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COVER LETTER

T New Fllimp Sectlon
IMvision of Corporations

SUBJECT: AGSAE‘II GROUP LLC o
Name of Litoited Liability Compuny

The enclosed Articles of Orgonteation and fec(s) wre submiticd for filing.

Plcaze return all correspondance concerniag this marer (o the following:

DIEGO FIGUERDA

Namwe ol Petyon

L& FLATIN GROUP LLC

Firm/Company

t320 N CORPORATE LAKES BLYD STE 109
Address

WESTON FL 331326

City/State and Zip Code
diegoeflatineccounting .com

L-mmil address: (to be wsed fer future sonoal report notification)

For further information conceming this maner, please call:

Diego Figueroa W (954 y 34 8565

Name of Person Arca Code Daytime Telephone Number

Fatlowerd i a chieck fur the fallowhg armww;

DSQS.O‘? Filing Feu l 30.00 Filing Fue & $155.00 Filing Fev & $160.00 Filing Feu,
Cerificate of Status Certified Copy Certificate of Stanty &
(additionnl copy is euclosed) Certilied Copy
(addiGunal vupy is euckied)

Maillloy Address Sdéreet Address

New Filing Section Neor Filing Section

Division of Corporations Division of Corparations
P.0). Bax 6327 Clifton Building
Tallahaxsce, FI1. 312314 1661 Fxccutive Center Circle

Tallabmssec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITFD LIARILITY CUOMPANY
ARTICLE | - Name:
The namc of the Limital Liabi ity Cumpany is:
AGSAMI GROIUIP LLC
{Must contain the words “Limiwed Lisbility Company, “L.L.C.." or “LLC.™)
ARTICLE I1 - Address:
'he mailing address and street address of the principal office of the Luniwed Liubilily Compuny iu:
ddie Mailing Address:
1A17 WASHINTON AVE 1637 WASILUNTON AVLE
MIAMT BEAC]! IFL 33139 M
ARTICLE I - Reghitered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limitedd Lisbility Contpuiry vuanut scrv a3 iy uwe Repisicred Agenl You must desiprate an individual or
another business entity wilh wu uwctive Floridu repsinion)
‘I'he name and the lilorida pircet addraes of tha registored agent are: :{?l =3
=] &=
P
F& FLATINQROUPLIC l'p"’ -n - ..-fr:i
MName —i 2
'J-, -:-{ -~ -vrEm
1820 N CORPORATE LAKES BLYLD SUITE 149 %: :';P :_'J"\ fm
: - . Tl oo
Florida street address (P.O. Box NOT occeptable) %_,3 - § i1
WESTON FL 3 mm
STON L 33326 o 5 O
City Srate Zip - = Tt
—E «
Huaving been mumved wx regtsiered agens wndd o aeoopt serviee of procesa for the abowe stated fimitcd Hability company ul the m

place desigaued in this certiflvais, 1 hereby acovpt the appoimtimunt o3 registered agent wxd ayree fo act in this capaciy. I
Jiuriher auree tu comply with the provisions of all statuses relating (v the proper and complels performance of my dutics, and |
arm familiar with and accept the obligatians of g1y pasition as re gi.w agep! as provided for in Chapter 605, F.S..

Registered Agent’s Sipnature (REQUIRED)

(CONTINURED)
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AITICLE IV-
The namc and addrcss of each person swhetized to manage and conirol the Litited Linkility Cumpary:
Tl Name and Addresgl
"AMBR" = Authorized Member
"MGR" = Manpger
MG K PABLO FERNANDO VILLALBA
1637 WASHINTON AVE
MIAMI BEACIT L 3T139
MGR DALANA CARULINA PIERINI
1637 WASHINTON AVE
MIAMI BEAUH PL 3139
(Use attachment if necessuy)
ARTICLE V: Eifective date, if other than the date of fiting: 1 1.0.2019 . (OPTIONAL)
(1 an effective dute b liyled, The dade must be specific #nd cuanot be more than flve business days prior to or 90 dovs alter
the date of filing.)
Nate: I the date imazried in this block does not meot the applicable statutory filing requirements, this date will not be listed as
the docwieul™s effevlive dute on the Depurinwent of Sdale's rocurds.
ARTICLE YI: Other provisions, if any,
s 93
40 @
REQUIRED SIGNATURE: »xm o= T
T 22 -
i s eI -
po B
Signature of & mentber or an anthorzed representative of a member. e s A ‘
Thia documeat is cxcouted in accordance yith scerion €05.0203 {1) (b}, Florids Staturcs. :,jj) -, '-,'ﬂ
1 ons awnre thot any folae information subihitted in o document to the Dcpartmentof Suate 75 ¢y &2 :
constitutes o thicd degree felony as proyfded for in«.817.155, F.5. ™M x G
4 . Moy 2
Lz, )igpitia 1 Ay K~ N o ")'1( -_T‘ =i LJ
Typed 6r pri.med/(ame of signee ~ - 3 juts
/ m
Kiling Feos
$125.00 Filing Fee [ur Arlicles ul Organization aod Designativn uf Registered Ageni
$ 30.00 Certified Copy (OptHonal)
§$ 5400 Certificnte of Stntus (Opticnal}



