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Articles Of Organization For ~~ ..

Florida Limited Liability Company " "
G
Article |

The name of the Limited Liability Company is:

Salonupagency LLC

Article |l

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

2 S Biscayne Boulevard Suite 3200 #5807
Miami, Florida, 33131
United States

The mailing address of the Limited Liability Company is;

2 S Biscayne Boulevard Suite 3200 #5807
Miami, Florida, 33131
United States

Article |1l

Other provisions, if any:

Any and all lawful business

hitps/fereatorapp.zono.comiluciana _usacorperationservices/usacorporation/record-print/Formulario_LLC_Repori/d38 15040000044 15014/



De: Luis Grilip . Fax: +18885334730 Para: Fax: +13506176381 Patina: 4 de & 184372025 08:53

18/8/25, 7.35 usacorposstionservices - USACorporation

Article IV “HED
2 AL 18 oy 2029

The name and Florida street address of the registered agentis: . ., .. ¢z4-1

PR .
VRN RS

L - -

USA CORPORATION SEﬁVItES

Lupa Enterprises INC

100 SE 2nd Street Suite 2000
Miami, Florida, 33131
United States

+1 (727} 298-8007

info@usacorporationservices.com

Leioina Mordind

Registered Agent’s Signature

Having been named as registered agent and to accept service of process for the above stated imited liability company at the place designated
in this certificate, | hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree ta comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and | am familiar with and accept the obligations of
my positicn as registered agent as provided for in Chapter 605, F.5..

httpsi/creatarapp.zono.conmvluciana_usacorporalionservices/usacorporation/record-print/Formulario_LLC_Report?4 3815040000044 15014/
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Article V FILE
PPITAUG 18 ou 2: 29
The name and address of each person(s) authorized to manage and contral thertimited Liability Company:

T ]
t

Tit,e: MGRM -‘ o O B I Y

Cristian Emanuel Bossio
Address: Alsina 1823 Casa

Buenos Aires

Buenos Aires

Argentina

1650

Title: MGRM

Kevin lgnacio Miller

Address: Juan Beverina 1688 Casa
Cordoba

Cordoba

Argentina

5009

Title: MGRM

Julian Leonel Pineda

Address: Coronel Segui 219 Casa
Buenos Aires

Buenos Aires

Argentina

1542

https-/creatoranp.zoho.comiluciana_useccrparationservices/usacosporationirecord-print/Formulario_LLC_Report/43815040000044 15014/
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Article VI TLED
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The effective date for this Limited Liability Company shall bezq_,_ﬁ:‘._ .,

i A
08/ 14/ 2025 : - @

Crsflom Emaninel Bossio

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

Cristian Emanuel Bossio

Name of signee

This document is executed in accordance with section 6050203 (1) (b). Florida Statutes | am aware that any false information submitted in a

document to the Department of State constitutes a third degree felomy as provided for in 5.817.155, F.5.
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