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FLORIDA DEPARTMENT OF STATRE
Divisior: of CorpoTations

February 13, 2020

P & P LATIN GROUP LIC

r

SUBJECT: BELITUR INTERNATIONAL LIC
REF: W20000015109

Wa received your electronically transmitted document. Howaver, the
documant has not been filed. FPlease mske the following corrections and
refax the cowplate dooument, inaluding the electronic filing ocver shaat.

The regiatered agent must sigm accepking the desigmation.

Eeation 605.0203{1), Florida Statutes, requiras the dooumsnt(a} to be
signed by ona person &cting as an authorized represantative.

If you have any further questlons concerning your document, please call
(850) 245-6052.

Matthaw T Moon FAX Rud. J: E20000049233
Regulatory Speclalist II Bupervisor Lattar Number: 420A00003253
New Piling Section

P.O BOX 6327 — Tallshassce, Flonda 32314
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COVERLETTER
TQ:  New Filing Seetion
Divislon of Corporations
SURJECT: BELITUR INTERNATIONAL LT.C
Nzme of Limmited Liability Company

The enclosed Articles of Orgonization and fes(s) are submilted for filing.

Please return efl correspondence conceming this motter to the following:

DIEGO FIGUERCA

Name of Pcryon

E& P LATINGROUP LLC

Firr/Company

1820 N CORPORATE LAKES BLVD SUITE 10%
Address

WESTONFL 33326

City/Smte and Zip Cole
DIEGO@EFLATINACCOUNTING.COM
E-reail address: (lo be used for futura annual report nolification)

For further information coneerning this malier, please call:

DIEGO FIGUEROA sl (954 ) 384 85AS
Mame of Person Area Code Duytime Telephoos Number

Enclosed is a chock for the following amount:

J$125.00 Viling Fee  MIS130.00 Filing Fee & CJ$155.00 Filing Fee & [(0$160.00 Filing Fee,
Certificare of Starus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy 1z coxlosed)

Malilin; Street Addrem

New Filing Section New Filing Section Division
Division of Corporations The Centre of 1'nllahassce

P.0. Box 6327 2415 N. Monroe Street, Suitc 810

Tallghesses, FL 32314 Tallahasaee, FL 32303

Pg 4/6
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ARTICLES OF ORGANIZATION FOR FL OREA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

BELITUR INTERNATIONAL LLC
{(Musi conatin the words *Limitcd Lisbility Company, “L.L.C.," or “I.1L.7)

ARTICLETI - Addrexy:
The ouiling pddress cod street pddress of the principal office uf the Limited Liability Company is:
Malllng Addrets:

Principul Qfflcc Address:
2665 EXECUTIVI PARK DR SUITE2 2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331 WESTONFL 33331
ARTICLE L - Reglstered Agent, Registered Office, & Reglstered Agent's Signature: _
(The Limitad Liahility Company cannot serve as its own Registerod Ageat. You nust designate an individualor 2> | o
anothar business entity with an ective Florida registration.) = o §
’ = .
The nanwe and the Florkda strast address of the regixtercd agend are: =Emom T
ws T
FE & P LATIN GROUP LLC ,@.’: C—.o-. —
Name M b
Tt :}7 IT"
1820 N CORPORATE LAKES BLVD SUITE 109 iy —
Florida strect address (P.O. Box NOT acceptabls) z=r» W 't
b T Y P
WESTON FL 33326 = ~
State Zip

City

Having been named as registered agent and to accept sarvics uf process for the above stated fimited labllity company at the
plore devignated in thiv centificats, 1 hereby accept the appoinonent as registered agemi and agree 1o act in this capacity. I
Jurther agree 1o comply with the provisions of all siattes relating i the proper and complete performance of my dusies, and |
am familiar with and accepl the abligations of my povifion as registered agent as provided fur in Chapter 805, F.5.,
- —= .
1Y - .. — «
" Registered Agent's Signature (REQUIRED)

(CONTINLUED)
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ARTICLE V-
The name and address of each person authorized to manage and coatrol the Limited Liahility Compony:
*AMDR" = Authorized Member

“MOR" = Manager
MGR . NLRI T TURCUIE
2665 EXECUTIVE PARK DR _
WE FL 1313}

MGH ISAAC TUROUIE
2665 EXECUTIVE PARK DR

WESTON FL 3333]

H

Lh:l Wd €1834002

13" 34SEYHV T
VAT 4 9

RIS 181

b,

Ul

{Use nitachment if ncccasary)

ARTICLE V: Eftective dite, if other than the date of filing: 02/12/2020 . (OPTIONAL)
{If ap effective date i lstod, the date nmst be epecific and eannot be more than five business days prior to or 90 days after

the date of flling.)
Note; If the date inscrted in this block does not mect the applicable statutory filing requirciments, thia date will not ba listed s

the document's cilective dale om the Department of Stare ‘s records.

ARTICLE YL (ther provisions, if any.

REOUIRED SIGNATURE:
<= - = e "-_‘ __.%7
L et o
Signature ofs member or sn authorized representstive of a momber.
This document i cxcouted in accordance with saction 605.0203 (1) (b), Florida Statutes,

1 am oware that any false information submitizd in a document to the Department of State

wnsﬁl.utm}l’hi_rd%e felony as provided for in 5.817.155, F.S.
———
! Ty TGz~

Typed or printed nemms of signee
Eillng Feca:
$125.00 Filing Fee for Articles of Qrganication and Designation of Reghitered Ageot

3 10.00 Certificd Copy (Opticaal}
$  5.00 Certificate of Status (Optinpal)




