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COVER LETTER

TO:  New Filing Sectivn
Division of Covporations

FELIALLC
SUBJECT: .
Name of Limited Liability Company

The enclosed Articles of Organizatioo and fee(s) aro submitied for filing.

Please return oll conespoadence concerning this matter to the following:

LUZ ESPITIA

MName of Peraon

E & F LATIN GROUP LLC

Firm/Company

1820 N Corporate Lukes Blvd Suitc 109

Addresa

Weslon, FL 33326

City/State and Zip Code
Lur@eNatinaccounling. com

E-mail address: {to he used for future annual report notification)

For further infonnation coacerning this mater, please call:

LUZ ESPITIA 954 J84 8565
at( )

Namne of Persun Arci Cude Daytime Telephane Number

Enclosed is a check for the following amount:

[1%125.00 Filing Fuve E$130.00 Filing Fes & (0$155.00 Filing Fee & 0%160.00 Filing  Fee,
Cettificate of Status Certified Copy Certificate of Status &
(additional copy ia enclosed) Certified Copy
(additionsl cupy is cnclogal)

Mailing Addresy Street Address

New Filing Scetion New Filing Scction Niviaion
Division ot Cyrporations The Centre of Tailnhpssee

P.O. Bux 6327 Z413 N. Monroe Sirect, Suitc 810

‘Tallahasses, FL 32314 Tallahassee, FL 32301
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ARTICY FROF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY OOMPANY

ARTICLE] - Nume:
The name of the Limited Liability Cowpany is:

FELIA LLC
{Muar conatin the words “Limited Liability Company, "L.L.C.." or "1.1.C."}

ARTICLE I - Addres::
The mailing address and street nddress of the pticeipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1320 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 10% SUITE 109
WESTON FL 33326

WESTON FL 33326

ARTICLE 111 - Reglstered Agent, Registered Office, & Regiytered Agent’s Sipnniore:
(The Limited Liability Company cansot serve as its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration.)

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

E& FLATIN GROUPLLC
Neme

1820 N CORPORATE LAKES BLYD SUTTE 109
Floridu street sddnos (P.O. Box NOT acceptable)

FL 13326
Zip

WLUSTON

Ciy State

Lleving been named as registered agent and to accepr service of process for the aboue siated limiied lighilily cnmpany at the
place designated in this cerifieate, 1 hercby accept the appointment as reglstercd agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating tv the proper and complete performance of my duties, und |
am fumiliar with and covept the obligations of my position as registered agent as provided Jor in Chapter 605, F 5.,

) %{H'}"'\ é“’l)' .7}’)\

./Rqﬁstcrygum's Signature (KEQUIRER)
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ARTICLE1Y-
The nnme and address of each person authonized to manage and control the Limited Liability Compuny:
»I.III . ) .3"!"!: Blhl a’l’llm‘
"AMBR" = Authorized Member
"MGR™ = Manager
BERNARDO DOMINGO ACOSTA

MGR
20 N CORPORATT LAKES BLVD SUITE 109
WESTOM FL 33326

MGR BERNARDK) DOMING() ACOSTA IR
71820 N CORPORATE LAKES BLVI SUITE 109

WESTON FL 13326

(Uac atachmient if necessary)

ARTICLE V: Effective date, if ather than the data of fiimg: 01/02/2020

- (OPTIONAL)
(¥ an effective date ix lsted, the date roust be specific und cannot be nwire than five business days prior to ar 90 days after

the date of filing.}
Nater 1T the dute insecricd n this block does ot meet the applicable stanutory filing requirerents, this date will not be listed as

tho document s offective date on the Depaniment of State’a records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
4{ %"hu s pbin?

Slgnature of 2 membeyor :mhnrtud rf.‘pl':lﬂ‘llﬂ\'t of agmember. o~

‘This document is executed i ace o with section 6050203 (1) ), Flonds Skl.g'ul%- =
I am aware that any falso ifformetion submirted in a document to the NepartmentafiSiate

constitutes a third degree Telony as provided for in 8.817.155, 158, G, ar
K odey ==

LUZ BESPITIA e I iy

Typed or printed name of signes a Tow
[ > X ™

Filigu Frgy; a5 20

$125.00 Filing Fec for Articlcs of Organization apd Designation of Reglstered Agent  ° < 7S )
$ 30.00 Certified Copy (Optional) ~ o
re O

§ 5.00 Certificate of Status (Optional)



