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COVER LETTER

TW:  New Filing Sectian
Divlston of Corporations

INVERSIONES MG USA LLC

SUBIECT:
Name of Linmed Liability Company

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

Please return 8] correspondence concerning this matter 1o the fellowing:

DIEGO FIGUEROA

Nank of Person

L& F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code

Ve
'

1
{

1
B RY €2 AVH 2202

d3id

DILGO@EFLATINACCOUNTING, COM 2
C-mail address: (1o be used {or future annual repart notification) ) 2
For further informatnon concerning this matter, plensy cadl: . :-2
" = 2
DIEGO FIGUEROA wi 28 mies o
Natw of Person Arca Code Daytime Telephone Number
Lnclosed is a cheek for the folowing atnount:
35125.00 Filing ke =3 13000 Filing Fee & Os135.00 Filing Fee & LIS 16000 Filing Fee,
Centilicate of Status Centibicd Copy Certificate of Status &
{udditivnal cupy is enclosed) Certificd Copy
(addittenal copy 1x enclosed)
Mailing Address Street Address

New Filing Section Division
Division of Coporations The Centre of Tollahastsee

IO, Box 6327 2415 N, Monrov Strect, Suite X1
Tallubiasvee, FI1. 32313 Talahassee, FI. 32303

MNew Filing Section
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AR TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE ] - Nume:

The pase ot the Limited Liability Company is:

INVERSIONES MIG USA LLC
{Must contain the words “Limited Linbility Campany, "L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and stroct address of the principal oflice of the Limited Liability Compuny is:

Pringipal Office Address: Mailing Address:
10257 5w 228TH TERRACE 10257 W 228TH TERRACFE
MIAME, 'L 33190 MIAMI, FL 33190

ARTICLE II - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individuat or
anather husiness entity with an active Florida rcgistration.)

The name and the Florida street address of the registered sgent are:

DIEGO FIGUEROA

Namc ~

~

1520 N CORPORATE LAKES BLVD SUITE 109 . ';

Florida strvet address (P.O. Box NOT acceptable) - .3;:-(

WESTON FLORIDA 33126 E
City State Zip N

2 =

! x

a

Flavieg heen numed a registered agent amd to aoeept service af provess for the ahove stuted tonitcd liabifine caompuny th"n;fu‘
place designened in this cortificate, T heeehy accept the appointment as regisicred agent and agrec io act in this copecitief - =4

further agree 1o comply with the pravisions of ull statutes reluting ty the proper und compicte performance of my duties-ard | 8

am fontifior with and accept the ohligations uf iny position as registered agent as previded farin Chapter 605, F.5.

0
MNopregsy, Fraee oo~
Regigred Agents Signatere (REQUIRED)

{CONTINUED)
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ARTICLE Y- o o
The name and aduress of each person suthorized to manage and control the Limited Linbilidy Company:

pUlITS MName and Addoes
*"AMBR"” = Authorized Momber
"MGR" = Manuger
MOGR. (iERMAN ALBERTOLOPEZ ARAGON

10257 SW 228TH TERRACE

MIAML FL 33190 . -

MGR EDID MAYERLY BONILLA CANDIL

10257 SW 228711 TERRACE

MIAMI, FL 33190

{Usc antachment il necessury)

J0OAUVHAEG

ARTICLE V: Fifective date, if other than the dule of Tl $3/20/2022

AOPTICNAL)- 22

(If an effective date is listed, the date must be specific and cannot be more than five business dayx prior to n‘rzo da

the date of filing.)

WY €2 AVH 8200

8

Y
o
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A3 713

Note: 11 the date inseried in this block does not mect the applicable statutory fling reguitements, this date witl not be Tisted a8

the document’s elfective date on the Departiment of State’s records.

ARTICLE VI: Gther provisions. if any.

REQLURED SIGNATURE: %

T
! L . o
N s For serso
Signaturc ol 2 mesdser or an autkbrized representative of 1 member.
This document ix executed in avcordanee with scenon 605203 (1) (b), Florida Statutes,

T am awirre that 2oy fwlse inforimuion subinitied i a docament o the Deportinent ol Siate
constitutes a third degree felony as provided forin s 817,155 F.S.

MEGO FIGUEROA e ..
Typed or printed nume o sigiiee

Elllag Feeso
$125.00 Filing Fee for Articles of Organization snd Duesignation of Reglstercd Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



