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COVER LETTER

TO: New Filing Sectlen
Divislon of Corporations

APONTE & ORTEGA INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclnsed Ariicles of Organization and fee(s) are subinited for filing
Please return all correspandence concerning this matier to the following:

DIEGO FIGUEROA

Name of Person

£ & FLATIN GROUP LLC

Firm/Cumpeany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 31326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address; {to be used for future nnnual repon netificaticn)

For further information concerning this matier, piease calk:

DIEGO FIGUEROA a8 ) 384 8565
Name uf Person Arca Code Daytime Telephone Number
Enclused ix g check for the following amaunt:
71%125.00 Filing Fee E3130.00 Filing Fee & [35155.00 Filing Fee & C1$16Q.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Ma €59 Street Address

Neow Filing Scction New Filing Sectiun Diviaion
Division of Corpurations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroce Sireet, Suite R10O

Tallahasxee, FIL 32314 Tallahassee, FL 32301
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ARTICLES OF QRGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

APONTE & ORTEGA INVESTMENTS LLC
{Must contain the words "Limited Lisbility Company, "L.L.C.." or "LLC.™)

ARTICLE II - Addrcss:
The mailing address and street addiess of the principal office of the Limitzd Liability Company is:
Maliing Addresy:

Principal Office Address:
20976 SHERIDAN ST
FORT LAUDERDALE FL 33332

20976 SHERIDAN ST
FORT LAUDERDALE FL 33332

ARTICLE 1!1 - Registered Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Liability Company cannol serve as ifs own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered cgent are:
E& FLATIN GROUP LLC

Name

1820 N CORPORATE LAKES BLVID SUATE 109
Florida sireet address (P.Q. Box NQT acceptable)
FLORIDA

WESTON
City State

33326
Zip

Henving been named as regustered agent and w aceept service of process fur the above stated hemiied lrabifity company ai the
place designated in this certificare, [ hereby aceept the appointment as registered agent and agree (o act in hiy capacity. |
Surther ugree tv comply with the provisions of all statuies refating fo the pruper and complcte pedformance of my dutics, and {
am familtar sith und accept the obligations of my position as registered agent as provided for in Chapier 8005, F.5
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ARTICLE IV
The name and uddress of cach person wuthorized to munage and control the Limited Liability Company:

Il
"AMBR" = Autharized Membai
"MGR" = Manager

AMBR YOLANDA [ ORTEGA

20076 SHERIDAN §T
FORT LAUGDERDALE FL 33112

AMBR MAURICIO A, APONTE
20976 SHERIDAN ST
FORT LAUDERDALE FL 33132

(Use attachmen: 1f necessary)

ARTICLE Vv Effcctive date, if ollier than the date of filing: 02/13/2024 (OPTIONAL)

{If an effective date Is listed, the date must be specific and cannot be more than fve buslness days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block dues nolineel the applicable statutory filing requiements, this date will not be lisied ax
Lthe dncument’s effective date on the Nepartment of State's records.

ARTICLE ¥1: Other provasions, :fany.

BEQUIRER SIGNATURE:

¢
—_— . 3 —_—

T : i T 27 P

. Lo e e oy —_r

Signature of « member or an authorized representative of o member.
This document is cxecuied in accordance with xection 605.0203 (1} (b), Fiorida Statutes.
I am aware thut sny false information submitted in a document to the Depariment of Staze
constitutes o third degree felony as provided for ins.817.155, F.5,

DICGO FIGULEROA
Typed or printed name ot signee

Elllog Fres;
$125.00 Flling Fec for Artlcles of Organlzation and Designation of Reglstered Agent
$ 30.00 Certifled Copy {Optional)

$ 5.00 Certlficate of Status (Optlonal)

[91]

[41]



