230003051

82123, 10.08 AW

PR

¥

Division ot Corporatiens

Florida Department of State

Division of Corporations

Electronic Filing Cowver Sheet

Note: Please print this page and use it as o cover sheet, Tvpe the fas audit musber (shown

below) oo the wp and botlom of sl pages of the document.

(1123000268360 3)))

ORI

Nate: DO NOT hit the REFRESH/RELOAD bution on vour brawser from 1his page. Doing so will

il

generale another cover sheet.

AR

FXAN2833803 400!

To:
Division of Corporations
Fax Number (858)617-6181
From:
Account Neme : LUPA ENTERPRISES INC
Account Number @ 1208208208858
Phone © (727)298-3R07
Fax Number (3@5)397-858¢
‘*tmter the ematl acdress for this pusiness antity to be used for future p— .7
o~ s annual repori mailings. Enter only one email address please.** ni
i o4 . - .
N o Email address: filiNgs@usacorporationservices.com
e I
i
:}" PUR L TP P .
FLORIDA LIMITED LIABILITY CO.

Terapias Alternativas BM LLC

I('Criiflculc of Status " 0
Centificd Cops n
{3

lelgc Count

S1215.00

I[Eslinm:cd Charge

Electronic Filing Menu

hiips Helle sanbw aig/scrpisieficovr.axe

Corporate Filing Menu

Help

4

58

6€:€ Rd ¢- S

i



From Luciana Mordini 1.727.914.5090 Wed Aug 2 15:17:17 2023 UTC Page 2 of 5

usacorporatronsemaces - USACorparation

8/2/23.10.08 AM

Articles Of Organization For
Florida Limited Liability Company

Article |

The name of the Limited Liability Company is:

Terapias Alternativas BM LLC
9

Article |l
[p I
r :

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

Y
i
08 € Hd 2- any emg

1900 N Bayshore Dr Suite 1A #136 -2623
Miami, Florida, 33132
United States

The mailing address of the Limited Liability Company is:

1900 N Bayshore Dr Suite 1A #136-2623
Miami, Florida, 33132
United States

Article Ill
Other provisions. if any:

Any and all lawful business
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Article |V

The name and Fiorida street address of the registered agent is:

USA CORPORATION SERVICES

Lupa Enterprises INC
100 SE 2nd Street Suite 2000

Miami, Florida, 33131
United States o 3
R
+1(727) 298-8007 D&
e I
. . . e !
info@usacorporationservices.com 22
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Lucioana Movrdind

Registered Agent's Signature

Having been named as 1egistered agent and to Jccept service of process for the above stated limited Liability comgany at tae place dosignated

in this cerbficate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 hirther agree ta comply with (he
provisions of all statites relating to the proper and complete performance of my dutics. and | am familiar with and accept the obligations of

my position as regisiered agent as provided tor s Chapte: 605, F5..

hips-/fcreatorapp soho. comiuciana_tisacoiposationsarvice siusacorporationirecont-prinyFomulano_LLC_Repoar/43815040000C1211002/
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Article V
The name and address of each person(s) autherized to manage and control the Limited Liability Company:

Title: MGRM

Edith Arabelle Rosales Trevino
Address: José Maria Paras Sur 802 interior 204 Monterrey Centro.

Monterrey
: ¢
Nuevo Leon it E
Mexico e
oy s
64000 bl &3
f‘ﬁ'{ ro
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Article VI

The effective date for this Limited Liability Company shall be

08701/ 2023

Editiv Arabelle Rosales Treatiio )
) 3
=M 2

. R >0 .
Signature of a member or an authorized :“:f:_r’g =
representative of a member. ]’);{ .‘E—,:

>0 !
s ™

B . (sl

Edith Arabelle Rosales Trevifio ma 2
s len o

Name of signee AU
8 '"'11—: (% ]
s B Vo

Thuy docurent is executed in accordance with sechion 050203 11} (b Flunda Statutes. | am aware that any false information submitted in a
document to the Department ot State constitutes a third depree felony as nroviged torin .817.155, #.5,
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