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ARTICLFS OF ORCANIZATION FOR FLORINDA LIMITFD LIABILITY COMPANY

ARTICLEL - Nawe:
The neme of the Limited Liability Company 1s:

NEXT TRAVEL & BUSINESS, LLC
{Must contain the words “Limited Liability Company, "L.L.C."or "LLC™

ARTICLET - Address:
The mailing addiess and street address of the principalt office of the Limited Liability Company is:

Mailing Address:

Guide 1982 1 Piso
Buenos Alres, Capital Federal 1119 Arcenting

Principul Oflice Address:

Cuido 1982 1 Pisu
Buenos Adres. Caplial Federal 13119 Argentina

ARTICLER - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'I'he Timited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entiny with an active Florida registration. }

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

InCorp Services, e,
Namu

17888 67th Court North
Flonda street address (P.O. Box NOT acceptable)

Fl 33470

Loxahatchee
Cly State Zip

Having been numed ay registered agent and 1o accept service of process for the above stated limied labiline company ut the
Mace designated in dus centificate, 1 herehy accept the appomiment as registered agent and agree 1o act it this capacity. |
Sfurther agree o comply with the provisions of all starutes reluting 1o the proper und complete performance of i duties, wud !
ant fumiliar witit and accept the obligations of my positon as registered agent as provided for in Chaprer 603, 5.

(CONTINUED)



ARTICLE IV
The name and address of each person authorized 1o manage and control the Limited Liability Company

Title: Name wnd Address:
"AMBR" = Authorized Member

"AMGR™ = Manager
AMBR Nestor Neira

Gutdo 1982 1 Piso

Buenos Aires, Capital Federal 1119 Argenuna

(Use attachment il necessary)

ARTHCLEY: Elfective date. it other than the date of {iling: (OPTIONAL)

(1t am effective dute is disted, the date must be specilic and cannot be more than live business dayvs prior to or 90 davs alier

the date of Mling.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the document’s ctfective date on the Department of State’s records

ARTICLE VI Other provisions, if any

s |

o

™2

REQUIRED SIGNATURE: b@ﬂ&{

Signature of 2 member or an authorized representative ol o member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Staunes
[ am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for ins 817,135, F.S,

Ed Tsup. Authorized Representauve _
Tvped or printed name of signee

I."'III'I]2 I‘EE:.
312300 Filing Fee for Articles of Orgunization and Designation of Regisiered Agent
S 30,00 Certified Copy (Optionzl)
£ 200 Certificate of Status (Optional)



