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Divisidn de Corporacicnes
Nimerao ce fax: (85€)617-6381

Desde:
Nombre de cuenta: LUPA ENTERPRISES INC
Nimero de cuenta: 128206093850
Teléfono: (727)298-8007
Nimero de fax: (727)914-5838
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Articles Of Ordanization For

Florida Limitrea xiabilityy cCompany

a mg-ﬁ !-\! 2 I

The name of the Limited Liability Company is:

G IEIBAC ACADEMY LILLC

Articie IX

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

GO0 Clevelangd Sireetl
suite 393, Office 235
Clearvwniler, Florida 33755
Umited State of aAmerica

The mailing address of the Limited Liability Company is:

21 HﬁR ]9 PH Ehlj7

GO0 Cleveland Streel
sSuite 203, Office 235
Clearvwater, Florida 33655
Tnited State of America

Articie TTX

Other provisions, if any:

Any and all lavwial business



The name and Florida street address of the registered agent is

o
]L]l]l][_})(f:ll IEMI@][‘][DI[‘I[S@S TINNC
GOU Cleveland Streel Suite 303
Clearwiater, Floridn 33755
United State of America

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
I hereby accept the appointment as

designated in this certificate,
I further agree

registered agent and agree to act in this capacity.
to comply with the provisicns of all statutes relating to the proper
and I am familiar with and

registered agent as

and complete performance of my duties,
as

accept the ocbligations eof my pesition
provided for in Chapter 605, F.S..
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Article v

The name and address of mach person (s} authorizaed to manage and
control the Limited Liabiiity company:

mitlie: MGE
Carmen Rosa Rios ortiz

Address;:
Jr paracas 119 Sol de la dMolina.
a Moling. Lima.Perii. OF OS5K

-3 g wr

The effective date for this Limited Liability Company shsall be:

18/03/2021
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Sagmatice of & macbey
or an suthsrizad repressntative of a measher.

Carmern Rosa Rios oxiix

Hame wf mignen

This documant 1s axecuted in accordance with section 603.0203 {1}
I am aware that any false information

{b}, Florida Statutes.
subritted in a document to the Department of State oconstitutes &

third degree felony as provided for in s.817.31i535, F.s.



