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Departamento de Estado de Florida
Division de Corporaciones
Hoja de presentacidn de presentacion clectronica
Nota: imprima esta pagina y atilieela como portada. Eseriba el nomero de auditoria

de fax {que se muestra a continuacion} en 1a parte superior e inferior de todas las
paginas del documento.
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Nota: NO presioue el boion ACTUALIZAR / RECARGAR en su navegador desde esta
pagina. Hacerlo generara otra portada.

Divisién de Corporaciones
Numero de fax: (85€)617-6381

Desde:
Noambre de cuenta: LUPA ENTERPRISES INC
Nimero de cuenta: 120200803850
Teléfono: [727)258-8007
Numero de fax: {(727)914-563¢

*= Ingrese lz direccidén de correo electronico de esta entidag comercial que se utilizard en el futuro
envios de informes 2nuales. Ingrese solo una direccion de correo electronico, por favar, **

pireccidn de correo electronico: INFO@USACORPORATIONSERVICES.COM
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Articles Of ordanization For

Florida Limiteda riapiiity Company

Artacie X

The name of the Limited Liability Company is:

Embarcando Logistics LILC.

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

GO0 Cleveland Street
Suite 393, Office 242
Clearvwater, Florida 33755
Umnited State of America

The mailing address of the Limited Liability Company is:

GO0 Cleveland Sireel
sufre 3vs, Oifice 242
Clearwater, Florida 3355
Tnited State of America

Any and a&ll lawful business
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The name and Flerida street address of the registered agent is:

Lupa Enterprises INC

600 Cleveland Streel Suilte 393
Clearvwaler, Florida 33155
Umnited State of Asmerica

Rogistared Agent’s Saignature

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 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 obligations of my position as registered agent as
provided for in Chapter 605, F.S.,
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The name and address of each person(s) authorized to manage and
control the Limited Liability Company:

Title: MGR

Gusiayo Thaniel Chavez.
Address:

Manzania 66, Lote 32 Barrio Las Corzuelas.
CcHrdoba- Cérdoba - Argentina- CFP 53109

Title: MGIR

Monicsa Watalia Garcia
Address:

Manzanan 66, Lote 32 [Barrio Las Corzuelas.
CoHrdoba- CoOHrrdoba - Argentina- CP S109

Title: MGIR

wvalentina chaver Garoia
Address:

PManzana GG, Lote 32 IBarrio Las Corzuelas.
COrdoba- CoOrdoba - Argentina- CP ST09
Amriicle VI
The effective date for this Limited Liability Company shall be:

T/ 035/2021

Signature of a member
or an authorized representat:ve of a member.

Gusiave PDaniel Chavers.
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Hame of signee

This document is executed in accordance with section 605.0203 (1)
{b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmant of State constitutas a
third degree felony as provided for in s.B17.155, F.S.
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SUBJECT: LMM EXPRESS TRUCKING CORP /\, CU\[\ OLA&LU,UZ W/) U\} ! ?
REF: W21000037433 A e \ - S

FLORIDA DEPARTMENT OF STATE

We have received your document for ILMM EXPRESS TRUCKING CORP and your

check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correctien(s):

The

name designated in your document is unavailable since it is the same
as,

or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on filae.

CONFLICT NUMBER P21000021936

Please return your document, aleong with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Lillie S Kervin

FAX Aud. #: H21000112205
Regulatory Specialist II

Letter Number: 121A00005921
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