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ARTTCLESOF ORGANMZATION FOR FLORID A LIMITVD LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Inverati Invesiments US LLC
(Must contain the words “Limited Liabiling Compans. L ELCL 7 or 1LLCT)

ARTHCLE I - Address:
The mailing address and sireet address of the prineipat office ef the Limited Lability Company 15

Prineipnl Offee Adidress: Mailing Addrgss:
Magdalena 146 Mapdaleny 1,10
piso 23, {.as Condes pise 23, 1.as Condes
Santiaco. (hile Santinea. (Chele

ARTICLE HT - Registered Agent. Regisiered Office. & Registered Agent’s Sigaature:
{The Linted Liability Company cannot serve as i1 own Registered Agent. You must designate an individual oe
another business entity with an active Florida registration.)

The name and the Flovida strect address of the registered agent are:

Regisiered Apenis Ing,
N

7901 ih Street N, Swe 00
Florida streetaddres< PO, Boy XOT aceeptable)

81, Petershura il 33702

Cin Stawe Zip

Huvieg been nunted as regisiered agent aitd w6 aceept service of process far the abave siated timndted fiabilin: company ar the

place desicnceted iy Prs eortiticare, el aeeepn the appointmeent as registercd cgemt cond cgree o oct in this capacite, |
Jrether agree i comply with the provisions of alt steties cebating o the proper and coniplon: perforacnce of iy dviies. ad |
rir

ant famifiar with and ceeept the oblizations sf i position avaegistered agen oy preovided for in Clioptee 603 124,05
e !:'fl")\ 4 ?"‘»'f‘{" L% ERa
AW L
e
Repistered Agent’s Sigonature AREQUIREL) - - i
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. . o - ——
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ARTECLE 1V
The pame and addiess of cagh persan authorized o manage and control the Limited Liabilits Company:

'I‘i”c. Nanie s L k-
“AMBR” = Autharized Messhes
UMGRY = Manager

AMBR Anverati Internabional LI
22 Adelaide street wes #3400
Toranto Ontario CANADA

MGR Inverat Management 1L1.C
39 Caven Road, Livonicr
Lizonier, PA [36358.2010

(Lise atachment if necessary)

ARTICLE NV Effective date. iTather taa the dale of filing: AP TIONAL)

{H an effective date is listed. the date must he speeific and cannat be more than fve business days prior to or 90 days alter
the date of filing.)

Newe: 10uhe dane inserted in this hlock does ot meet the applicable senaton Siling requiremenis, this date will pot be listed as
1he document’s elfective dare on the Departmem of State's records.

ARTICLE ¥1: Oiher pronisions, il any.

REQUIRED SIGNATURE: it

RPN ¢
Cliae

Signature of 8 member or an authorized representative of a member.
This docemeal s execoted inaecordance with seerion 6030203 (1) (b Florida Satntes.
I am avware that any false inlonmation submitted in a document to the Deparimient of Staee
constituies 3 third degree telony as prowided Torin s 817185 F 8,

Framep Mellale us Maazer of e Mamasemens LI
Ty ped or printed name of signee

Filine Fees:
$125.00 Fiting I'ee far Articles of Organization and Designation of Registered Apent
§ 3N Certified Copy (Optinnal)

$ 500 Certificate of Status (Optional)
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