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Articles Of Ordanization ¥For

Florida Limited Liability Company

Article I
The name of the Limited Liability Company is:
QODrile LILC

Axrticle XI

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

600 Cleveland Streel
Suite 393, Office 128
Clearwater, Florida 33755
United State of Amercia

The mailing address of the Limited Liability Company is:

GO0 Clevelarmnd STtreetl
snuite 303, office 128

Clearwater, Florida 33755
Tnited State of Amenrcia h

Article TIX

Other provisions, if any:

Any and all lavwful business

Article TV
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Thke name and Florida street address of the registered agent is:

Lupa Enterprises INC

600 Cleveland Stireet Suite 393
Clearsvater, Florida 33755
UTnited State of Amercia

. [
Registared Agnr%t‘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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my pcsition as registered agent as
provided for in Chapter 605, F.S..

Article Vv

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

Title: MIGR

Diego Alejandro Prartinoli

Sinka 1409, Tandil, Buenos Aires -
Argentina CIF* 9000
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Article VI

The effective date for this Limited Liability Company shall be:

OF/BO/ 2020

Qb

Signature of n menher

or an authorized representative of a member.

221 W G- SNV 0L

Diedo Alejandro Martinoli

Name of signee

oL,

(ot

o
This document is executed in accordance with section 605.0203 (1)
(b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.s.



