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COVER LETTER

TO: New Filing Section
Division of Corporations

INVERPOLONIA USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing. vz 1.
HAND
. . . . T L
Please refurn all correspondence conceming this matter o the following: -
Janneit AL Rodriguez
Name of Person
- . T
H&R Tax Advisors L1.C
o I i .
Py e Firm/Company
12741 SW 38TH TER
Address
Miami. FIL 33175
Ciwv/State and Zip Code .,
jannent@hrtaradvisors.com X 44
. ] g ;
E-mail address: (1o be used for fisure annual report.nouﬁq::;hon]
For further information concerning this macter, piease call: '
e Junnett A. Rodriguez 736 857-6352. -
at { }
Name of Person Arca Code Daytime Felephone Number
Enclosed is a cheek for the following ameunt:
=|5123.00 Filing Fee ZI$130.00 Filing Fee & 1S155.00 Filing Fee & 516000 Filing Fee.
Cenificate of S1atus Certified Copyv . ) Certificate of Stans &
{addizianal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Sgr.;clim} IrﬁlJi\'ision ;i
Division of Corporations The Centre of Talluhassee "
P.O. Box 6327 2415 N. Mdnroe Street. Suite §10 A
Talkahassee. FL 32314 Tallahassee. FL 32303
. f.',';‘_{ (_l :)'-Il . . A}
S
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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY '

an I BUen e
ARTICLE 1 - Name:
The ndinie ¢Mhe Limiled Linbility Company is:

INVERPOLONIA USA LLC
{Must contain the words “Limited Liability Company, “L L.C.." or "LLC. ™)

ARTICLE 11 - Address:
The mailing address and sirect address of the principal office of the Limited Liabiliiy Company is:

Principal Office Address: Mailing Address:
4020 GALT OCEAN DR, APT 209, 4020 GALE QCEAN DR, APT 200, o
FORT LAUDERDALE, 13108 FORT LAUDERDALE, 33308 L
H H » ';. l’

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are; o=
~3
Fi. CORPORATE SERVICES INC ::-—;'
Name i -
i =
10303 NW S1ST STREET STE 213 o =t —
Florida strect address (P.O. Box 3OT acceeptable) S~ S
. e e
DORAL FL 33178 L @ ==
P L0
Citv Slate Zip i ’-:—7%: o

Heaving been named as regisiered agent and o aceepl service of process for the above stated limited fahilin: company ai the
place designated in this certificaie, [ hereby accept the appointment as registered agent and agree (o uct in this capacin. |
Srriher agree o compiy with the provisions of afl staney refuiing o the proper and complete performance of my duties. und f

am famifior with and accepr the obligadons of my position as regisiered agent as provided for in Chapter 605, F.5.

QA7 LOACT :
Registered Avent’s Signature (REQUI R ED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person awthenized to manags and control the Limited Liability Company

Sane and Address;

Tithe;
o PAMBR" = Authorized Member
1".‘\:‘(’3'« Manager Jvi
o WMBR INVERSIONTES POLONIA SA
Sk SOTERO SANZ TO0OF 205, -+ o
PROVIDENCIA, SANTIAGO CHILE, C'IHLF

JUAN M -\Tl \S ICINACIO SILVA GAE FF

MGR
WECHEA,
SAN TIA\GO CH!E E CHI[ F
MOR MARIA LORETO RIED UNDURRAGA
TUCUQUERE 1017, LO BARNECHEA
SANTIAGO CINLE, CHILE : .

o

(Use anaclunent if necessary)

AQPTIONAL)Y

ARTICLE vy Etfoctive daie, if other than the date of filing 1 1/12/2034

(If an effective date is listed, the date must be specific nnd cannot be more than five business dd¥'s prior to or 90 days sfter ro
the date of filing.) S
Note: ifthe date inserted in this block does not meet the applicabiz slatutory Niling requirements, this date will nol be lisied as S
the document's etfective date on the Department of Siate’s records (]
-2

ARTICLE VI: Other provisions, if oy, I
—~t
ey -g
AR -
(@] (_.A)
(=}

. . " :‘1.""i
SIGNATURE: - Ay
REQUIRED 1OV W ~Z

Signature of a member or an authorived representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Sratates
[ am awnre that any faise information submitted in a Jocument to the Department of Stale

constities a ;hird Elcglce felony as provided for ins.817.135, F.5
' ks Y
JUAN MATIAS IGNACIO SILVA GAETE

Typet o printed name of signee

Filing FS’K‘"

£125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent

$ 30,00 Certified Capy (Optional)

$  5.00 Certificate of Status {Optional)

RO B R
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