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Aug1720,01:18p  Lupa Enterprises INC

Articles Of Oordamization For

Florida Limited Liability Company

Article ¥
The name of the Limited Liability Company is:

FAMIED ILLOC

Article IX

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

I9 Yineyard Sit, Lehigh Acres, FIL 33936
Tnirted state of Amercia

The mailing address of the Limited Liability Company 1is:

T wimeyard sSt, Lehidh Acres, FIL 33936

Tnited State of Ammercia ~
=
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Article TIL 3 "
) —
Other provisions, if any: g; cu
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Any and all lawful business
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Arxrticle TV

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

Lupa Enterprises INC

600 Cleveland Street Snuite 393
Clearvwater, ¥Florida 33535
rnited State of Amercia

1

Registered A.gom:.ﬁs 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, T 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 position as registered agent as
provided for in Chapter 605, F.S..

p.3
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Axrticle ¥V

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

Title: MG

Escobar Chaves »acifico

calle 79B 1TTITA 71 Int 12 APLo 402
Bodgota Colombia TITO31T

Title: MGIR

Diab Ounimbayo Nayibe

calle OB TITA 71 Int T2 APTOo 402
Bodotld Colombia ITIO3T

mitle: MIGE

Escobar Diab Francisco Javier

Carrers 88 # 6A-90 torre 15 Aplo 403 Portal
de Castilla 3

Bogota-Colombia 111031

Title: MG

Escobar Diab Lillana Andrea

Calle 34 # TI00A 135 unidad St. Trope aplto
303 blognue 4 barrio valile del 1ili.

CAILI Colombia
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Article YIL
The effective date for this Limited Liability Company shall be:

OoB/IH/ 2020

o

Signature of a mermber
or an authorized represantative of a member.

Escobar» Chaves Pacifico

62 :11HY L1 S0V 020

Name of signes

Thies 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 s.817.155, F.S.

p.5



