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COVERLETTER
TO:  New Filing Sectiun
Division of Corpurations
GILINTED VENTURES LLC
SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organlzatlon and fzc(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN ACCOUTNING

Firm/Company

1820 N CORPCRATE LAKES BLYD SUNTE 109

Address

WESTON FL 33326

City/Statc and Zip Code
disgo@efiatinacounting.com
E-mail sddresy: {lu be uued lor future anmual report notification)

For further information conceraing this matter, plcasc call:

Diego Figucroa 954 384 8565
at( )

Name of Person Area Coda Daytinie Telephone Number

Enclosed is a check for the following amount:

[13125.00 Filing Fex =$130.00 Filing Fex & 18155.00 Filing Fee & 03$160.00 Filing Fee,
Certificate of Status Certified Copy Certlticate of Status &
(edditionnl copy is enclosed) Certified Copy
(sdditivnal copy w cnclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section

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

Talahasses, FL 32314 2661 Exacurive Center Circle

Tallahassee, F1, 32301

Pg 3/5
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ARTICLES OF ORGANIZATION FOR FLORIA UIMITED LIABILITY COMPANY

ARTICLE ! - Nams:
The name of the Limited Lisbility Company is:

QLINTED YENTURES LLC
(Must conatin the words “Limited Linbility Company, “I1..L.C." of “LLC.")
ARTICLE 11 - Address:
The mailing addrass and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailting Addrens:
1 GLEN ROYAL PARKWAY ! GLEN ROYAL PARKWAY
LNIT [512 UNTT 1512
MIAMI FL 33125 MIAMI L 33125

ARTICLE I - Registered Agent, Registered Office, & Reglsien-d Agent’x Signature:
{The Limited Liabitity Company cannot serve as jts own Registered Agent. You must designate an individual or

another business entity with an ective Florids registration.) 7= < i
ol [ ¥ Fal
=i
The neme wnd Lhe Florida street address of the registered agent are: 3 2 7
ry o By
E & F LATIN ACCOUNTING N 4
Name ﬁ g;‘;r_f'
e
1820 N CORPORATE LAKES BLVYD SUITE 109 ) é:}
Florida street address (P.O. Box KOT acceptable) — ==X
@ 5
WESTON L 33326 o

City State Zip

Havimy been ranicd as registered agent and 1o accept agrvice of process for the above suxted limired lubility company at the
place designated in this corilficare, 1 hereby accept the appointment as registered agent and wgree i uct in thiy cupacity. 1
Sfurther agree 1o comply with the provitions of all staittes reluting i the proper und comyiece performance of my dutles, and !
am familiar with ard accept the vbiiyations uf my position as reguened ugent as provided for (n Chaprer 605, I7.5..

Registered Agent's Sigrature (REQUIRED)

{CONTINVED)
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ARTICLE Tv-
The nao: aml address of sach person authorized to imanage and control the Limited Linbility Company:

"AMBR" — Authorized Member
"MGR" = Manaycr
MGR FERNANDO RLIZ
1 GL AL PARKWAY UNIT 1512
MIA 33128
(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 11/26/2019 AOPTIONAL)
(I an edTecrive date ls listed, the date must be specilic and cannot be more than five business days privr to vr 90 days after

the date of flling.)
Note: If the date Insartad in this block does pot meet the applicable statutory filing requirements, this date wili not b listed as
the document's cffective date on the Department of State's records,

ARTICLE V1: Other provisions, if any.

mmuxmsxcmrum::c"‘g

T

SiEontore of & member or an authorized representative of a member.
Thig document I3 executed |n accordance with sectlon 605.0203 (1) (b), Florida Statutes.
1 am aware that any Gilsc Information submited in a document to the Department of Stae
constitutcy a third degrec felony a3 provided for ins 817,155, P.5.

DIEGO FIGUEROA .
Typed or printed name of signes

Filing Feey;
$125.00 Filiog Fee for Articles of Organization and Dasignstion of Reglstered Agent
3 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)



