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CAPITAL CONNECTION, INC.
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COVER LETTER

T: New Filing Section
Division of Corporations
NORTH VIEW VENTURES 1LIL.C

Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submilted for filing
Please return all correspondence concerning this matier to the following

MANUEL L. CRESPO, SO,
Name of Person

GREENSPOON MARDIER, LLP
Firm/Company

GO BRICKELL AVENUE, SUITE 3600
Address

LSRR

MIAMIL FLORIDA 35131
Citv/State and Zip Code

manny.crespo(@emiaw.com
li-mail address: (1o be used for future annual report natification)

For tunther information concerning this matier, please call:
303 789-2770 ]
} :2

NManuael L. Crespo, Esq.
at(
Area Code Daytime Telephone Number
s
G

Nuame of Person
i1
~ [P

Linclosed is a cheek for the following amount;
N
$130.00 Filing Fee & S155.00 Fiding Fee & S160.00 Filifg A7ge,

Certificd Copy
Certificd Copy

SE23.00 Filing Vee
D Certificaic of Status
(additional copy is enclosed)
(additional copy is cnclosed)

Strect Address
New Filing Section
Division of Corporations

Mailing Address

New Filing Section

Diviston ol Corporations

PO, Box 6327 Clitton Building

Tallahasseve. FLL 32314 2661 BExceutive Center Cirele
Tallabassee, FLL 32301

8Ky 62 83445202

Certificate of STitus &



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

NORTH VIEW VENTURES LLLC
(Must contain the words “Limited Liability Company, "EL.1L.C.7or ~LLC.T)

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

Ave. Americo Vespucio Norte 2700

Principal Office Address:

Oficina 305
Vitacura, Santiago CL,

Ave. Americo Vespucio Norte 2700

Oficing 305
Vitacura, Santiago CL
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
MANUEL L., CRESPO, ESQ.

Name
600 BRICKELL AVENUL, SUITE 3600
Florida street address (P.O. Box NQT acceptable)
Miamt I"lorida 33131
State Aip

City

Huving been mamed as registered agent and to aecept service of pracess for the ahove stated limited liahility company at the

pluce designated in this cerdificaie. T hereby aceept the appointment as registered agenmt and agree to act in this capacity, |
Jurther agree to comply swith the provisions of all sianues reluting to the proper and compleie performwmce of my duties. and |
am familiar with and aceept the obligations of my position as registered agemt as provided jor in Chapter 603, 1.5,
/87 Manuel 1. Crespo Lroma
=1 =
. - . - . : s '\)
Registered Agent’s Signature (REQUIRED) —~ = =
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ARTICLE 1V~
he name and address of each person authorized to manage and control the Limited Liability Company

I‘" R- .'\'.“I". .”“I ]!“l[c o

"AMBR" = Authorized Mcmber

"MGR"™ = Nanager

AMBR Inversiones Los Cuatro SpA. a Chilean Corporation
Ave. Americo Vespucio Norte 2700, Oficina 308

Vitacura, Santiazo CL

MGR [aniel Breithng
Ave, Americo Vespucio Norie 2700, Oficina 303

Vitacura. Santiago Cl.

(Use anachment if necessary)
AOPTIONAL)

Lffective date. i other than the date of Gling:

ARTICLEY: I
(1T an cffective date is listed, the date must be specific and cannat be morce than five business days prior to or 90 days after

the date of filine,)
Note: [fthe date inserted in this block docs not meel the applicable statutory filing requircments, 1his date will not be listed as

the docoment’s effective date on the Department of State's records.

ARTICLE V1 Other provisions, if any.

REOUIREDR SIGNATURE:

IS/ Daniel Breiding

Signature of & member or an authorized representative of 2 member.,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Slamlus
I am aware that any false information submitted in a document 1o the Departmentol State
constituies a third dca,ru. felony as provided for in s.817.155. F.S. ;:'?
Daniel Breitling -.
Typed or printed nanie of signee -
o
| ¥ Koo
Iy sy

Filing Fees:
=

.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

0.00 Certinied Capy (Optional)
5.00 Certificate of Status (OQptional)

=
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