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COVER LETTER

TO:  New Fillog Section
Division of Corporationa

LIPAC LLC
SUBJECT:
Name of Limnited Liability Company

The enclosed Asticles of Organization and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code

DIEGO@EFLATINACCOU NTING.COM
E-mail address: (to be used for future annual report notification)

For further infarmation concerning this matter, pleasc call:

DIEGO FIGUCROA a ‘954 ) 384 8565

Namc of Person

Arcd Code Daytime Telephone Number

Enclosed is a check for the following amount:

[35123.00 Filing Fee MS)130n00 Filing Fee & C15155.00 Filing Fee & [Z$160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Cenified Copy
(additional capy is enclosed)

Malling Address Sireel Address
New Filing Section New Filing Section Division
Division of Corporalions The Centre of Talluhossee

2415 N. Monrve Street, Suite 810

P.O. Box 6327

Tollshassee, FL 32314 Tollahaxsce, FL 312303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LIPACLLC
(Must contain the words “Limited Liability Company, "L.1.C.." or "LLC.™)

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Principal Office Addreys: Malllng Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 33331

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must dcsignate an individual or

another business entity with an active Florida registration.)

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

E&FILATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NOT acceptable)

WESTON FLORIDA 33326
City State Zip

Having been named as registered agent and t0 accept service of process fur the ubove stated limited liability compuny at the
place designated in this certificate, [ hereby accep! the appointment as registered agent and ugree 1o acl in this capacily. !
further agree 10 comply with the provisians of all statutes relating to the proper and complete performunce of sty duticy, and |
um famifiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 6038, F.S.

SR AP S
- o -

Registered Agent’s Signaturc {(REQUIRED)

(CONTINUED)
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ARTICLE IV- N
The name and nddress of each porson suthorized 10 manage and contral the Limited Liability Company:

T Name and Addreas:
"AMBR" = Authonized Member
"MGR" = Manager

AMBR CHRISTIAN JAV]ER TORO
2665 CXECUTIVE PARK DR SUITE 2
WESTON FL 33331
AMUR LILIANA URIBE MORENO

2665 EXECUTIVE PARK DR SUITE 2
WESTON I't, 33331

AMBR PAULINA TORO URIBE
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: 10/03/2022 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to oy 90 days after
the date of filing.)

Nute: 1 the date iaserted in this block does not meet the applicable statutory filing requircmcnts, this date will not be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
< _— o
— ’(..-—""_ P

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I um aware that any false infernation submitted in a dovument tw the Departinent uf State
constitutes o third degree felony as provided for in 5,317,155, F.S.

e

DIEGO FIGUERODA
Typed or printed hame of sighec

$125.00 Fiing Fee for Articies of Urganization and Destgnation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certilicate of Status (Qptional}
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