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COVER LETTER

TO: New Flling Section
Division of Corporations

SUBJECT; MALULLC

tName of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for fihng,

Plcase rerurn all correspendence conceming this matier {o the following:

DIEGO FIGUEROA

Nanw of Person

E & FLATIN GROUP LLC

FirmvCompany

1820 N CORPOBRATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: {lo be used lor futurc annual report notification)

For further information concerning this matice, pleasc cali:

- 3 b
DIEGO FIGUEROA e | SRdR36S
S ;
Name of Persan Area Code Daytime Telephone Number
Encluscd is a check for the following amouni:
CC$125.00 Filing Fec mW$130.00 Filing Fee & 815500 Filing Fec & T15160.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(addrional copy is enclosec) Certified Copy
(additional copy ts enclosed)
Mailing Address Street Address
Nuew Filing Secuon iNew Filing Secaon Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Morroc Stucet, Suite ¥i0

Tatlahassee, FL 32314 Tailzhassee, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE L - Name:
The name 0¥ the Limdted Linbility Company is:

INALL LLC
(Must contain the words “Linvited Liability Company, "L.L.C," or "LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is'

Principal Office Address: Mai)ing Address:
3200 N OCEAN BLVD 3200 N OCEAN BLVD
# R(H & 803
FORT LAUDERDALE FL 33308 FORT LALU'DERDALE FL 33308

ARTICLE II] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannat serve as its own Registered Agent. You must des:gnate an individual or
arother business entity with an zctive Florida regisration.)

Tlie name and the Florida street address of the registered agen: are:

DIiEGO FIGUERODA
Name

P20 N CORPORATE LAKES BLVD SUITE 149
Florida street address (P.O. Box XOT acceptable)

WESTON FLORIDA 33326
City Staw Zip

aving bcen named us registered agent und to uccvp! service of process fur the above stuted limited Habilitv company al the
H. b 1 gstered tundt ol : Jur the ab tated Limiled liability company al th
place designated in this certificute, [ herchy accept the appointment as registered agent and agree 1o act in tkis capacity |
Lrther agree (o complv with the provisions of ali statutes relaiing (o the proper and complete performance of nv dudies, un
furth { piv with the p 1 all siat lating io the proy, plete perfs v el d !
am fumiliar with and accep! the obligations af my position us registered apent as provided for in Chupter 605, £.5..

N /ZW

Regisigfed Agent’s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name und uddicss of cuch person autharized 1o manage and control the Limited Liability Company:
"AMBR" = Authurized Member
"MGR” = Manager
MGR e LUCIANO A. ARRANZ
3200 N QOCEAN BLVD & 803
FORT LAUDERDALE FL 13303
MGOR ANA B. MENDEZ
1200 NOCEAN BLVD # 503
FORT EAUDERDALE Fi. 33308
(Usc attachment if nacessary)
ARTICLE V: Effective date, if other then the date of tiling: AOPTIONAL)
(IT an effective date §s listed, the dase must be speclfle and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block cdoes not meet ihe applicable statutory fihnp requirements, this date will not be listed as
the document’s effective dare on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

D) SIGNATURE:

Foegr Fegoerir’

Slgnature of 2 amber ur an Hthorized representative of a member.>>

RS
3202

= . -
This document is execulcd in accurdance with seetign 6050203 (1) (b), FI0rid(.\:-._§t£m1k:s.";'-;l !
[ am aware that any false intormation submitted in a document to the Dreparimentof State .
constitutes i third degree felony as provided for ins.817.155, F.S. wn - — l
-
[ 177
DIEGO FIGUEROA e T 1
Typed o prinicd name of sighee —~ = 1
o O -
i S5 O
$12%.00 Filing Fee for Articles of Organization and Designation of Registered Agent R ™o

$ 30.00 Certified Copy (Qptional)
§$  5.00 Certificate of Status (QOptional)



