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DocuSign Enve!o;;e ID: DOBAOZDA-5F52-4BDC-BABE-CO9DOD3IBET7A

COVER LETTER

TO: New Filing Section
Division of Coerporations

LATIN FLO LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matier 1o the following:

David Garcia

Name of Person

Firm/Campany

8018 Buttercup Circle

Address

Labelle. IF1. 33933

Citv/State and Zip Code
fatinflo@yvahoo .com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Buvid Garcia 863 673-6889
at ( }
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

SIZS.OO Filing Fee $130.00 Filing Fee & 515500 Filing Fee & 5100.00 Filing Fee,
Cenrtificate of Status Certified Copy Centificate of Staws &
{additional copy is enclosed) Cenitied Copy

(additionai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



DocuSuén Enveloée ID; DOBADZDA-5F52-4BDC-BABE-CO9D0D3IBET7A
ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

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

{(Must contain the words “Limited Liability Company, “L.L.C.." or ~LLLC.)

LATIN FLO LLC
Mailing Address:

ARTICLE It - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:
8018 Buttercup Circle

Principal Office Address:
Labelle, FI. 33935

3018 Buttercup Circle
Labelle, F1. 33935

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designale an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

David Garcia
Name

8018 Buttercup Circle
Florida street address (P.O. Box NOT acceptable)
FL 33935
Zip

Labelle,
state

City

Having heen numed as registered agent and o aecept service of pracess for the above stated limited fiabiline company at the

place desigmated in this certificae. D hereby accept the appointment as registered agent entd agree (o act in this capacine, 1
Surther agree to comply witl the provisions of all statutes relating to the proper and complete performuance of nve dutics, and !

DocuSignad by:

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 5.,

[ DA el
Lr:w«m.m'.aar«!l.ncjgislt:rcd Agent’s Signature (REQUIRED)

(CONTINUED)

4374



DocuSign Envelo;;e ID: DOBAQZDA-5F52-4BDC-BABE-CQ9D003GETTA

The name and address of cach person authorized 10 manage and control the Limited Liability Company;

ARTICLE IV-
"AMBR" = Authonzed Member
"MGR™ = Manager
AMBR David Garcia
8018 Buttercup Circle
Labelie, FI. 33935
AMBR Ruby Garcia
8018 Butiercup Circle
Labelle. FL. 33933

AOPTIONALY

(Usc attachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 20 dayvs after

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

Note; [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stale’s records.

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE:
DocuSigned by;
RIAVIRAGHL
Fuschigiatre of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document o the epartment of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Typed or printed name of signec
M~
Fa™

™

David Garcia

i I

$125,00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
as)

§ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
5
-
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TTC BUSINESS
SOLUTIONS

2703 Jones Franklin Road, Suite 205
Cary, North Carolina 27518

Tel. {888) 892-3040

Fax {270) 477-4574
TTCBusinessSolutions.com

New Filing Scction
Division of Corporations
['O. Box 6327
Tallahassce, FL. 32314

RE: LATINFLO LLC

Articles of Organization

Dear Sir or Madam:

July 13,2017

Lnclosed please lind Articles of Organizauon tor the Limited Liability Company for LATIN FLO LLC as well

as a check in the amount 0of $123.00 for the filing fee associated with this filing.

Thank vou for vour time and attention to this matter. Please call if vou have any questions on the same.

Enclosuares: as stated

Very truly vours,

TTC Business Solutions



