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

Division de Corporaciones
Nimero de fax: (B5€)617-6381

Desde:

Nembre de cuenta: LUPA ENTERPRISES INC
Nuimero de cuenta: 120209898850
Teléfono: {727)298-8807

Numero de fax: (727)914-5838

*» Ingrese la direccién de correo electrdnico de esta entidac comercial que se utilizard en el futuro
envios de informes anuales. Ingrese solo una direccidn de corres elestrénico por favor. **

Direccidn de correo electrénico: INFO@USACORPORATIONSERVICES.COM

FLORIDA LIMITED LIABILITY CO.
KB Digpatching LLL.C
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Aarticles of organizatiom For

Florida Limited riapiiity cCompany

21HAR 19 PHI0: 07

The name of the Limited Liability Company is:

KB DISPATCHING LLC |

riicile I

The street address of principal office of the Limited Liability
Company 1S:

GO0 Cleveland Sireet
suite 303, Office 240
Clearvwaler, Florida 33755
rmnited State of America

The mailing address of the Limited Liability Company is:
GO Clevelanad Streel
sSuite 303, office 239

Clearwaltey, Florida 33755
ITnited State of America

Article TIL

Other provisions, 1f any:

Any and ali lavwiul business
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The name and Florida street address of the registered agent is:

L
]Lu][})cﬁl EMI@TDT]S@S INC
GO0 Cleveland Strect Suaite 393
CcClearvw:aler, Florida 33755
Tnited State of Aznerica

Rogistered Agent’'s Signature

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 appcintment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisicons of all statutes relating to the proper

= :; and complete performance of my duties, and I am familiar with and
EéE & accept the obligations of my position as registered agent as
e iz i
M provided for in Chapter 605, F.3..
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The name and address of each person(s} authorized to manage and
control the Limited Liability Company:



Title: MGR
Bryan Alexander Henriguer Reyes
Address:
Residencial Cerro Verde Zona 3 Blogue 5
Casa 7. Choeolomia, Cortés., Hondunras.
Title: MGR
enya Jossele Lopez Coedilio

Address:
Residencial Cerro verde Zoma $ Blogue S
Casa . Choloma., Cortées, FHondoeras.

Article v

The effective date for this Limited Liability Company shall be:

AT O3/ 22T

3
UF Fate
'\T’!:‘?E;'QFT’(%M(

Y D5

rILES

AU
iN g

\{‘2;:[
VIZi

Signature of a member
or an authorized representative of a member.

Bryan Alexander Henriquez Reyes

Wame of s:ignese

(1)

This document is executed in accordance with sectien 605.0203
(b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a

third degrea felony as provided for in s.817.155, F.S.



