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Articles Of Organization For

Florida Limited Liability Company

Article |
The name of the Limited Liability Company is:
fa | 1
, = O =EX
Bahia Norte LLC “ o
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The street address of principal office of the Limited Liability Company is: a 3:

1900 N Bayshore Dr Suite 1A #136 -2724
Miami, Florida, 33132
United States

The mailing address of the Limited Liability Company is:

1900 N Bayshore Dr Suite 1A #136-2724
Miami, Florida, 33132
United States

Article I

Other provisions. if any:

Any and all lawful business
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Article IV

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

USA CORPORATION SERVICES

Lupa Enterprises INC

100 SE 2nd Street Suite 2000
Miami, Florida, 33131
United States

+1 (727) 298-8007

info@usacorporationservices.com

LuciLona Mordind

Registered Agent’s Signature

Having been named as registered agent and 1o accent service of process for the above stied limited liability company at the place designated
in this certheate, | hemby accent the appointment a< registored agent and Agree to AL in this capacity. 1 turther agree ta comply with the
provisions cf all statutes retating to 1he proper and complete performance af my duties, and 1 am familiar with and acceot the obligations of
my pasiton as repistered agent au provided for in Chapte: 405, FS..
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Article V

The name and address of each person(s) authorized to manage and control the Limited Lizbility Company:

Title: MGRM

Juan Pablo Hinrichsen Ramirez

Address: camino Los Refugios del Arrayan 19000
Santiago

Metropolitana

Chile

7691207

Title: MBR

Maria Carolina Bravo Armstrong

Address: camino Los Refugios del Arrayan 19000
Santiago

metroppolitana

Chile

7691207

hitps-floredorapp coho.comuciana_usacoiporationservices/usacomporalionirecord-ponbFoanulano_{LLC_Repon/d3815040000C1 314040/



From Luciana Mordini 1.727.914.5090 Mon Aug 28 18:57:32 2023 UTC Page 5 of 5

828123, 1:52 FM usacorposationservices - USACarporatian

Article V|

The effective date for this Limited Liability Company shall be:

08/ 25/ 2023
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Juan Pablo HMVW‘/D&-@/M. R rez :r\;
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Signature of a member or an authorized -0
representative of a member. -

w
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Juan Pablo Hinrichsen Ramirez

Name of signee

This document is executed in accordance with section 405.0203 (1} (b}, Florida $tatuies, | am aware that anv false informaton subipitied n a
document to the Department o State conslitutes a third degree leloay as provided torin s 517,195, F.S.
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