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Articles Of organizatiom For

Florida Limited xiabvility Company

Articie T

The name of the Limited Liability Company is:
IRVYVM ITNSURANCIE ILITALC

The street address of principal office of the Limited Liability

~
Articile XX =
%

Company 1is: -:

GUC Cleveland Sireel -
suite 393, Office 210
Clearwater, Florida 33755
Tmnited Stoate of America

The mailing address of the Limited Liability Company is:

GOO Cleveland Sireel
suite 393, Oifice 210
cClearwalter, Florida 33755
United State of Ammerica

Axticle TAT

Other provisions, if any:

Any and aall lawfnl business

Article TV



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

Lupa Enterprises IXNC

GO0 Cleveland Sireel Suite 303
Clearwater,. Florida 33755
United State of America

RBegistersd Agent’s Signature

Eaving 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
registeraed agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper
and conplete performance of my duties, and I am familiar with and
accept the oabligations of my position as registered agent as
provided for in Chapter 605, F.S..

Articlie v

The name and address of each person(s) authorized te manage and
control the Limited Liability Company:

Title: MG

Yeliz Munioz, Berta Andres .
Address:

Torre de 1a Velasa 1237 TOorrreaedines.
Concepcidn - Chile - Chile: 403000



The effective date for this Limited Liability Company shall be:

OI/19/202%

Sighature of a member
or an authorized reprecentative of a member.

Vveliz PMIuanoz. Berta Andre: .

Hame of signec

This document is executed in accordance with section 605.0203 (1)
(b), Flerida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.3.



