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Articles O©f ordanization For
Florida Limitrted xliaviiity company
Articie X
The name of the Limited Liability Company is:
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Articie NI -

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

GOO Clevelangd SSireel

suirte 393, Office 19%

Clearwaler, Florida 33755
UTnited State of America

The mailing address of the Limited Liability Company is:

GO0 Clevelansd Sireel

sSujite 393, Office TO7T
Clearswater, Florida 33755
Irnited State of america

Article TN

Other provisions,

if amy:

Any amnd all lavwinl buasinesss



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

Luapa Enterprises INC
GO0 Cleveland sSstreel Suite 308
Clearwalter, Florida 33455
United state of america

Fagistercd Agunt’'s Signature

Having been namad as registerad 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 camply 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 pesition as registered agent as
provided for in Chapter 605, F.35..

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

Title: MGER

Pscar Reme IPaz Dlend.

Address:

olonia mniversidad 23 calle ¥ avemnida
Casa mamero 2215, San Pedro Sula, Coriés
Hondueras -CP:o0000



Article VI

The effective date for this Limited Liability Company shall be:

OL/OL/ 2020

0L K

Signature of a member

or an anthorired representative of a membor.

Oscar Rene PRz dMena.

Name of aignee

This document 1s executed in accordance with section 605.0203 (1)
(p), 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 s.B17.155%, F.38.



