12/10/19 07 5272M.PST '9543024978° -> 1B508176381
* Dnwvision of Cerporations

Nbote: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and butiom of all pages of the document.

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this
page. Doing so will generatc another cover sheet.

To:
Division of Corporations
Fax Number i (B30)617-6381 1 Pa
m [ —-]
_..c —
F . > ~o
rum: —= o
Account Name  : E § F LATIN GRCUP LLC oA ey
Account Numbcr : 12C160000049 -‘"I':w' - e
Phone 1 (954)384-8565 N oo i
T . - [ B
Fax Numbcr ¢ {934)385-5175 e oy m
M=y IR
o, O
. . s . g . O
**Enter the email adedress Zor this business entity to oe used for StlLpte -
arnual repori mailings, Enter only one cmail address please.*¥ = ;

Email Address: Ojé(acg@e(: \“a)rin‘amcun'k ne Com

FLORIDA LIMITED LIABILITY CO.
WL GROUP LLC

E‘:eﬂiﬁcate of Status " 1 )

K. PAGE
A ———
BEC11 s fPageCom | @ |

umated Charge

Clecironic Filing Menu ~ Corporate Filing Mcnu Help

https://efile.sunbiz org/scripts/efilcovr.exe 11722172019



12/10/19 0Q07.27AM,PST '9543024976' -> 18506176381 Pg 3/%5
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COVER LETTER

TO:  New Filing Section
4 l?hrhinn of Corpovatloms

suBJECT: WL GROUPLLC

Nome: of Limited Liability Company

The enclosed Articlos of Orzgonizution and fee(s) are submitter! for filicg,

P'lease return ali carrespundence concerning thia marter 1o the following:

DIEGO FIGUEROA

Name of Person

B & ¥ LATIN GROUP LLC

FirgvCompany

1¥20 N CORPORATE LAKRES BLVD STE H®9
Address

WESTON FL 33326

City/State and Zip Code
diego@elatinaccounting.com

E-mail address: (1o be used for future annual repon notificatinn}

For further infurmalion concerning this matter, plese call:

DIEGO FIGUEROA at l.954 y 384 8565
Name of Person Area Code Daytime Telephons Number

Enclored is 8 check for the Following amount:

0512500 Filing Fee  ®$130.00 Filing Fee &  03$155.00 Filing Fee & [$160.00 Filing Fee,
Certificate of Stams Certified Cupy Cedificate of Stuus &
{additivan! copy is enclosed) Cenrtified Copy
(uddilional copy is enclosed)

Mailing Addrow Streel Addreyz

Ncw Filing Sectiog New Filing Section

Division of Corporstions Division of Corporutions
P.0O. Box 6127 Clifton Building

Tallabassce, F1 32314 2661 Exexulive Center Circle

Talluhassee, F1. 32301
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIARRLETY COMPANY

ARTICLE | - Name:
The name of the Lintited Liubility Company is:

wL GROUPLLC
(Must conatin (he words "Limlted Liability Company, “L.L.C..” or LLC™

ARTICLE II - Address:
The mailing address and street addruss of the principal office of the Limited Liahility Company ix:
Maoling Address:

Principal Office Addrpgs:
8400 NW 36TH STRELT B400 NW 16TH STREET
DORAL FL 313186 DORAL FL 33166

ARTICLEII - Hegistered Agent, Reglstered Office, & Regittered Ageat’s Sipnature:
{The Limited Lisbility Company cannot serve as its own Regixtered Agent. Yon muat deaignate an individual or

another basimeax entity with an active Florida registration.)

The nams and the Florida strect adrress of the registered agent ere;
E & FTATIN GROUP LLC
Name
1820 N CORPORATE LAKES BLVD STE 109
Flocida street addreas (P.O. Box NQT acceplable)
WESTON FL 33326
City St Zip

Having been rumed s regisiered agent and to uecupt service of process for ihe ubuve siaiad fimited Hability company of the
place devignated in this certfficate, { hereby acvept the appointment as registeryd egent and agree 1o act in this capecily. {
further agree to comply wiih the provisions of all ttates relating io the pruper and compiete petformance of my dwtics, ard |
anmt famiticr with and accept the wbliyations of my positon gs registered agent ux provided for in Chapeer 665, F.5.,
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ANRTICLE IV-
The name and address of cach purwon authorized 10 manage and contrul the Lirmited Liability Cotmpany:
"AMBR" = Authorized Mcmbor
"MGR" - Manuger
MOGR JUAN VILLAMIZAR
340N T EET
RAL 166

(Use ultacloment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: _11/19/2019

. (OPTIONAL)
(1f a0 effective date H listed, e date mast be spectic and eannot be more than flve basiness days prior to or 90 days alicr
the datc of Ming.)

Note: Ifthe date inweried in this block docs not meet the applicable statutory fliny requirements, this date will pot be listed as
the document’s effective date oo the Depanment of Statc s records.

ARTICLE VI: Othcx pruvisions, if any.

REQUIRED SIGNATURE: e
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Signature of 2 member or sn aviborized representative of o member.
Thia documenl is cxccuted in accordance with seclivn 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a ducument to the Department of State
constitutes a third degree felony as provided far in 3.817.155, F.S.
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