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Nota: NO presione el boton ACTUALIZAR / RECARGAR en su navegador desde esta
pagina. MHacerlo generatd otra portada.

Divisidn de Corporaciones
Nomero de fax: (B850)617-6381

Desde:
Nombre de cuenta: LUPA ENTERPRISES INC

Numero de cuenta: 12€20800885¢ .
Teléfono: {727)568-0187
Numero de fax: (727)%914-509@

** Ingrese la direccidn de correo elezctronico de esta entidad comercial gue se usard en el

envios de Informes anuales. Ingrese solo una direcciédn de correc electrénica, por favor,

Direccidn de correo electrénico: INFO@USACORPORATIONSERVICES.COM
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Articles Of Oordanizatiom FoOor

¥lorida Limited riabvility company
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The name of the Limited Liability Company is:

First Educa LI.C

»

. ricie TX

The streat address of principal office of tha Limited Liability
Company is:

GO Cleveland STreel
suite 303, Office 2218
Clearwater, Florida 33755
United State of Aaamerica

The mailing address of the Limited Liability Company is:

=
=

GO0 Cleveland Sireel T
suite 303, Office 221 T

™2

Clearwater, Florida 33735 : -
United Sitate of America AT
W
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Other provisions, if any:
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The name and Florida street address of the registered agent is:

_ L J
TLupa Enterprises INC
GO0 Cleveland SsSstreel Suite 3933
Clearwalitey, Florida 33455
United state of america

Fagisterad Agent's Signature

registerad agent and to accept service of

Having been namad as
process for the above stated limited liability company at the place
designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. I further agree
to coamply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and
registered agent as

accept the obligations of my positicn as

provided for in Chapter 605, F.S..

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

Title: MGER
GUSTAVO IRERINA RIMD, IRUIEIDA
SANTANDEIR,

Addresss:

Kra ¥a # TF3-21
BOFOtd-Colombia. CT»: TTOTTT
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The effective date for this Limited Liability Company shall be:

O2Z2/ 1K/ 2027
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Signature of o mexber
or an authorized rcpreceatative of a membor.

GIUSTAV BERNARIDI(, IRUEIDA
SANNTANWNDER.

MNamo of signeo

This document is axecuted in aceordance with section 605.0202 (1)
(b), Florida Statutaes. I am aware that any false ainformation
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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