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COVER LETTER
TO:  New Flling Section
Divisten of Coyporadans
SUBJECT: WILLA GARDENLLC

Name af Limited Liability Company

The encloscd Articles of Organization and fce(s) ere submitted for filing.

Plcasxe return n.|.1 comospondence concerning this watter to the fellowing:

DIEGO FIGUFEROA

Name of Person

E & F LATIN GROUP LI.C

Firm/Company

1830 N CORPORATE LAKES BL.VD SUITE 109

Addrcss

WESTON F1. 33326

City/Statc and Zip Code
DIEGO@EFLATINACCOUNTING.COM

For fiirther information concerning this maticr, please call:

DGO FIGUEROA a3 N 384 B365

E-mail eddress: (to be used for future annmal report natificution)

Enclosed is a check for the fullowing amaunt:

Name of Person Arca Code  Draytima Telephone Numbcr

L uos B

1 Hd <

SE

i 5125.00 Fili

ng Fee {I$130.00 Filing Fez & [0$155.00 Filing Foe & O$160.00 Filing Fee,
Centificats of Statuy Certificd Copy Cenificate of Starus &
(sdditional copy is enclosed) Centificd Copy
(additional copy ia cnclosed)

Malling Address Street Adidresy

New Filing Saction New Filimg Scction Division
Nivixivn of Corporations The Centre of Tallahnssoe

P.O. Box #3217 2415 N. Monroe Streot, Suite 810

Tallahasses, FL 32314 Tallabasses, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The neme of the Lirmit

VILLA i/

e Liability Company is:

ENLLC

{

4 fust conatin the words ~Limited Liability Company, “L.L..," or "LLC.")

ARTICLE 1] - Addross:
The meiling uddress and street address of the principal office nfthe Limitcd Liability Company is:
reipsl ddress: Mailin es8:
8014 NW G0ST 8014 Nw S0ST
MEDLEY,|FL 33160 MEDLEY, FL 33166
ARTICLE I - R red Agent, Reglstered Offlee, & Registerad Agent's Signature:
own Registercd Agent. You must designatc an individual or

(The Limited Liability|
paother business enti

The namz aud the Flod]

Compairy cannot seTve as ils
v with an active Florida registration.)

da strect addrens of the registersd agent are:

Pg 4/5

E & F LATIN GROUPLLC
Kame

1820 CORPORATE LAKES BLVD SUITE 1%
Floride rtreet addreas (P.0. Box NOT acceptable)
Fi. 33326

State Zip

WESTOM
City

peristered agent und (o aoctpt service of prucess for the above steted limited liubility company of the

cortificate, [ hereby accepl the appoininent e regisiered agent and agree to act in this capacity. !

hith the provisions of al! stotule relating to the proper and compleie performance of my dutses, anid 1
e the obligations of my position a. registeved agent as provided for in Chepter 605, F.5..

Huving heent named a3 N
place designated in this
Surther agree (o comply
am fimifiar with and ace

e =

r—
-

Kegittered Agent's Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and addrosa of each person authorized to manage and contrul the Limites Liability Compeny:

*AMBR"= Authorized Member
"MGR" = Manager
MGR | FRANCO SAVING ) .
04 NW 90ST

MGR | ROSANGELA DI DONATO
5014 Nw—‘ﬁ'g“‘sm

MEDLEY. FI, 331486

MEDLEY. FL 33166

(Use attaghment if necegsary)

ARTICLR V: Efféctive dato, il other than the date of filing: 02/12/2020 {OPTIONAL)
{If an effecrive dutp ls Bsted, the date st Dbe specifle and canout be more than five busimess days prior io or 90 days aller

the date of lny.}

Note: 1fthe wcw i this bleck does not meet tha applicable statutory filing roquirements, this date will not be listed as

the document's ¢

ve date am the Department of State's records.

ARTICLE VI; Other provisions, if eury.

BEQUIRED SIGNATURE: .

e

{ ol ~
Signature of 2 member or an authorized representative of a member.

This docncnt is executed in secordancs with section 605.0203 (1) {b), Florada Statutes,

[ am aware that any false information submitted in a document to the Department af Stalz

wmﬁluz?_mj%logmc felony a3 provided for in s R17.155, F.S,
i
¢ 2oy topereae,

= I'yped or primed name of signee

Eillog Fecag ro
$115.00 Filing Fee for Articles of Organizatien and Designetion of Registered Agent =
5§ 30.00 Certifled Copy (Optional) 1
g 5,00 Curtificatc of Statos (Optional) :
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