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De: . oy

Kombre de cuenta: LUPA ENTEZRPRISES INC - -

Nimero de cuenta: 128200080058 o
Teléfono: {727)569-0387

Numero de Fax: (727)914-5099
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bireccion de correo electrénico: INFO@USACORPORATIONSERVICES.COM
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Articles Of Ordamization rox

Florida Limmited Liability Company

Ariticle 1

The name of the Limited Liability Company is:

IRELATOS DTS £ SERILES
FHENMNMAIERS ILILC

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

GO0 Clevelandgd STrael
suite 305, OIfice 243
Ciearvwaler, Florida 337535
Umited S1tate of Aanerica

The mailing address of the Limited Liability Company is

GOO Clevelssnd Sireel
Suite 303, OIfice 201
Clearrwa laor, Florida 33783
Tmited State of America

Other provisions, 1L any:

Any and all lavywfual business

€19 WY ¢-g34 1
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The name and Florida street address of the registered agent is:

- - B em.)
Laapra Enterprises IINC
GO Cleveland Sireel Syl 3058
Cilgaryvaler, Florida 33755
Tpyited State of America

Fogistered Agent’a Signatuze

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 hereby accept the appointwent as
registered agent and agree to act in this capacity. 1T furthexr agres
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 o©of my position as registered agent as
provided for in Chapter 605, F.S..



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

Title: MG
KAaren Joanmna Farias Salgado

Aaddress:
Frolongacidon Citlalii 6, Barrio Santa
Ceeitia, Tepozildan, MMoraelos,. €3, 62520

Ariicie v

The effective date for this Limited Liakility Company shall be:

02/08/2021

o

e

#agratuze of a merber
or i authenized peprwsentabive of a neeakeo.

AKaren Jgoanna Frarias salgado

Bame of signoee

iz executed in accordance with section 605.0203

tatutes. I am aware

This document
{b}, Filorida

submitted in a decument To
third degree felony as provided for in =5.817.155, F.S.

the Department of State constitutes

E1:9 HY 8-9341202

(1)

that any false information

b2}



