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January 14, 2021
FLORIDA DEPARTMENT OF STATE

Invision of Corporations
E & F LATIN GROUP ¢ ™o

r

SUBJECT: SAN MIGUEL PROPERTIES LLC
REF: W2100000393¢6

We receivad your electronically transmitted document. However, the
document has not been filad. Please make tha following corrections and
refax the complete document, including the olectreonic filing cover sheat.

Tha name designated in your documeént is unavailable sinca it is tha same
ag, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinquishable from
the one presently on file.

CONFLICT NUMBER P01000000804

Pleage raeturn your document, along with a copy of thias letter, within 60
days or your filing will be congidered akandoned.

If you have any questions concerning the filing of your doocument, please
call (850) 245-6052.

Lillie 8 Kervin FAX Aud. §#: H21000015977
Regulatory Specialist Il Lettor Numbar: 321A00000885

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVERLETTER

TO: New Filing Section
Division of Corporatimns

SUBJECT: RVN SAN MIGQUEL PROPERTIES 1.LC

Naome of Limited Liobility Company

The enelosed Anticles of Organization and fee(s) are submitied for filing.

Please return all correspondense conceming this matier 1o the following:

DIEGO FIGUEROA

Kanx of Person

E & F LATIN GROUP LLC

FirmvCompany

1520t N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@LFLATINACCOUNTING.COM

[-mai! address: (1o he used for future anbual report noftification)

For lurttier infornmtion conceining this matier, please cull:

DIEGO FIGUEROA at (954 ) 384 8563
Name ol Terson Arca Code Daytime Telophone Number
Enclosed is a cheek for the follawing nmuunt:
03812500 Filing Fee 51 1L00 Filing Foe & 8155.00 Filing Foe & Ci5160.00 Filing Fee.
Cerificie of Status Cerntitied Capy Cenificsie of Sintus &
{additianal copy is enclosed) {ertitied Copy
{additional opy is cnclosed)
Malling Addresy Strect Address
New Filing Sevtivn New Filing Section Division
Diviston of Corpomtions The Centre of Tallahasses
1.0, e 6127 2415 N. Monroe Strect, Suite BH)

Tallahagssee, FL 32313 ‘Taltahussee, FL 32303

Pg 4/6
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AIRICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILY I'Y COMPANY

ARTICLE I - Nanw:
The name of the Limited Liability Compay is:

RYN SAN MIGUEL PROPERTIES LLC
(Must conatin the words "Limited tiability Company, “L.L.C.." or “LLC.")

ARTICLE 1] - Addres:
The nuiling uddress and strect sddress of the principal ofTice of the Limited Liobllity Compuny is;
Principal Oflice Address: Majling Address:
1405 GALEANOQ STREET UNIT |

$405 GALEANO STREET
1INIT | UNIT |
CORAL GABLES, FL. 33134

CORAL GABLES FL 33134

ARTICLE I1I - Registercd Agent, Registered OfTice, & Registered Agent's Signature:
('Fhe Limited Lisbility Company cannot serve as its own Registered Agent. You nwst designate an individual or

anuther business entity with on active Flonda registration.)

The name and the Floridy street address of the registercd agent are:

E & FLATIN GROUP LLC
Namc

1820 N CORPORATFE LAKES BL.VD SUITE 10¥
Florida street address (2.0, Box NOT aceeplable)

33326
Zip

WLESTON FL

City State

Havingg been naned ws registered agent and 1o aecept service of process for the ubove stated limited fiobility company ot the
desiared i thix certificare, L hiereby acoept the appointiend as registered ugent and agree lo act in ihis copacity, !
rand complete pevfirmance of my duties. and !

place
fisrther agree o comply with the provisions of all statifes refaling to the propu
am famifiar with and aceept the obligutions of wy position as registeeed agent os pvided for in Chaprer 605, F.5..

DiedFavelad

Reyidtered Agcm} Signature (REQUIRED)

(CONTINUED) o
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ARTICLE V-
The pame and address of cach person authorized to manage and conlrol the Limited Liability Comnpuny:

Title;
*AMBR" = Authorized Member
*MGR" -~ Monager

MGR DAVID GERARDO GUERRERO
405 GALEANO STREET UNIT |
CORAL GABLES. I'L 33134
MR _ MARIA SOLEDAD VILLANUEVA o
1405 GACEANQ STREET UNTT | ]

CORAL GABLES. ¥L 33134

{Use attaclument it necessary)

ARTICLE V: Elleclive date, if othar than the dote of filing: 01/12/202 . (OPTIONAL)
(IF an effective date is lister. the date must be speeitic and cannot be more than five business dovs prior to or 94 days after

the date of filing.)
Note: IFthe date inserted in this block does not meet the applicable statatory HHing requirements, this date will nw be listed as

ihe document’s elleetive date on the Departiment of State’s records.

ARTICLE VI: Other provisions, il any.
T~ 2“)
REQUIRED SIGNATURE: L o
DyeooFiguelal v
SigniftGre of a nicmbcr‘nr 111 authorized represcatutive of u melber,  — -
This document 15 cxeeuted in sceoldance with section 605.0203 (1) (b), Floridn Sinlutey, A
{ nm wware that any false information submitted in a document 1o the Department ol Siste

N

comstitues u thind degree [clony ns provided for in 9.817.155, F.S,

Dicuew Figperon .
Typed vr printed mme ol sipnee

$125.00 Filing Fee Tur Articles of Orpanizatlon wnd Deslgnntion of Regiatered Agent

$ MLO0 Certdled Capy {Uptionsl)
§ 500 Certilleate of Stutua (Oprjonal)



