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Articles Of Organization For

Florida Limited xiability company
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The name of the Limited Liability Company is:
Simple Data USA LILC

Amrticle I

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

The mailing address of the Limited Liability Company is:

600 Cleveland Street -
suire 303, Office 175 : o~
Clearswater., Florida 33755 : *};’ -
IImited State of America N X -

\)-.) et
= :

GOO Cleveland sSireel
suite 393, Office TS
Clearvwaler, Florida 33455
Umnited Stailte of America

Articilie TIX

Other provisions, if any:

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

- - - l.

Lupﬂ Emt@rprn@@s INC
GO0 Cleveland street Suite 3053
Clearwaler, Florida 33755
United state of America

Registered Agent'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 herxrebky accept the appointment as
registered agent and agree te act in this ecapacity. I further agree
to comply with the provisions of all statutes relating te the proper
and complete performance of my duties, and I am familiar with and
accept the obligations of my positisn as registered agent as
provided for in Chapter 605, F.S..



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

Title: MGER

Adiel Sefdundo Infanlte Nasabumn
Address

Eliodoro Yafierz TITO Oficina 1B
Providencia - Santiadfo - Chile
Cc¥e: 730000

Article vi

The effective date for this Limited Liability Company shall be:

O1/0T/ 2021

P
r i
Signaturs of a member
or an authorizad represzantative &f a nomrher.

Adiel Segungdo ITmnfante Nasabun

Hame of signee

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 falony as provided for in =£.817.155, F.S.



