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Articles Of Organization For

Florida Limited Liability Company

Article |

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

1900 N Bayshore Dr Suite 1A #136 -4122
Miami, Florida, 33132
United States

The mailing address of the Limited Liability Company is:

1900 N Bayshore Dr Suite 1A #136-4122
Miami, Florida, 33132
United States

Article Il

Other provisions, if any:

Any and all lawful business

httgs:{fcrerlorapp.zobho.com/luciana usacorporalionservices/usacornoration/record-print/Formulario LLC Report/d3815040000027 720580,
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From: Luis Grrllo
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Having been named as registercd agent and 1o accept service of process for the above stated limited liability company at the place designaled
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Article IV

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

USA CORPORATION SERVICES

Lupa Enterprises INC

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

+1 (727) 298-8007

info@usacorporationservices.com

Luctdona Movdind

Registered Agent’s Signature
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in this certihcate, | hereby accept the appointment as regisiered agent and agree Lo act in this capacitv. | further agree to comply with the

provtsions of all statutes redating 10 the proper and compiete performance of my duties. and | am familiar with and accept the obligations of
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my posilion as registered agent as provided for in Chapter 605, ES..
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Article V

The name and address of each person{s) authcrized to manage and control the Limited Liability Company:

Title: MGRM
Juan Pablo Suarez Vivado

Address: Condominio Club Privado Los Mangos Casa Nro. 1 Barrio E! Carmen
Santa Cruz De La Sierra

Santa Cruz

Bolivia

0000

Title: MBR P
Wilman Emilio Gomez Ricaldi R

Address: Calle Las Begonias Nro. 5 Barrio Universitario
Santa Cruz De La Sierra
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From: Luis Grilo
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Article VI

The effective date for this Limited Liability Company shall be

08/ 13/ 2024

Juose Pablo Swarvez Virvado

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

Juan Pablo Suarez Vivado

Name of signee

This document s executed in accordance with section 605.0203 (1) (b}, Florda Statutes. § am aware that any false information submitted in a

141812024 12:03

document Lo the Department ol State constitutes a third degree felony as provided forin s.817.155, F.S.



