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Division de Corporaciones
%’ Nomero de fax: (858)617-6381
&5 De
oy Nombre de cuenta: LUPA ENTERPRISES INC
a_ Numero de cuenta: 126266080050
Teléfono: (727)562-0387
2 Nimero de fax: (727)914-5890

*+Lingrese la direccidn de correo electronico de esta entidad comercial que se usard en el futuro
&?nvios de informes anuales. Ingrese solo und direccidn de correc electrdénico, por favor. **

S pireccisn de correo electrénico: INFO@USACORPORATIONSERVICES.COM

FLORIDA LIMITED LIABILITY CO.
Agroalimentos La Ponderosa LLC

Certificado de estado
[Copia certificada

Recuento de paginas 04 i
Cargo estimado [ 125,008
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Articles Of Oorgdanization For

Florida Limited riavility cCompany

Articie I

The name of the Limited Liability Company is:

Agreoalimentos La IPFronderosa LIC

AIACie LA

The street address of principal office of the Limitad Liabilitﬁ:
W

Company is:

201 cedar elm circle., Debary, Fl 32¥13
Umnited State of America

The mailing address of the Limited Liability Company is:

201 cedar elm circle. Debary, Fl1 327413
Umnited State of America
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Other provisions, if any:
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The name and Florida street address of the registered agent 1is

TrLunpa Emnterprises ITNC

GO Cleveland Streel Suite 393
Clearwatrer, Florida 33755
United state of america
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Having been named as registerad agent and to accept service of

process for the above stated limited liabllity company at the place

designated in this certificate, I hereby accept the appeintment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating toc the proper
and complete performance of my duties, and I am familiar with and

accept the obligations of my positien as registered

agent as
provided for in Chapter 605, F.5..

Article v

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

Title: MGER

ADDFEFLSO) JOSE, VILRORIIA RODSATLIES
Address:

Avenida Principal

Cludad: Naguanagua

Rres Bromelia, fC. Torre ™Norte
Urbanjzacidon Tazajal-VENEZUELA-Z P 2001



Title: MGER

WATITIBREIERT AURODIRA ., IROIDIR NG I
ROMIEIRO.-
Audldresis:

Avenida Principal

Ccindad: Nagduanaguaa

Res Bromelia, 4AC, Torre Norte
vrbanizaciéom Tazajal-VENEZUELA-ZTFP 200L%

Articie VI
The effective date for this Limited Liability Company shall be:

O02/08/2021

./'. Signature of m membar
or an authorized raprassntative of a meambar.

ATNEFLSO JOSE, VILORITIA IROSATIES,

Name of signee

This document is executed in accordance with section 605.0203

{L)
{b), Florida 3Statutes.

I am aware that any false information
submitted in a document to the Department of State constitutes a
third degree felony az provided for in s.817.155, F.3.
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