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COVERLETTER

TQ:  New Filing Section
Dhviskon of Corporations

SUBJECT: CLO CONSULTING LATAM LLC
Name of Limited Lizbihty Company

The enclosed Articles of Organization and fee(s) arc submitted for fillng.

Please retum ail corespondence conoeming this matter to the following:

DIEGO FIGUEROA

Wame of Person

E & F LATIN GROUP LLC

Firm/Cotnpany

1820 N CORPORATE LAKES BLVD SUITE 10%
Addrese

WESTON FL 33326

City/State md Zip Code
DIEGO@EFLATINACCOUNTING.COM
[-mail address: (1o be used for fature anmul report notification)

For further information corceming this matter, please call:

DIEGO FIGUERDA al (?54 y 84 R565
Name of Person Arez Code Daytime Telephone Numbes

Enclosed is 2 check for the following amount:

@$125.00 FilingFee  $130.00FilingFee &  O5155.00 Filing Feo & C1$160.00 Filing Feo,
Certificase of Status Certified Copy Certificatc of Status &
{additional copy {5 enclosed) Certified Copy
(additioual cepy is enclosud)

Mafling Addresa Street Address

New Filing Section New Filing Saction Division
Division of Corporations The Centre of Tellahassee

P.O. Box 6327 2415 N. Manroc Street, Suitc §10

Tallehatses, L. 32314 Tallahasses, I, 32303
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ARTICLES OF ORGANIZATION FOR FLIORIDA LIMITED LIABLLITY COMPANY

ARTICLE 1 - Name;
The nume of the Limitad Liability Company is:

CLO CONSULTING LATAM LLC
(Must conatin the wurds “Llnsited Liability Compenty, “LLLC.,"or“LLCT)

ARTICLE 11 - Addrem:
The mailing sddress and strest address of the principal office of the Limiwd Liability Company ie:

Principal Qffice Address: Mailiog Address:
1920 N CORPORATE LAKES BLYD 1820 N COCRPORATE LAKES BLVD
SUITE 109 BUOITE 109
WESTON FL 33326 WESTON FL 31326

ARTICLE I11 - Registered A gent, Registered Office, & Reglatered Agent's Signature:
{The Limited Liability Company cannot serve as itx own Registered Agent, You must designsto an individual or
another business entity with an ective Florida regisirasion.)

‘I'he e snd the Florida stroct edidreas of the registered agent wre:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florids street sddress (P.0. Box NOT acceptable)

WESTON KL 33326
City State Zip

Having been named ax regisicred agent and to accept service of process for the ahove siaved limited liability company at the
pluve designated In 1hiz certificate, [ hereby accept the appaintmeni us registered agent and agree o act in this capacity. 1
further eyree 10 comply with the provisions af all statules relating to the proper and complete performance of my dutles, ard /
am familiar with and accep! the obligations uf my position af registered ugn! as provided ' for in Chapter 505, F.S..

—

< Regiskered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and address of cach person aulborized ta manage and cuntrol the Limited Liability Compeny.
*AMBR" = Authorized Mcmbet
*MGR" = Mannger
MGR ROIMUGO VALENCEA
1820 N TE LAKLCS BLVD SUITE 10%

WESTON FL 33326

{Use attachment if ncoxssary)

ARTICLEY: Effcctive date, if other than the datc of filing: 0172972020 .(DPTIONALY)
(If an effective datc ks ligted, the date must be specific and cannot be more than Gve business days prior tu or 20 days after
the date of filing.)

Note: I the date intsrtad in this block does not meet the applicable statutory filing requircraents, this dato will not be listad a3
the document’s cffcetive date on ke Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE!:
%

Signuturc of a member or an authorized representative of 3 member.
This document is exccut=d hn accordance with section 605,0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submitted in a docurnent to the Department of State
oomtitute};bhird degree felony as provided for ins 817.155,F.S.
Jreq (lbueog

L= 4

Tvped or printed natue of signce

Eiling Fees:
$125.60 Filing Fee for Artieler of Organizatian snd Designation of Registered Agent
$ 30,00 Certified Copy (UptionaD
$ 5.00 Cortificate of Stwtus (Optional)



