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COVER LETTER
TQ;  New Filing Secdon
Divislon of Corparations
SUBJECT: MICAZALBGOLIC
Name of Lipzited Lisbiticy Compuny

The cnclosed Articles of Organization and fee(x} are submitted for filing.

Please return ali correspondenca conceming this matter 10 the following:

DIEGO FIGUGROA

Name of Perton

E & F LATIN GROUP LLC

FirnvCompany

1820 N CORPORATE LAKES BLYD SUI'lLE 109
Address

WESTONFL 33316

Ciry/Sate and Zip Code
D]EGO@EFLATTNACCOUNT!NG.COM
E-mail address: (to be uscd for future annual repur notification)

For furthar information concerning this matter, please cail:

DIEGO FIGUERQA at (954 B 334 8365
Name of Person Area Code Daytime Telgphone Number

Enclosed 15 a check for the (ollowing anonni:

312500 Fiting Fee  [3$130.00 Filing Fec & 0315500 Filing Fec & [0$!50.00 Filing Fee,
Certificate of Stotus Certified Copy Cerdficate of Stamy &
(additivnal copy is tnclesed) Ceruifred Copy
{additunal copy is enclosed)
Msiling Address Street Address
New Fillng Section New Filing Sccuon Divislon
Division of Corporations The Certre of Talizhuysee
P.O. Box 6327 2415 N. Monroe Street, Suitc 810

Tallahassec, FL 32314 Tallahawe:, FL 32303
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ARTICLES OF ORGANIZATION FOR FLURIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namx of the Limited Liability Company ix:

MICAZALEGO LLC
(Must conatin the words “Limited Uiability Campany, "L.L.C.." or ™1 1O
ARTICLE Il - Addrass:
The mailing addrexs and yireet address of the principal ofTice of the Limited Liability Conpany is:
Princpal Office Address: Mailiog Address:
1125 LITTLE CREEK RD 1125 LITTLE CREEK RD
ORLANDO FL 32825 TRLANDO FL 32825

ARTICLE UI - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Lisbility Company cannot serve as it own Registerzd Agent. You nrust designare an individual or

ancther business eptiry with an active Florida registration.) — e
oy B2
e
The name and the Florida street address of the registered agem are: ; o (9_-_-:"
E & F LATIN GROUF LLC = E z 0N
Name s ™ -
rJ}'? —-< Lo r_
1820 N CORPORATE L.AKES BLVD SUITE 109 T = M
Floride strest address (PO, Box NOT acceptable) — e E U
o = .
WESTON FL 13326 =20
City State Zip - o

Having been named as regisiered agen! and fo accept service of process for the above stated iimited liubility company af the
race designated In thi certificate, [ hereby qecept the appoment as registercd agent end agree tn act in this capacity. {
Jurther agrec 1o comply with the provisivns of afl statutes reltng 1o the proper and complere performance of my dufies. and
am fwniliar with and accep! the obligations of my position ar registered ugen! as provided for fn Chapter 805, F.5.

.w-—‘”_-_«-_”""

- - P — a——
e e L T = T
__,fd--"_"__ T ",,'

e

Registcred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compumy:
; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR LEONARDO GONZALEZ _
1125 LITTLE CREEK RD
ORLANDOC FL T2R75
MGR _ 1ISABEL C. ACEVEDO
1125 LITTLE CREEK RTY
ORLANDOQ ['L 32825
o =
ot ~3
— =
== g O
R —
e
LR .
Y =
To o» [T
sl x
— — l )
oo -
w2
(Use attachment if necessary) ERR

ARTICLE V: Effective date, if other than the dute of fling: 01/22/2020 , (OPTIONAL)

(1f am effecttve datc is Hated, the date mast be specific and cannat be move than five baxinesa days prior to or %9 day» afler
the date of flling.)

Nolg: If the date inscricd in this block does not moot the applicablo statutory filing requirements, this dare will not be listed a3
the document's clective date on the Depanment of Siate's reccrds.

ARTICLE V1: Other provisions, if uny.

- —

REQUIRED SIGNATURE:

T — -

Sl;ualu.;'c of o member or an authorized representative af 8 member.
This document i8 exceuted in sccordance with section §05.0203 (1) (b), Florida Statules.
1 urn aware that any false information submittad in a document Lo the Department of State

ccmli{ug:lu.lﬁ\rd degree felony uy Emvidcd forin s.¥17.135, F.S.

_ “-_-)t:j(-) TS reme,
“Iyped or printed name of signee

Eiling Fees:
$118.00 Filing Fee for Artictes of Organization and Derignadon of Registered Agent
$ 30.00 Certificd Copy (Optiunal)

$ 5.00 Certificato of Status {Uptional)



