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Articles Of Orgamnizatiom For

Florida Limited Liability Company

AXticie X
Tha name of the Limited Liability Company is:

AntokEfecto LILC

Arxrticle XL

The streat address of principal office of the Limited Liability
Campany is:

GO0 Cleveland Sitreet
suite 393, Olfice 124
Clearwater, Florida 33755
Tnited State of Amercia

™~

v

The mailing address of the Limited Liability Company is: ° -
600 Cleveland Strecet ) R

suitrte 393, Oifice 123 " ~

- [

Cleaywatenr, Florida I3 TSS . e
Urnited State of Amercia 5 e

Other provisions, if any:

Any amnd all lawful business

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

Lupa Enterprises ITINC

600 Cleveland Streel Suite 303
Clearswater, Florida 33755
United Siate of Amercia

_a
Regisatarod Ak!:r.l:' s Signature

Having been named as registaered agent and to accept service of
procass 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 ccmply with the provisions of all statutes relating to the proper
and complete performance of my dutiea, and I am familiar with and
accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S..

iC]

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

Title: MG . A
Baccare Juan Gabriel
25 de mayo FI32 3 o
Mar del Plata- Ardgentina .
O TG00 . ~-.

mitle: MGHEE ru
Prieto Erica Caroiima
San Josdé de Calasany SOB
dMar del Plata- Argentina
CIPF 1600
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Articlie VI
The effective date for this Limited Liability Company shall be:

O /29 /20220

-
o

r signatgzu of a merber
or an authorired representative of a cembar.

Baccaro Juan Gabriel - 3

Rane of signoe

This document 1is 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 s.817.155, F.S5.



