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Articles Of Organization For
Florida Limited Liability Company

Article |
The name of the Limited Liability Company is:

AEIl Tech MMXXI, LLC.

Article |l

The street address of principal office of the Limited Liability Company is:

1200 Brickell avenus,
suite 1950, Miami,
Florida, 33131 USA

The mailing address of the Limited Liability Company is:

1200 Brickell avenue,
suite 1950, Miami,
Florida, 33131 USA

Article I

Other provisions, if any:

Any and all lawful business
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The name and Florida street address of the registered agent is:

Lupa Enterprises INC
600 Cleveland Street Suite 393
Clearwater, Florida 33755
United State of America

—+

Registerad Agent's Signature

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605,

F.S.
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Article V

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

Title: MGR

Gamal Noel Chacon Molina

Address

Juan Bayas con Ave Atahualpa, Ce1-83, Rumipamba
Quito

Pichincha

Ecuador

170508

Title: MGR
Pablo Rafael Ribadeneira Vitery

Address

420 Mill Rd, Etobicoke, Suit 1006
Toronto

Ontario

Canada

ON MSC 121

vy i‘l!?
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Title: MGR
Victor David Suarez Anchundia

Address

|_.omas de Urdesa, calle 5ta y ave la colinas , #216
Guayaquil

Guayas

Ecuador

080507

Title: MGR

Alex Bladimiro Paredes Saltos

Address

CIUDADELA HOSPITALARIA ANDRES DE SANTA CRUZ N9-545 y MANUELA
CANIZALES, CONOCOTO

Quito

Pichincha

Ecuador
170156
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Willian Rolando Montenegro Melo

Address

Calle Vancouver 0e3-204 y calle Alava, conjunto Villas Vilcabamba 2, Barric Siera

Hermosa, Calderdon
Quito

Pichincha

Ecuador

170201

Title: MGR

Fabio Edmundo Monge Freire

Address
CONDOMINIO SIERRA NEVADA 1 BLOQUE 2 DPT. 2S, N48B OES8 - 24, URB.
PINAR ALTO.

Quito

Pichincha

Ecuador

170528
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Article VI

The effective date for this Limited Liability Company shall be:

07/06/2021

This document is executed in accordance with section 605.0203 {1) (b}, Florida
Statutes. | am aware that any false information submitted in a document to the

Gamal Noei Chacén Moling

Signature of a member or an authorized representative of
a member.

Gamal Noel Chacén Molina

Name of signee

Department of State constitutes a third degree feiony as provided for in 5.817.155,

F.S.
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