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COVER LETTER

TO:  New Filing Scetion
Divivien of Corporations

SUBJECT: CARVADI GROUP INVESTMENTS LLC
Nume of Limiled Lisbility Cumpany

The enclosed Anticles of Organization and fee(s} are submitted for filing.

P loase rorurn all correspondence concerning this marter 1o the following:

MEGO EIGUERVA

Name of Person

E & FLATIN GROUPLLC

Firm/Company

1320 N CORPORATE LAKES BLYD SUILE 10Y
Addrexs

WESTON FL 33326

City/Stute und Zip Cude
DIEGOGEEFLATINACCOUNTING.COM

" E-moni} address: {to be used for fuhwe annual report notification)

For further information concerning this matler, please vall:

DIEGO FIGULEROA at (954 ) 3%4 8565
Name af Person Arce Cede Devtime Telephone Number

Fnclosed is 2 eheele for the fullowing amonn::

m5125.00 Filing Fee L35130.00 Filing Fee & [15155.60 Filing Fee & C1%$160.00 Filing Fec,
Certficate nf Statg Certified Capy Certiticate of Status &
{additione] copy is enclosed) Cenified Copy
(additinnel copy is enclesed)

Malling Address Street Address

Nuw Filing Seution New Filing Scedon Division
Division af Carporatiuns The Centre of Tallahassec

PO lox 6327 2415 N. Monroe Street, Suite 810

Tallahassee, ¥ 32314 Tullahusses, FL 32303
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ARTICT FS OF QRGANTZATION FOR FT ORIDA LIMITED LIARTLITY COMPANY

ARTICLET - Namc:
The namc of the Limitcd Liability Company is:

CARVADI GROLPM INVESTMENTS LLC
(Must conatin the weords "Limited Liability Company, “L.L.C.,” or “LLC.™}

ARTICLE IT - Address:
The mailizg oddress and siceet address of the prizmipel office of the Liinited Libility Compuuy is:

Prinelpal Office Address: Malling Addresa:
2665 EXECUTIVE PARK DR SUITE2 2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331 WESTON FL 33311

ARTICLE [1I - Registered Ageut, Registerced Oflice, & Registered Agent’s Signature:
{The Lirited Linbility Compary cannot serve a3 its own Registerad Agent. You must designats an individual or
another business eutity with ou active Flonda cegisuerion.)

‘The name and the Flotida street address of the registered ageat are:

E&FLATIN GROUP LLC
Wame

1820 N CORPORATE LAKES BLYD SUITE 109
Florida street addrass (P.0Q. Box XQ'L acceptable)

WIESTON FL 33326
City Stte Zip

Having been ramed as registered agent and (0 accep! service of process for tha abave sinted limited linbility company ar the
plce designaied in this certificare. T kerchy accept the appoiniment ax registered agend und agree i act in this cupucity. |
further agree 1o compty with the provisions of all statutes relating (o the proper and compleie perfurmunce of my duties, and
am fumiliar with and accept the obliganons of my position as registered agent as pravided for in Chapiar 605, F.5..

Registered Ageat's Signature {REQLHRED)

{CONTINUVED)
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ARTICLE I¥-
The nane and address of each person nuthorized to manage and control the Linited Lisbility Company:

YAMBR" = Authunized Member
"MUR™ = Manpager
MGR SERGID CARVALLQ
2605 EXECUTIVE PARK DR
WESTON FL 33331
MGR MARIA GABRIELA LOPEZ
2565 EXECD TARK DR s
WESTON FL 33331 A
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{Use attachment if necessary)

ARTICLF. V; Effcctive date, if ather than the dalc of filing: 01/14/2020 . [OFTIONAL)

(I an effective dote Is listed, the date must he specHlc and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: [fthe date inseited in this block doet not meet the applicable statutory filing requirementy, thiz date will not be Listed us
the document’s affective datc on the Dopartment of State's reconly,

ARTICLE V]: Other provisions, if any.

REQUIRED SIGNATURE: B
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Sigmaturc of 2 member or an authoriecd représentative of & memher.
This documenr i3 executad in accordance with section 41150263 (1) (b}, Finrida Statutes.
I am oware that any false information submitted in a docwment to the Depsrtment of Stale

coastinmes a third degree felony as provided for in s, 817155, F.8.
- -
S. '%?Mqrﬁ_
Tyted or prinied paume of sigueo
Filing Feex:

g —

$125.00 Filing Fee for Articles vl Orgunizatlon and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

§ 5.00 Certiflcate of Status (Optdonol)



