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COVER LETTER

TO: New Filing Section
Division of Corporations

CABRULLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Piease return all correspondence concerning this matier 1o the following:

DIEGO FIGUEROA

Name of Persan

E & F LATIN GROUP LLC

FirmvCompany

1820 N CORPORATE LAKES BLVD SUITE 09

Address

WESTON FL 33326

Clty/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail rddress: (to be used for future annual report notification)

For further information concerning this matler, please calt:

LIEGO FIGUEROA at (954 ) J84 B565

Nume of Person Area Code

Linclosed is a check for the following amount:

{18125.00 Fiting Fee = $130.00 Filing Fee & [0%155.00 Filing Fee &
Certificale of Siaws Certified Copy

{additianal copy is enclosed)

Mpiling Addresy Strect Address

New Filing Section New Filing Section Division
Division of Corporalions The Cenire of Tolluhnsseu

P.O. Box 6327 2415 N. Monroc Street, Suite B10

Tullahussee, FL 32314 Tallahnssce, Fl, 32303

Maytime Telephone Number

5160.00 Filing Eez[”

Certificate of Status &

Certified Capy
(additional copy is enclosed)
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ARTICY ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Comnpeny is:

CABRU LLC
{Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE il - Address:
The mailing address and streel address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 31331

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with nn active Florida registration.}
The name and the Florida sireet uddress of the registered agent are:

E & F LATIN GROUP LLC
Name

1820 N CORTORATE LAKES BLVD SUITE 109
Florida street address (P.Q, Box NOT accepiable)

WESTON FL 33320
City State Zip

Having heen neuned as regisiercd agent and to accepl service of process for the above stated limited liahility company ut the
place dexipnated in this coriificate. Thereby uceepl the uppuintment as registered agent and agree o act (n this capaciry. 1
further agree o coumply with the provisions uf alf statutes relating tn the proper and complete performance of my duties, and |
am fenmifiar with and accept the obligations of my pasition as registered agent ox provided for in Chapicr 6015, F.5.

Neao Fenerod.

Ribgistered Afent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

H Nome and Address:
“"AMBR" = Authorized Member

"MGR" = Manager

MGR EDUARDOQ D. CABAS
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331
MGR NATHALIA RUENA

2665 EXECUTIVE FARK DR SUITE 2
WESTON FL 33331

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ]0/27/2020 . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducument's effevtive date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

BEQUIRED SIGNATURE:

“1e60 Foparodd - =

Silfiture ol membef or an authorized representative of 8 member, =

This document is executed in accordance with section 605.0203 (1) (b). Flori:dn Statutesw .
1 am nwarc that any false information submitted in 8 dogument ta the Departngiitof St

20102

A

o — )
canstitutes a third degree felony as provided for in 8.817.155. F.5. vy =3
D
jego Figuersa - - x 3
Typed or printed npme of signee — —
.. =
. 2 o
Ellpe Fes: =22 9
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent -

5 30.00 Certified Copy (Optionsl)
§ 500 Certificate of Status (Optional)
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