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COVER LETTER

TO: New Flling Section
Division of Corporations

INVERSIONES MAURO HOYOS LLU
SUBJECT:

Name of Limited Liability Company

The erclosed Articles of Orgamzation and fee(s) are submiued tor filing

Please return all comrespondence concerming this neatter to the fullowing:

DIEGQ FIGUEROA

ame of Person

E&FLATINGROUPLLC

Firm/Compary

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

Citv/Stte and Zip Code
DIEGO@RFLATINACCOUNTING.COM

E-mai} nddress: (to be used for future annhual report rietification)

For further information concerning this matter, please call:

NIEGQ FIGUEROA At | 954 L A

Name of Person Ared Cude Duyiime Telephone Number

Encluesct is a check for the following amount:

T5125.00 Fiting Fee m%130.00 Filing Fee & TI$155.00 Filing Fee & O3%160.00 Filing Fee,
Certificuie of Stutus Centified Copy Cenificate of Status &
(sdchtional copy 1= enciosed) Ceritied Copy

(additional capy is cnclosed)

\J dr Strect Address

New Filing Sectivn New Filing Scetion Division
[hvisien of Corporations The Cenire ol Tatlahassee

P.O Box 6317 2415 N Monroe Strect, Suite #10

Tallahassee, F1, 12314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Compuay is:

INVERSIONES MAURO HOYOS LLC
{Must ¢contain the words “Limited Lisbiiny Company, "L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal office nfthe Limited Linbitity Companvy is:
Malling Address:

ddress:
15970 W STATE ROAD 84 4 204
SUNRISE FLL 33321

13970 W STATE ROAD Bd # 204

SUNRISE FL 33321
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company ¢annot serve as its own Registered Agent. You must designate an individual or
enather business entity with an active Florida repistration.} S
iy &3
The name and the Florida street address of the cegistered agent are: f;‘ i 5'_". <y
~3 9 '
E & FLATIN GROUP LLC T s
{ -u
Name oy §
o
22 o R
A TR, e
1820 N CORPORATE LAKES BLVD SUITE 109 m.,, = :.___3
Fleoida streer address (P O, Box NQT accepiable) ot ‘c:' [.;____}
WESTUN FLORIDA 31326 : w
State Zip

Cuw

Having bevn vamed uy reyistered agens end 10 eccepr service of process for the above steed Hisited liabilite compeany at the
place designared in tris ceriificate, {herehy aeceps the appeintment ay regisiered ugent and agree 1ot in this capacins |
Suriher agree w complvwith the provisions of ull seatures reiuiing o the praper and complete perfarmance of my duties, and {

am funuliar with und uecept the obligations of my pasiion as registered agent as provided for in Chapter 665, F.S..

W@W

RCgl:lC'I'CU Adcm'n Signatuﬂ (REQUIRED)

(CONTINVED)
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ARTICLE I¥-
The name and address of zach person authorized re manags and control the Limited Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR SILVIA ROSA GONZALEZ GARCIA
5570 W STATE ROAD %4 5 204

SUNRISE FI 33331

AMBR SERGIO XAVIER HOYQS COLOMBO

12070 W STATE RQAD R4 & 104 ! ~
SUNRISE FL 33321 ; ]

= =uy

g e

A ]

25

o~ (J
™D
D

{Use anachment if necessary)
OPTIONALY

ARTICLE V. Effeciive date, if other thun the Jute of Gling, 08/ 7/2025
{If an cffective date is Usted, the date must be specific and cannot be morce than five business days prior to or 90 days after

the date of filing.)
MNote: Ithe dale inserted in this blocx duzs not meet the applicable swatutory filing reguirements, this date will not ke listed as

the document's effective date on the Department of State's records

ARTICLE VI: Other pruvisions, if any.

BEQUIRED SIGNATURE:
@ ro @‘w&oq_)

Slgnaturcof a mcmhﬂ ar an mhnriﬂi representative of o member,
This document iy executed M decordanee wiltsceelion 605.0203 (1) {b), Flurids Statutes.

[ am awere that any fulae information submitted in a docuent te the Department of State
constitites a third degree felony as provided for in 3,817,155, F.8.

DIEGO FIGUEROA

Typed or printed name o!'signee

5125.00 Filing Fee for Articles of Organlzntion and Deslgnation of Reglstered Agent

§ 20,00 Certifled Copy (Optional)
$  5.00 Certlficate of Starus (Uptivnal)



