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= N
, Articles Of Ordanization For

Florida Limited ELiability Company

Ariicle T
The name of the Limited Liability Company is:
T
WNorq ILILOC :

Article IX

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

500 Cleveland Street
Suite 393, Office 149

Clearwalter, Florida 3355
Tnited State of America

The mailing address of the Limited Liability Company is:

GO0 Cleveland Sireel
suite 393, Office T49
Clearvwater, Florida 3335
Tnited sSstate of Aimerica

Article TXT

Other provisions, if any:

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

Lupa Enterprises INC

600 Cleveland Street Suite 3903
Clearswater, Florida 33¥55
Inited State of Ammenrica

—

P
]
&

) Rt
Registered Agent’'s Signature
P '

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 provisioas 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..

Arxticle ¥

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

Rodrigo, Acuna Herrera.
Address

Carrersa F5IDA calle 2R sur 25
Medellin - Antioguia - Colombia
CP: O3530023

Title: MGIR

Juan Camilo, Acuia Giraldo.
Address

Carrera Z51DA calle 218 sur 35
Medellin - Antiogquia - Colombia
I OS0023

mitle: MGER

Alba Nora, Giraldo Herrera.
Address

Carrera ¥5DA calle 218 sur 35
Medellin - Antiogunia - Colombia
PP O50023

Article VI
The effective date for this Limited Liability Company shall be:

10/T10/ 2020

L\\W\{\ C A

Signature of & member
or an authorized reprasoatative of a mambar.
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Juamn Camilo, Acuiia Giliraldo.

Rame of signoa

This document is executed in accordance with section 605.0203 (1)
(b), Florida sStatutes. I am aware that any false information
submitted in a document to the Department of State constitutes a
third degrae felony as provided for in a.817._155, F.S.



