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COVER LETTER
TO:; New Filiay Section
Division of Corporatlons
TIRASPOL LLC
SUBJECT:

WName of Limited Liability Company

The enciosed Arlicles of Orgupization wod fee(s) urv submilled for filing.

Tlease retum all correspondencs concerning this marter 1o the following:

LUZ ESPITIA

Nume of Prrson

E& P LATIN GROUPLLC

Firm/Company
1820 N Corporate Lakes Blvd Suite 109
Address
Weston, FL 33320
Ciry/Srate and Zip Code

LuzddeMatinaccounting.com

E-nuil address: (to be used for frore afruad report nob fication)

[or turther information concerning this matter, please call:

1.1JZ. RSPTTIA Q54 3R4 R5A%
at ( )
Nank of Person Arca Code Daytine Telephone Number

Erclusal inn check for the following anmwuant:

0J5125.00 Fiting Fee 313000 Filing Fee & [53155.00 Filing Fec & [C$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Malitog Addre<s Streed Address

New Filing Section New Filing Section Division
Divizion of Corporations The Centre of Tallohnssee

P.O. Box 6327 2415 N. Monroc Streed, Suwite §10

Tallahassee, FL 32314 Tallahnssee, FL 32303
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ARTICY ES OF ORGANIZATION FORFLORIDA LIVITTED LIABILITY COMPANY

ARTICLE ] - Name;
The: numc of the Limited Liability Conwpany is:

TIRASPOL LLC
{Must cunatin the words “'Limited Liability Company, “L.1.C." ar “LIC™T

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

['rincipal Office Addresa: Malling Address:
2665 EXECUTIVE PARK DR SUITE 2 2665 EXECUTIVE PARK DR. SUITE 2
WESTOM FL 31333 WESTON FL 33331

ARTICLE ITI - Registered Agent, Registered Ofilce, & Registered Agent's Signatare:
(The Limited Liability Company carmot serve as its own Registered Agent, You must designate an individual or

anothor businesa cntity with an active Florida registration.)

‘The name and the Florida street address of the registered pgent are:

E & F LATIN GROUP LLC
Neme

1820 N CORPORATE LAKES BLVD SUITE 109
Flurida streel wldnss (P.O. Box NOT sceepluble)

FL 31326

WESTON
City Stute Zip

Having been nmned as regisiered agent and (o accept Jervice of process for the above siated linited liabiliny company at the
place designated b this cerrificare, [ hereby accept the appoinanent as registered agent and agres (¢ act in this capacity, [
Surther agree v comply with the pruvisions of all viatutes relating (o the proper and compleie performance of my duiies. and |

am famiilar with and accept the obligations of my position as registered agens as provided for in Chapter 805. F.S..

/( 14-.14«- o e
/ﬁ:gi.m Agcnt'ssignnmré(REQUlyD)
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ARTICLE av.
'he namo and address of each persan guthurized tu manuge and centrol the Limited Liability Company:

"AMBR" = Authorizcd Momher
"MGR" = Manager
MGR ANDRES MANUEL TCPELBERG
2665 EXE K DR SUITE 2
WESTON 1L 33331

MGR L FERNANDEZ
2665 EXECUTIVE PARK DR SUITE 2

WESTON FIL 33331

(Use antachment if pecessary)

ARTICLE Y: Effective dare, if ather than the datc of filing; 01/02/2020 . (OPTIONAL)
(If an effective date is Listed, the datc mmst be specithe and cannot be more {han five bosinen days prior to or 90 days after

the date of Ming.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed sy
the dncument’s cffective date on the Departmens of State’s records.

ARTICLF. ¥1: Other pravizions, if any.

BEQUIRED SIGNATURE: /
‘/nﬁ\ A: 'A“‘ f?

mber or gt authorized r untauve olja member.

Siymature of a
This document is exgduted in splortunce with section 605.0203 () (b), Florida Stututes.
1 am awme that o e information submitted in a docusnent 1o the Department pf, Uf ¢ =S
constitutes a thisd degrec felony as provided for ins.817.155 F.S. e B3
AR
LUZ ESPITIA Cho= TR
Typed ar printed name of signee o Sl ===
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$ 5.M Certificate of Status (Optiansl)



