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Articies ©Of Ordanization For

Florida Limited xiavility cCompany

The name of the Limited Liability Company is:

JIISTMGIVIE STHOITI™ IO

The streat address of principal office of the Limited Liability

Company is:

GO0 Cleveland Sireet
suite 303, Office 2113
Clearwater, Florida 33755
Unitled State of America

The mailing address of the Limited Liability Company is:

GO Cleveland Siresel
suite 303, Office 238

Clearvwater, Florida 33755
United State of Armerica

Ariicie TIT

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

-

Lunpa Enterprises IINNC
GO0 Cleveland Stree Suite 3953
Clearvwater, Florida 33455
United state of america

fagistarad Agant’'s Siguature

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 certificata, I heraeby accept the 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 obligaticons 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
control the Limited Liability Company:

Title: MGR

CARIA CECILIA DE SOUZA.
Address:

Avenida Gonzalez Suarez , N32-441 y
Avenida La Coruna.

Edificio Churchill Plaza. PB 2
Ouito- Ecuador. €/ 170408
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Title: MGR
CARIODOS JULITO, CATCEIN CANYNO.

Addressss:
Avenidsn Gonzalez Suarez . N32-441 ¥

Avenida La Cornmna.
Edificio Churahill Piaza. P 2

ODuito-Ecuador. C/IP: T70408

Ariticie vIi

The effective date for this Limited Liability Company shall be:

02/08/2021X
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Signature of a memhor
or an authorized ropresentative of a mezmber.
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CARIA CIECILIA IDIE SOUZA.

Rame of oignee
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This document is executed in accordance with section 605.0203
{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.



