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COVERLETTER

TO:  Ncw Flling Sectioa
Division of Corporations

SUBJECT: ESCCAV INVESTMENT LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please reham: ali correspondinct concemning this mattsr to the following:

DIEGO FIGUERCA

Name of 'erwon

£ & U LATIN GROUP LLC

FimyCompany

1820 N CORPORATE LAKES BLVD SUITE 0¥
Addrass

WESTON FL 33326

City/State end Zip Code
DIEGOEEFLATINACCOUNTING.COM
E-mail address: (to be used for future annual report notification)

For further infiemartion concerning this maler, please call:

DIEGO FIGUERQA at (0 y 384 H563
Name of Person Area Code Daytime Telephone Nurnber

Erclosed is a check for the following emount:

W $125.00 Filiag Fee CJ$130.00 Filing Fee & (3$155.00 Filing Pee & {3$160.00 Filing Fee,
Certificate of Stetus Certified Copy Certificate of Status &
(additicnal copry is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Piling Soctiun New Filing Scction Division
Division of Corporations The Cenwre of Tollehsasee

P.G. Box 6327 2415 N. Momoo Struct, Suite 810

Tallahassee, FL 32314 Tallahuwsee, FL 32303
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ARTICI FS OF ORGANIZA TION FOR FLORIDA LIMITFD LIABILITY CUMPANY
ARTICLEI - Namc:!

The name of the Limited Lisbility Company is:

ESCCAV INVESTMENT LLC

I

{Must conatin the words “Limited Lisbility Company, “L.L.C.," or "LLC.")
ARTICLEII - Address:

The mailing addrexr and strect uddress of the principal office uf the Limitcd Lisbility Company is:

Principa]l OfMce Addrees:

Muiling Address:
2665 EXECUTIVE PARK DR SUITE2

WESTON FL 33331

2665 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

ARTICLE 111 - Reglstered Agent, Registersd Office, & Repisicred Agent’s Stgnature:

(The Limiled Liability Compeny cannot serve as its own Registered Agent. You must detignatean individual or
another business entity with an active Florida registration.)

The name and the Flaridn street eddress of the registered agent are:

E & ' LATIN GROUP LLC

Name

1820 N CORPORATE LAXES BLVD SUITE 19
Florida street address (P.0O. Box NOT acoeptablt)

WHSTON Kl
City

33326
Zip

State

Huving been named af reglistered agent and to accepl service of process for the above stated limited liubilily company at the
place dexignated in this contificats, | hereby accep! the appointmeni as registered agent and agrea to act in this capacity. I

firther agree to comply with the provisions of all statutes relating to the proger and compler performanca of my duties, and

wn: famiiar with and accept the cbligatians of my pasition as ragisterad agent ax provided for in Chapter 643, F.5..

-

C

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The namc and addreas of each person autborizod to menage and control the Limited Liability Company:

Ttie Name and Address
"AMBR" = Arthorized Member
"MGR" = Manager
MGR o RICARTX) ESCUDERO
7665 FXECLTIVE PARK DK
WESTON FL 33331

{Uszs attachment if nccessary)

ARTICLE V: Effertive date, if ather than the dute of filing: 01/30/2020 AOPTIONAL)

{1f an <fYective date i3 Hsred, the datr must be specific and cannot be more than flve business days prier to or 90 days after
the date of fiing.)

Natc: If the dato inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed s
the document's effective datc on the Department of Stata’s recordn

ARTICLE ¥T: Other provisions, if any.

REQUIRED URE:

*

-

Slgnlturu'ff » member or an authorized representative of 2 member.
This document is exevnted in accardance with scction 685.0202 (1) (b), Floridu Statutes.

1 am aware that any false information submitted in a document to the Department of State
constilutes o third degroe felony as provided for In 8,517,155, F.5,

Diegg Figuerca

Typed ur printed name of signce

Elline Foea;
$125.00 FlHng Foe for Articles of Orgapization and Dresigaulion of Registered Agent
$ 30.60 Certtled Copy (Optional)
$ 500 Certificate of Status (Optianal)



