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Articlies Of Ordanization For

Florida Limited riavbility Company

icie

The name of the Limited Liability Company is:

A2 ENTERIPIRISE TLLLO

AXTicie JTK
The streat addrass of principal office of the Limited Liability

Company is:

GO0 Cleveland Sivreet
suite 393, OFffice 216
Clearwaler, Florida 33755
United State of America

The mailing address of the Limited Liability Company is:

GO Cleveland Sireel
suite 393, Office 216

Clearwateyr, Florvida 33755
wnited State of America

Articie TEN

Other provisions, if any:
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The name and Florida street address of the registered agent is:

- .’

]Lulp(ﬂl ]EMI@PI[DJPJIS(QS INC
GO Cleveland Street Suite 30953
Clearwaler, Florida 33755
United state of America

Ragisterad Agent’s Signature

Having been namead as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificata, I haeraby accept tha appointment as
registered 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 familiar with and
accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S..

Article v

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

Title: MGER

RrReynaldo Andusio, valencia vallecillo.
Afdldress:

VIELASN SAN ANGEL.,. ENTIRAIDA
PRINCIFAIL

COLEGTO AMERITICANOD 2C. (0. $ 1/2CN
Managua, Managun, NITCATRAGIIA.



Articie VI

The effective date for this Limited Liability Company shall be:

O2/05/2021
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Signature of a member
or an authorized reprascntative of a member.

Rreynaldo Augusto, valencia vallecillo.
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This document is executed in accordance with section 605.0203 (1)
g

{b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes .a
third degree felony as provided for in s.817.155, F.S. -
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