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COVER LETTER

TQ:  New Flling Section
Diviskon of Corporations

SURJECT: AMASADO LLC

Nams of Limited Lisbility Company

The enclosed Articles of Organization and foe{s) are submitted for filing.

Pleass renum all correspondence concermning this matter 10 the following:

DIEGO FIGUERDA

Name of Merson

E & F LATIN GROUP LLC

FimyCompany

1826 N CORPMORATE LAKES BLVD SUITE 109

Addrese

WESTON FL 13326

City/Stale and Zip Cade
DIEGOGEFLATINACCOUNTING.COM

E-mail sddress: (to be uxed for future annual report rotification}

For further information concerming this matter, pleasc call!

DIEGD FIGUEROA at (954 ) 384 B363
Name of Porson Area Code Daytime Telephone Number
Enclosed is a check for the ollowing amount:
M3$125.00 Filing Fee  J$130.00Filing Fee & J$155.00 Filing Fec & [1$160.00 Filing Fee,
Certibicate of Statug Certified Copy Cemificate of Suug &

(additional cepy ia enclosed) Certified Copy

(edditinnal copy is encicsed)

Mailing Addreas Street Address

Wew Filing Section New Filing Sectlon Division
Division of Corporstions The Centre of Tallahnsses

P.0. Boz 6327 2415 N. Monroc Street, Suits 310

Tallahassee, FL 32314 Talichassee, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LM TED LIABILITY QONPANY

ARTICLE 1 - Name:
The nume afthe Limited Liability Company ls:

AMASADO LLC
(Must conatin the words “Limited Liability Company, “L.L.C,," o1 T10™M

ARTICLE LI - Address:
The mailing sddrcss and sireet address of the principal office of the Limiled Liubility Conspany is:

Priacipal Office Address: Mapiling Address:
1925 ALAMANDA DR 1925 ALAMANDA DR
NORTII MLAMT FT. 3TTEI NORTH MIAMI FLL 33181

ARTICLE I1I - Registered Ageat, Regtstered Office, & Registered Agent's Signature:
{The Limited Liability Comnpamy cAfnot serve aa ils own Registered Agent. You must designate an individual or
another business enlily with ar ective Florida reyistration.)

‘The name und the Florida street rddress of the registered agent are: nNZ
&

E & F LATIN GROUP LLC % 5

<

Name > @

1520 N CORPORATE LAKES BLVD SUITE 109 S

Florida xirect address ([P.O. Box NOT acceptable) = =

o

WESTON FL 33326 £ %

City State Zip ‘-c:n bt

N

Having been named as registered ugent and 1o accept service of process for the above stated limited liabtlly comparny ut the
plove designated in this centfficaie. I hereby acecpt the appointment us registered ogent and agree 1 act in this capacity. !
further agree to comply with the provisions of ull statutes relating to the proper and compless performance of my dutes, and i
am fumiliar with and accept the obligations of my positior as reglsteved agent as provided for In Chapter 603, F&.

o

Regisered Agent's Signature (RGGTIRED)

(CONTINUED)

TIVES 10 LHVITHOTS
AT
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ARTICLE TV-
The name and address of each person authorized 0 mmnage and confrol the Limited Liability Company:
"AMBER" = Authonzed Member
*M(R" = Munager
MGR . CINTIA MANCHEGO o
1975 ALAMANDA DR
NORT FL 331K}

(Usc eltuchment if necessary)

ARTICLE V: Effectivo date, if athor than the dato of fling: 41/27/2Q20 . {OPTIONAL)
(If #n effective datc by Listed, the date omst be speeific and cannot e more than five business duys prior to or 30 days after
the date of filing.)

Notg; If the date inserted in this block does not meet the applicable slanxtory filing 1squirements, this date will not by linted as
the document’a cffcclive date on the Department of State’s recards.

ARTICLE VI: Other provisicns, if any.

m@ms_l_cgfarunﬁ:
p il

Signature of & smember or &0 authorbad‘r’o;ruenudw of a member.
This document i3 exscuted in accordance with section 605.2203 (1) (o), Florida Statutes.
{ ar aware that any false information submiticd iu @ document to the Department of State
censtitutes a third depree felony as provided for in s.817.135, F 5.

Diggo Figueroa

Typed or printed name of signee

Eiline Feel
$125,60 Filing Fee for Articles of Organizatioo and Dasignation of Registered Agent

5 30.00 Certified Copy (Optlonal)
$ 5.60 Certificate of Statun (Opticnal)



