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COVER LETTER

TO:  'New Filing Section
Division of Cerporations

EFELVEN FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Greanization and fee(s) are submiited for filing.
Plesse return all wrrespandence concerning this matter 1o the fotlowing:

Efrain Zapata Robinson

© Nume of Person -

EFELVEN FLORIDA LLC

Firm!Company

1107 FAIRFIELD MEADOWS DR,

Address

WESTON, FL 33327

L ChiyAStne and Zip Code
efelven Uc@gmaii.com

E-mail address: (10 be used for futere annual repon notification)

- For further infprmulion concerniog this maiter, pfease call;

"Efrain Zapara Robinson - 788 262.1237
Bl )

.Namg of Person Area Code Daxtime T¢lephone Number

Enclnsed is a check tfur the 1ollowing amount; .

'SléS.OD Filing Fee - 130.00 Filing Foe & $155.00 Filing Fee & ; $160.00 Filing Fev,
et - Ceniliczie of Status Cenitied Copy - Ceniticate of Status &
. A . (udditional copy is cncloscd) Cenitied Copy

(additionat vopy is enclosed)

: o Mailing Address . Street Address
- . *New Filing Section New Filing Section
Divisian of Corporations - o D ision of Corporatiens
P.O.Box 6327 o Clifton Building
_Talichassee. F1. 32314 2061 Executive Center Circle

Tulblahassee, L 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA IJ‘ A% ]'n".D LIABI Lr_n' COMPANY
ARTICLE 1 - Name:

The name of the Limied Liabiliy Compuny is:

EFELVEN FLORIDA LLC
{Must conizin the words “Limited Liability Company, “L.L.C.," or "LLC.7)

ARTICLE 1l - Address: : .
The mailing address and strees address of the priacipal office of'the Limited Liability Compuny is:

Principal OfMice Address:

Mailing Address: |
1107 FAIRFIELD MEADOWS DR. 1107 FAIRFIELL MEADDWS DR.

WESTON, FiL 33327 WESTON, FL 33327

ARTICLE 11! - Registered Agent, Repistered OfTice, & Registered Agent's Signature:
{The Limited Liahiliiy Comparny cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with un setive Florida registration.)

The name and the Florida sireet address of the registered agent are:

Viteri Finaneia] Corporattun
. Wame
_B721 5\¥ 69 Terrace
Florida street address (P,O. Box NOT acceptable)

Miami FL 314143
: Ciy - -7 Swte T Zip

- Having been nomed as regisiered agent and 1o aceepi service of process for the above siaed limited fiabiline company al the |

place designated in this certificate, I hereby accept the appointmeni as registered agent and agree 1o act in this capecity. |

Jurther aygree io comply with the provisions of all starwes relating to the proper and complete performarce of oy Gties. and {

am fumiliar with: and accept ihe obiigations of my position as regiflersd agens as pro vided for in Chapter 613, F.S..
i L

o o Uﬁéﬁu’m Agent'SSignatur: (REQUIRED)

(CONTINUED)

LEREE.

81:6 WV €-d3SsIiL
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-‘ARTICLE IV- Co
‘The name and address of cach person avthorized 10 manage and control the Limited Lisbility Company: |
"AMBR" = Authonized Member Co
"MGR"” = Munager .
AMBR i LCfrain Zapata Robinson
: 1107 FAIRFIELD MEADOWS DR.
WESTON, FL 33327

AMER - Elsy Yublsay Pereira
. ) F107 FAIRFIELD MEADOWS DR.
WESTON. FL 33327

MBR ) . Juan Diego Zapat-a Pereira :
: . 1107 FAIRFIELD MEADOWS DR.
CAWESTON. FL 33327

MBR : . Natzlia Zapalau Perelra
) © 1107 FAIRFIELD MEADO\VS DR.
WESTON, FL 33327

(Use atiachmeni if necessary)

ARTICLE ¥: Elecive dute, ifother tun he date of filing: ) AOPTIONALY

(If an effective date is listed, the date mast be specific and cannot be'more shan five husiness days prior 10 or- 9% dms afttr
the date of filing.)

Note: 17the date inseried in this block dues not mect the applicable statutory Hiling requirements. (his dite will not be fisted as
. the document’s etfective date on the Department of Stae’s records.

- ARTICLE VT: Other provisions, if any,

-REQUIRED SIGNATURE: o : .o .
) - 's .
ey - N

Signaturc of a member or adAutharized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statures.
{ am aware that any felse information submitted in @ document e the Departmen: of State
constitutes 3 thizd dcg_,ree lelon\ as provided for ins.817.135. F.S,

Xavier Viteri

Typed or printed name of signes

$123.00 Filing Fee for Articles of Orgznmhon and Uesign:t:on of Registered Agent
. 5 30.00 Certified Capy (Optional) .
o 5 5.00 Ccnlﬁcqtc_ofbm:us {Optiona!)
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