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Articies Of Organivation For

Florida rimited Liavbility Ccompany

Articie ¥

The name of the Limited Liability Company is:

ILFC KIREAR-T LILLC

Axgiclie X

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

GOO Clovelanad Siroel
suite 302, OIfice 1303
CIearwater, Florids 337355
Tnited Siate of aoamerica

The mailing address of the Limited Liability Company is:

>

GO0 Cleveland Streey [
Suite 393, Office 183 >
Clearwater, Florida 33755 =7
nited State of america -
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Other provisions, 1¥ any:
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The name and Florida street address of the registered agent is:

Lupa Enterprises INC
GOV Cleveland Sireel Suite 393
Clearwater, Florida 33755
mnited State 0of America

Regiatored Agens’'s Jignature

Having been named as registered agent and to accept Bervice of
procass for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registared 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 familiaxr with and
accept the obligarions of my position as registered agent as
provided for in Chapter 805, F.S..
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The name and address of each person{s) authorized to manage and
control the Limited Liability Company:

Titie: MGR

Tuais Fermando, Calderon Flores,
Aaaadress:

Av. Barvoloeime de Zamoeora 2REA-308 Y Awv
miedo de Vasguez,

QOUITe - BEouador - 322 I 7103
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The effective data for this Limited Liability Campany shall be

{

0T/ 0L/2021

Sig‘l}atn:u of A pagbar
oE aAn AU righd reprasectakive 2f a penber.

Taris Fermando, Calderoyn Flores.

Wame of aignoe

This document i3 sxacuted in ac¢cordance with saction §05.0203 (1}
{b), Florida Statutes. 1 am aware

that any false informatien
submitted in a document to the Department of State constitutes a

third degree felony as provided for in 8.817.1585, F.3.
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