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COVER LETTER

TO:  Ncw Flling Scction
Divlsion of Corporations

IBERMIAMI 2020 LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submiied for filing.

Pleave reumn all comrespondence cuncerning (his imatter to the following:

RIEGO FIGUERQA

Name of Person

FE & F LATIN GROLP LLC

Firm/Company

1820 N CORIPORATE LAKES BLVD SUITE 109

Address

WESTON, FL 33326

Ciry/State and Zip Code
DIEGO@BEFLATINACCOUNTING.COM
E-mail addresy: (tv b used for future snnual report notitlcation)

For further information concerninyg thia matter, please call:

DIEGD FIGUEROA 954 384 8563
ar( )

Name of Person Aroa Cude Daytime Telephane Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee = $130.00 Filing Fee & (1515500 Filing Pee & [J$160.00 Tiling Tee,
Cerhificate of Staho Centified Copy Cortificate of Starus &
(additional copy is enclnxad) Cerificd Copy
(additional copy is encluxed)
Mailing Address Strect Address
New Filing Swetion New Filing Section Division
Division of Carpatations The Centre of Tallahawsee
P.O. Box 6327 2415 N. Mooroe Street, Suite 10

‘Tallahassee, FL 32314 Tallahassee, IiL 32303
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ARTICLES OF ORGANIZATION FOR MLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The nume of the Ligated Lisbility Company is:
IBERMIAMI 2020 LLC
(Must conatin the wordr “Lirmted Liability Company, “L.LC.." ur “LLC.”)
ARTICLE II - Address:
The rniling address and strect address of the principal office of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
14924 SW 104 ST, APT 36 14924 SW 104 ST, APT 36
MIAMI, FL 33196 MIAMI, FL 33196
ARTICLE 11} - Reyiastered Agent, Reghvtered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve 25 itg own Registered Agemt. You must dewignale an individual or
another business entity with an actlve Florida registration,)
The awne and the Fiorida street address of the registered agent are:
E&LFLATINGROQUPLLC
MName
1820 N CORI’'ORATE LAKES BLVYD SUITE 19
Flurida atreet address (P.O. Box NOT acceptable)
WESTON FL. 33326
City Siate Zip
Having been named as reyistered agent und to acepl service of process for the above stated [imited lability company al the
place designated in this certificate, { hereby accept the appoinhnent as registered agent and ugree lo uct in this copacity. |
Sfurther agrae to comply with the provivions uf all statwtes relating to the proper and complete performance of my duties, and 7
am famikiar with and accept the obligations of iy porition as registered agent us provided for in Chaplter 605, F.S..
. Registered Agent's Signature (RIQUIRED)
(CONTINUED)
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ARTICLE TV-
Tho pame and addross of each person suthorized to manapy mnd control the Limited Lisbility Compsny;

"AMBR" = Authorized Member
"MGR™ = Managcr

MGR ANTONIO OMEDAS .
14924 SW (04 ST. ATT 36
MIAMI, FL 33196
MGCR CAROLINA OMEDAS

11713 8W 137 PATH
MIAMIL L 33146

MGR EMIGDIO SUAREZ

11713 SW 137 PATH
MIAMI FL 33186

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/06/2020 . .- {OPTIONAL)
{IT an effective date is tisted, the date mast be apecific and cannot be more than five business days prior to or 30 days after

the date of filing.)
Note: If the date inserted m this block duew not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stato’s records.,

ARTICLE VI: Other pmvixiom, if any.

—_
KDQ_U.EREDSIGNATUBE.- S Pt T eI

R s

Ssgnaiure of s memher or an suthortzed represcatative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Slalu_t;_?

1 e aware thet any false infornmtion submitied in a document to the Deparinknt of Stitg -

congtitutes ¢ third degree felony aa provided for in £.817.155, .5, —
™5
o aff o]

DIEGO FIGUEROA ,
I'yped or printed name of signee

Elline Fezal
$125.00 Filing Pee for Artichs of Organization nnd Designntion of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 5.00 Certlficate of Status (Optional)
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