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COVERLETTER

TO:  New Filing Sectlon
Division of Corporations

CT: INCONCAR INTERNATIONAL GROUP LLC
Namc of Lirgited Liability Compacy

SUBJE

The enclosed Articlas ot Organization and fee(s) are submitted for filing,

Ilease return all correspondence concerning thiy matter to the following:

DIEGD FIGUEROA

Name of Perzon

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SULTE 109
Addros

WESTON PL 33326

City/State and Zip Code
DIEGO®EFLATINACCOUNTING.COM
E-mail address: (t0 be used for futwre annual report notification)

For further information concerning this matter, pleasc call:

DIEGO FIGUEROA ar (34 ) 384 B365
Noame of Person Arca Code Daytimo Telephone Number

Enclosed is a check for the following amuunt:

M5125.00 Fling Fee  CIS130.00 Filing Fee & [J$155.00 Filing Fee & [1$160.00 Filing Fee,
Cer:ficate of Status Certified Copy Certificate of Status &

(additional capy i3 encloscd) Certified Copy
(additional copy is encloyed)

M dress Street Address

New Filing Sccton New Filiag Scction Divisian
Divislon of Corporutiona The Centre of Tellchasses

P.O. Box 6327 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32314 Tullahaszee, FL 32303
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMEPANY
ARTICLE L - Name!
The name of the Limited Liability Company is:
TNCONCAR INTERNATIONAL GROUP LLC
(Must conatin the words “Limited Liability Company, “L.L.C.,” or g A E |
ARTICLEI1 - Address:
The mailing address snd atrcct uddress of the principai office of the Lirnited Liability Company i
Primcipa] Office Address: Mailiop Addregs:
2665 EXECUTIVE PARK DR SUITE2 2665 EXECUTIVE PARK DR SUITE 2
WESTONFL 33331 WHSTON Fi. 33331
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signarure:
(‘T'he Limited Lisbilily Company cannot serve ax ita own Registered Agenl. You must designate an individual or o
another hmincss enlity with aa active Fiorida regintration.) - "
.y
The name end ths Florida street address of the registered agent are: % %g:
=
E & F LATIN GROUP LLC @ RHE
Name - =
- = I‘C"
1820 N CORPORATE LAKES BLVD SUITE 109 ~ Se
Florida atreet address (,0. Bux N{JT acceptable} C) i
i Ten
WESTON FL 33326 o=
City Sate Zip

Huving heen named a3 veagistered agent and io aceept service of pmcesy for ke ubove stated linited ability cumpuny af the
pluce designated in this certificote, | herely uecept the appolnmient as regirtered ugent and qgree fo act in this capucily. 1
further agree wo comply with the provisions of all sustutes relating o the proper und cumplete performance of my duiles, and !
am familiar with and accept the abligatiuns of my position ar registered ugent ai provided for in Chapter §65. P.5..

—

Regisicred Agent’s Signature (REQUIRED)

{(CONTINUED)



b 2
§ 3

TTETT i r w’;ﬂ:’:‘x':::;-na;; =
i—‘.!—‘__ =, - Ade B TS =T VL E - H 5 F
. x 2 - L =¥

)1/30/20 02:02PM PST '9543024976' -> 18506176381

ARTICLE 1V-
The name and addrcas of cach persan authorized to manaye and control the Limmited Linbility Company:
*AMBR" « Authorized Member
*MGR" = Mansger
MGR GUMERCINDO RIVERA SAENZ
7665 EXECUTIVE PARK DR
WESTON FL 13331

{(Use attachment if necessary)

ARTICLE V: Liffective datc, if viher than the dats of filing: 01/302020 . (OPTIONAL)

(If an effective date §s Listed, the date must be specific and cannot be more than five business days prioy to or 3¢ days after
the date of (ing.)

Not¢: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will no: be listed as
the docamenl’s ¢ffective date on the Department of Swte's records,

ARTICLE V1L Other provisiom, if any.

REQUIRED SIGNATURE:

W
Signature of 3 membor or an authortzed represcniative of a momber.
This ducument is sxecuted in accordance witl section 05,0203 (1) (b), Florida Statutes,

[ am aware that any false information submiiled in & document fo the Department of Stare
constitutes a third dugree felony as provided for ins.817.155, F.S.

Dicgo Flpucroa

Typed cf printed name of signee

Flling Fees:
$125.00 Filing Fee for Articles of Organization snd Designation af Regisicred Agent
$ 30.00 Certified Copy (Opllonal)

$  5.00 Certiieate of Status (Optlonal)
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