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COVER LETTER

TO: New Filing Section
Division of Corporations

ITC Equipmenmts LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please rewm all correspondence concerning this natter to the following:

Ines Morales

Namic of Person

PACG. law PLILC

FirnvCompany

Four Seasons Tower 1441 Brickell Avenue, Suite 1120

Address

Miamit, FL 33131

City/State and Zip Code

inesEpay. law

E-mail address: (to be used for future annual report netitication)

. For further informuiion concerning this matter, please vall;
fnes Morles 786 292-1399
at{ }
Name of Person Arca Code Daytime Telephone Number

Enclosed is o check tor the tollowing amount;

=5125.00 Filing Fee LIS130.00 Filing Fee & LCS135.00 Filing Fee & —S$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(nddditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Sectivn Division
Division of Corporations The Centre of Tallahagsce

P.O. Box 6327 2415 N. Monroe Streel, Suite 810

Taltabhassee, FL 32314 Taliahassec, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE I - Name:

The nume of the Limited Liability Company is:

I1G Lguipments LLC
(Must contain the words “Limited Liability Company, “1.1.C.." or "1.LC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal offiee of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6075 W Commercial Blvd 6075 W Commicrcial 13ivd
Tamarag, F1. 33319 Tamarag. FL. 33319

ARTICLE Kl - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannat serve as ils awn Registered Agent. You must designate an mdividunl or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C '} Corporation Sysiem
Nang

1200 South Ping Island Roud
Florida street address (P.O. Box NOT acceplable)

Plantation FL. 33324
City State Zip
Having been named as registered agent and to aceept service aof process for the above stated limited liabilin: company ar the

place designaied in this cortificate, T hereby aceept the uppuoiniment as regiviered agent and agree o act i s copacity. !
Jurther ugree to comply with the provisions of ol stanes redaring i the proper and complete performance of my duties, and |
am funiliar with and uccepi the vhligations of my position as registered auent as provided for in Chapler 603, 1.5,

cgistered Agent’s Signature (REQUIRED]

(CONTINUED)




ARTICLE IV-
The name and address ol cach person authorized 1o mansge and control the Limited Lisbility Company

Title: \ | .
“"AMBR" — Authorized Mcinber

“MGR" = Manager
MGR CLAUDIO CHANCEAULME
Paraue Indusinal Los Yolcanes, Comino La Laja
Pucrto Varas, Los Lagos, CHILE
{Use attachment if necessary)
e L(OPTIONAL)

ARTICLFE. V' Effective date, if other than the datg
ot be more than five business days prior to or Y0 days afte

(If an cifective date is listed, the date must be fpecific and ca

¢ will not be listed as

the date of filing.)
Note: [01he daie inserted in this btock does notimeet the applicable Matulory filing reguirements, this dat

the doeument's etfective date on the Departmentipt State’™s recerds.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: W

:on 605, 070J {I)(bJ Flonda Statules.
a documcnl to the Depurtiment of State

'sngnature of a merg
This document is cwcul
[ am aware that any [aH
constilates o thipdd

CLAUDIO CHANCEAULME
Typed ul] printed name o\f\sigmc

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) =
[

§  5.00 Certificate of Status (Qptional)



