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Articles Of Organization For

Florida T.imited rdabiiity Company

Anrtiicle ¥

The name of the Limited Liability Company is:

Derbly LI.C

Axticle X1
The streat address of principal office of the Limited Liability
Company is:

G500 Cleveland Street
sSuite 393, office 160
Clearwaler, Florida BT3RS
Umnited state of America

The mailing address of the Limitad Liability Company is O
—o2

GO0 Cleveland Sireet =30

suite 393, office 160 R o
Clearwater, Florida 23755 = =
United sState of America e, E
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Other provisions, if any:

Any and all lawful business
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Article v

The name and Florida strast addrass of tha registered agent is:

Luapa Enterprises IINC

600 Cleveland Sireet Suite 393
Clearwater, Florida 3355
Unired State of America

L

Ragistered Agen t:'L Signature

Having bean named as registerad agant and to accept sarvice of
process for the above stated limited liability company at the place
designataed in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capecity. I further agree
to comply with the provisions of all statutes relating tc the proper
and complete performance of my duties, and I am familiar yiFg and
accept the obligations of my poeition as registered agent E§
provided for in Chapter 605, F.S.. i
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Article v

The name and address of each person{s) autheorized to manage and
control the Limited Liability Company:
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Title: MGI
NAHIUEL ROJTAS

Address
G ™Y 1258 E/20 %Y 21
LA PEATA- BUENOS ATRIES

ARGENTINA - CP: 1900

g _

The effective date for this Limited Liability Cowmpany shall ba:

TO/ 222/ 2020

1270 4

c
LY

L& Ha 22 13007

Moo

Signature of a penbor
or an authorired reprassntative of n mamber.

NAMIUEL IRIO.TAS

Nume <f a:gnae

This document is executed in accordance with section 605.0203 (1)
(b), Florida Statutas. T am aware that any false information
tted in a document to the Cepartment of State constitutes a

submi
third degrae foglony as provided for in 5.817.155, F.s5.



