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COYERLETTFR
TO: New Fittog Scction
Division of Corporatiany

SURJECT: XTRATVPLAYLLC
Name of Limited Liability Company

The enclowed Articles of Organizntion and fee(s) are submitted for filing,

Pleass return all corrcspondence conoerning this matter to the following:

DIEGO FIGUEROQA

Kame of Persun

E & I LATIN GROUP LLC
Firm/Company
182¢ N Corporate Lakes Blvd Suite 109
Address
Woston, FL 33326
City'State and Zip Code
diego@eflatinaccounting.com

E-mail address: (to be used for future annusl report notification)

lor further information concerning this mattee, please call:

Dicgo Figneroa ot @ y J44 8565
Namc of Persan Area Code Daytime Telephone Nuanber

Enclused is a check for the following amount:

Dms.oo Piling Fee | 30.00 Filing Fee & $155.00 Filing Fec & D $160.00 Filing Fec,

Certiticats of Status Certificd Copy Centifivni of Statum &
(edditigral copy la enclosed) Curtified Copy
{mlditinnal copy iz enclosed)
Malling Address treet Addreas
MNew Filing Scctian New Filimg Sectian
Division of Corporations Division of Corporations
P.O. Rox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenwer Circlc

Tallahosses, FT. 3230}
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ARTICLES OF ORGANIZATION FOR FLORIUA LIMTTED LIABILITY CUMPANY

ARTICLE | - Name:
The name of the Limitcd Linbility Company is;

XTRATV PLAY LLC
(Must contain the words “Limited Linbility Company, “L.L.C.,” or “LLC.™

ARTICLE I - Address:
The muiling addreas and street wldress of the principal office of the Limited Liability Compuny is:

Principsl Office Addres: Malling Address:
214 CAMERON CT 214 CAMERON CT
WESTON FL 33326 WESTON FL 33328
ARTICLF. 1Ll - Reglstered Agent, Registered Offiec, & Regirtered Ageat's Slguature: 3 =
(The Limited Liability Compeny cannot serve as its own Registered Agent, You rms designate an individual or ==
unother business eutity with an active Florida registration ) =
: i
The narnc und the Florida street address of the registored agsat are: W
E & I' LATIN GROUP LI& g
Kome N
1820 N Cosporat Lakes Blvg Suile 109 ne
Floridu sireet address (P.O, Box NOT succptable) o
Waston FL 13325
City State Zip

Huving hean named as regirtered ugent and to accept service of procex for tha above stated limited (iubiiily campany af the
Pluce designated in thls certificute, 7 heveby accept the appoiniment as registerad agent and agree t act in thic capacity. |
Surther agree w comply with the provisions of ail sttuicy refating vo the proper and complete performance of my dutles. and
am famiiiar with end accept the obliganions of my pusitiun as registered agens as provided for in Chaptar 605, F.5.

—_ —_——— T T >
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et ————
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Regisicred Agent's Sigaatars (REQUIRED)

(CONTINUED)
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ARTICLE 1VY-
The pame and 2ddress of cach person authorized to manage and cuetro) the Limited Liability Cormpany:
Title, Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGH JOSE LUIS FUROIANI
214 CAMERON CT
WEBTON FL 33326
(U atachment if necessary}

ARTICLE V: Fffective date, it other thun the date of filing: 11.082019 . (OPTIONAL)
(If wn effective date ls Lited, the date nwst be specific and canwot be more than five basiness days prior to or 90 doys after

the date of fiing.)
Note; If the dak mserted in this block does nat muct the applicabls statutory filing roquirements, this date will oot be listed as
the document™s effective duto on the Department of State's records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE: _ _
- —— "C.f-u- :-‘l C——
e L e e

Signature of a member or na awthortzed répresentative of a member,
This ducument is execurad in aceardance with sectiun 605.0203 (1) (b), Florida Statutes.
I 'am aware that any folse informativn submitied in & docurent to the Depurimxnt of State

coustitutes a third deyree felony as provided forin s.817.155, F.8.

DIEGO FIGUEROA .
Typed of prinked name of signos

—————

€C:¢ Hd 6- 230 61

Elling Fers;
$125.00 Flling Fee for Articles of Organization and Dexignation of Reghitered Ageot

$ 30.00 Certified Copy (Optional)
3 5.00 Certlficato of Status (Optional)



