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Articles Of Ordanization For

Florida Limited riavility company

Articie I

The name of the Limited Liability Company is:

RACCORD Production Services
LLC.

il g

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

GO0 Cleveland Sireel
suite 393, Office 250
Clearwaler, Florida 33755
Umited State of America

The mailing address of the Limited Liability Company isa:

GO0 Cleveland Sireet
suite 393, Office 250
Clearvwater, Florida 33755
Umnited sState of america
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Other provisions, 1if any:

Amny and all lawfifual business

ik
The name and Florida street address ¢of the registered agent is
Lupa Enterprises INC

GO0 Cleveland Streel Suite 393

Clearwater, Florida 33755
United State of America

Ragisterad Agunt's Signature

Baving 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 appeointment 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,
accept the

MR 23 PH 1007

and I am familiar with and
cbligations of my position as registered agent as
~— provided for in Chapter 605, F.S..
od



Article VvV

The name and address of each person(s} authorized to manage and

control the Limited Liability Company:

Title: MGE

Sergio Adrian Fernandez.

Address:

Monteagudo 951 -vVilla Bosch- Partido de 3
fle Febreidd.

Bucenos Alres- Argemtina., CIP 1682,

Title: MG

veronica Cecilia valdes.
Address:

Monteaiffudo 951 -Villa Boeosch- Partido de 3
de Febrero-

BUuenos Ajfres- Arvgentina, C1» 1GHB72.

.
L4

Z
42 o
P o
— —
s

e}
wo X

&S G-

. . O

A (s}

Pt

“Es S
‘E‘:?é -
@)

'.-33:) =
'n:: -
- o

Al
+



g ! - "] jzn.
The effective date for this Limited Liability Company shall bea:

23/03/2021

/

Signature of a momber

or an autherizod repregentative of a member.

sSerdio Adrian Fernandez.

Name of aignee

Statutes.

This document is executed in accordance with section 605.0203
(b), Florida I am

(1)
aware that any false information
submitted in a document to the Department of State constitutes a
third degree felony as provided fer in s.817.155, F.S.
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