11/05/19 0O1: QBPM PST

'g543024976°' -> 185068176381
’ ivisig B Corp atio
6617 1:da D
rpor X%
Elcctromc Filmg Cover Shect

Neie: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the tup and bottom of all pages of the document.

(((H19000327008 3)))

e
L 12
. = _
=z o
=) Ty
-‘{ 1
\ PR )
o " e
H1S D27 D033ABCS - A
= =
Note; DO NOT hit the REFRESH/RELOAD button on your browscr from thjs =
page. Doing so will generate another cover sheet. "_'i T
r
To:
Divisiuvn ol Corporations
Fax Number : {B50)617=-G181
From:
Account Name : E & F LATIN GROUP LLC & TALLENT
Azcount Number : I2016C0CG00495
Phone : (954) 384-8565 NOV 0 % 2619
Fax Numher 1 {954)385-5%

swynter the email acdress for Cthis busineds entily
gnnval report mailings

te be used Tor future
Entcr only one email addresy pimase . w¥

Rmatl Meg&mz@,eﬂakummm%m_

FLORIDA LIMITED LIABILITY CO
THT GLOBAL LLC
Certificate of Status

o |
Certilied Copy I 0 I
Page Count [T
[Estimated Charge It $12 |

Electronic Filing Menu Corporate Filing Mcnu

Help
https://cfilc.sunbiz.org/soripta/eilcovr.exe

11/5:2019



11/05/19 Ol:éBPM PST '9543024976' -> 18506176381 Pg 3/5

COVERLETTER

TO: New Filing Section
Division of Corporalions

SUBIRCT: THT GLOBAL LLC

Name of Limiited Liobility Company

The enclosed Articles of Organization and foe(s) ars subrtitted for filing.

Pleasc return 8]l cortuspondches conceming Lhis mafter to the following:

Dicgo Figucras

Warme of Pemion

E & F LATIN GROUP LLC

Flem/Company

1824i N Comporate Lakes Blvd Suite 109

Addresx

Weaton, FT. 33326

City/Sute ond Zip Coude
dheguiBeMatinaccounting. coun

E-1ouil sldrew: (to be used for fiture sunual report notification)

Uor further inforimation concerning this mateer, pleasc call:

Diago Figueroa ar (33 ) 3ed ¥565
Namc of Person Arcu Code Daytimz Telephons Number

Iinclosed is & check for the fol lnwing amomt;

S 125.00 Viling Fee 130.00 tiling Vee & $195.00 Fiting Fee & $150.00 Filing Fee,
Ce:tilicure of Status Certified Copy Certiticate of Status &
(udditional copy is cuclosed) Centified Copy
(odditonal copy is enclosed)

Mailinp Addreas S ddress

New Filing Scctian New Filing Sectivm

1Yivision of Corporations Divisian uf Cumporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Iixeciniive Centar Circle

‘I'allahassae, K1, 32301
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIAXILITY COMIANY
ARTICLE! - Nume:
'I'he name of the Limited Liability Compuny is:

THT GLOBAL ILL.C

(Must vontin the words “Limited Ligbikty Conipany, “L.L.C.." or “LLC.")
ARTICLE 11 - Addrass:

The remiling nddresa and strect address of the principal office of the Limited Liability Company is

Principx] Clffive Address:

Mniling Address:
1820 N CORPORATL LAKES BLVD

1520 N CORPORATE LAKES BLYD
Suite 109 Suilc 109
Woston FI. 333128 Weston 'L 13326

{LRTICLE Il - Registered Agent, Registered Olfiec, & Registered Agent’s Signature:

{The 1imired Liability Company catnnot seeve as its own Registarod Agent. You must desiguate an individual or
another business entity with an active Fiorida registration.)

The name ond the I'loride street addresa of the registercd ngent are:

LUZ ESPMITIA

Name

1820 N CORPORATE LAKES BLYD SUITE 100
Floridu strezt pddress (P.O, Box NOT ovieplabice)
WESTON FL 33326

Cily

State Zip

Ifaving been named as registered agont and re qoecpl service of process for the above stated fimited abiltiy conpany ar the
pluce designaied in this certificule, 1 herely uccept the appoinimaent us registered ugeat und ugree (0 uct In this cupocity. 1
Surther agree n camply with the provivans af all statutes relating tn the praper and complaie perfarmance of my duties, and [

am femiliar with and accept the obligaticns of my p?drfon as registered agent as provided for in Chapier 603, F.S.

/r:'”'\ “ R

F.egx ed Agent’s Slgmtuﬁ (REQU7
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ARTICLEIV-

The raine aod sddress of cach purson awthorized 10 manage and control the Limited Liability Company:

Title: Muuce wnd Addruns

"AMBIL" = Authorized Member

"MGR" - Manager

MGR JUAN DAVID GOMLEZ
1820 M CORPORATE I AKFS BLVD SUTTE 109
WESTON L 33326

MGR ANUGELA M. LONDONMNO

1820 N CORPORATE LAKES RLVI S1IITH 119
WESTON FL 33326

(Use aftachment if necessary)
ARTICLE V': Ettective date, If other than tha dute of filing; 11.95.2013 .. __  _.(OPTIONAL)
(If an effective date i3 listed, the date mut be specific end cannet be mare tham Ave business dayl prior ta or 90 days after
the datc of f1Hug.)

Note! (I'the dale inseried m this bluck docs not meet the spplicsble statutory filing reguirements, thin date will not be listed as
The document’s ettective date en the Dapartment of Stats's récords.

ARTICLE YI: Quwr provivions, if aoy.

REOUIRED SIGNATURE: !
> 'fg-n‘hu E" /w'lt#'c-i R
Signature of a member or an aatharlzed repruentz!iv:’ofl membet.
This doctument ity exceudd in accordangt with scetion 605.0203 ¢ 1) (b), Floida Sintutex,
1 am awnre thet any thife infornwntion submitied in & docurent to the Deopartment of State

conaitutes a third degree felony as provided for in5.817.155, F.8.
LUZ ESPITIA

Typed or printud name ol signes

Elling Feey,
$123.00 Filing Fee for Articles of Organjzaton nnd Desiguntion of Heplstered Agent
$ 30.00 Cerrfied Copy (Optional)
¥ 5.00 Certificate of Status (Optional)



