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COVERLETTER
TO: New Flling Sectton
IMvisien of Corporations
CONFINES LIC
SUBJECT:

Name of Limited Lisbility Company

The eaclosed Articles of Orgonizotion ead fee(s) are submitled for filing

Fleace remrn all correspondence canecrning thiy mattzr to the following:

DIEGO FIGUEROA

Namk of Parson

E & FLATIN GROUT LLC

Firm/Company

1820 H CORPORATE LAKES BLYD SUITE 109
Addreas

WESTON FL 33326

City/state and Zip Cede
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (10 be used tor future annual report natification)

For further infrration cuncerning this maltter, please call:

DIEGO FIGUEROA at{954 y 384 8565

Nime of Petson Arca Code Daytime Telephone Number

Fuclosesl is 4 check for the following amount;

(]5125.00 Filing Fee ®$130.00 Filing Fee & O$155 40 Filing Fee & [J$160.00 Filing Fee,
Certiticate of Stams Certifivd Copy Certificate of Status &
{widditionel copy i enclosed) Certitied Copy

{additional copy is cacloacd)

Mpailmg Addrcss Street Addreas

New Filing Section MNew [iling Section Diviston
Division of Corporations The Centre of Tallahawsee

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

Tallahagsee, FL 32314 ‘lallahassee, FL 32303
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ARIICLES OF ORGANIZATION FOR FT ORIDA | IMITED LIABIITY COMPANY

ARTICLE ) - Namc:
"'he name of the Limited Liability Company is:

CONFINES LLC
{Musl conslin the words “Limited 1ishility Company, ‘“L.L.C." wr "“LLE™

ARTICLE IT- Address:
The mailing udiircss and street address of the principal office of the Limited Liability Company ix:

Malling Address:

Principul O fice Address:

2665 FXFCUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUTTE 2 SUITY?2
WESTON, FL 33331

WESITON, FL 33331

ARTICLE I - Registered Agent, Repistered Qffice, & Registered Apent’s Signature:
{The Limired Liability Company eannot serve us ils own Registerad Agent. You mmust designate an individual or

another business entity with an wetive Florida reggistration,)

The name and the I'lorida street address of the registered apent ara:
E & F LATIN GROUI' LLU
Namx

1320 N UORPORATE LAKES BLVD SUTTE (0%
Flornide streot address (P.O. Box NOT acceptable)

I 33126

WESTON _
City State Zip

Having been momed as registered uyent and to acoepl service of procexe for the above saved limited liability company at the

place designated in thiy eertificaws, Therehy accepr the apponiment as regisicred agent and ugrev 1v wct in thiy copucity, |
furiher agree ty comphe with the provisions of all statwtes rolating o the proper und complele performance of my dutles, and |

‘am Jamikigr witi and accept the abligations of my position as regisiered apent as provided for in Chaptar 603, 1.5,

-
-"-'-.-
-~
d__-"".... - s

< Registeced Agent's Signaturc (REQUIRED)
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ARTICLE }v-
The name and address of each person authorized to manage and conteol the Limited Liability Compeny:

"AMTR" = Authorized Member

"MQAR" - Muosger
MGR JAVIER QYANADEI.
2665 EXECUTIVE PARK DR SUITE 2

WESTON, FL 33331

MGR ESMERALDA RUTH CARRASCO
2665 BXECUTIVE PARK DR SUTTE 2

WHSTON, F1, 33331

(Use atischent | ecensery)

ARTICLE V: Efftctive date, if other than the date of filing: £3/09/2020 _ L [OPTIONAL)
(1f an effective dotc is Lated, the date must he specific and cannot be more than five business days prior 1o or 90 duays after

the date of fling.)
Note: It the date inseqted w this blovck docs nut meet the applicahle statutory filing raqnicements, this date will not be listed as
the document’s cffective date on the Department of Stats’s recordas.

ARTICLE V]: Ouer pruvisiony, if any.

EEQUIRED SIGNATURE: -
C':—:’,m
- e —

o

Sigmnure of a member or &n quthorized repretentative of 6 member,
This dacument ts executed in accordance with section 605.0203 (1) (), Florid: Statuytes,
1 uer aware Lhat any falze informsation submitied in a docurnent to the Department of Sma.

congtitutes a third dcgrec felony as provided for in 5.817.155, F.5. )
-

Dicgu Figuervs =~
Typed ar printed name of signee 35
w

t -
$ 125.00 Filing Fec for Articles of Orgunization and Designation of Registered Agent T

$ 36.00 Certified Copy (Optloaal)
$ 5.00 Certificate of Status (Optional)
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