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Aug 02201 1.07a Lupa Enterprises INC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namw:
The name of the Limited Liability Company is:

VELSO GROUP INTERNATIONAL ELC
(Must conatin the words “'Limited Liability Company, “L.L.C.)" or “LLC.")

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

Principal Office Add resx:

600 CLEVELAND ST. STE 393
CLEARWATER, FL. 33755 SAME OF PRINCIPAL

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannct serve as its own Registered Agent. Y ou must designate an individual or
another business sntity with an active Florida registralion.) ro .
o~
The name and the Florida street address of the registared agent are: ‘;: ;_)’_‘L
) P o
i.UPA ENTERPRISES INC - LUCIANA MORDINI R
Name 2
o G
4 NORTH JUPITER AVE - ,f‘f -
Florida street address (P.O. Box NQT acceptable) 2 T
ro
CLEARWATER FLORIDA 33753 el
City State Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited fiability company o1 the
pluce designated in this certificate, { hereby accept the appointment as registered agent and agree ta act in this capacity. 1
Surther agree to compty with the provisions of all staiutes relating to the proper and complete performance of my duties, and [
am fumitiar with and uccept the obligations of my position us registergd agent as provided for in Chaprer 603, F.5..

Pt
Regfstered Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to managc and control the Limiled Liability Compary:

"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR, VELASQUEZ SOLIZ ISAIAS
Cuoperaliva 4 pinos fote 9 voma 0 residencizies valle real
Santiago Sacatepéquez - GUATEMALA CD- 03006
AMGR LINARES JUAREZ ELIFONSA NOEMI

Cooperativa 4 pinos Inic @ zona O residenciales valle real
Santizno Sscutepcquez - GUATEMALA CP; 03006

{Usc akachment if necessary)

ARTICLE V: Effective due. if other than the date of filing: - (OPTIONAL)

(Il 2 efTective date is listed, the date mast be specific and canoot be more than Give busingss days prior to or 90 days after
the date of filing.)

Jote: [fthe date inseried in this hlock does not mecet the applicable stanttory filing requirements, this datc will not be listed as
the docunent’s effective date on the Department of Stale’s records,

ARTICLE VI: Gther provisiens, ifany,

BEQUIRED SIGNATURE: g g ; i

Signatare of 2 mcatber ot an orized representative of 2 member.
This docurment is exccuted in accurdance with section 605.0203 (1) (5), Florida Statutes,

1 am aware that any false information submitied in a document ta the Departmcal of State
constitutes a third degree feloay as provided for in 5.817,155, F.S.

YELASQUEZ SOLIZ 1SALAS
Typed or printed name of signcc

$125.00 Filing Fee [or Articles of Organization and Designation of Registered Agent
$ 30.00 Cerrfied Copy (Optional)
3 5.00 Cervificate of Status (Optional)



