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COVER LETTER
TO: New Filing Section
Divisien of Corpurativas
ALTARIQLLC
SUBJECT: _

Name of Limitcd Lishility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Plcase rehurn all correapoadence concerning this matter to the tollowing:

DILCO FIGUEROA

Nuirk: of Persen

E& F LATIN GROUP LLC

Fiom/Company

1820 N CORPORATE LAKES BLYD SUITE 109
Address

WESTON FL 33324

Ciiy/8tate aed Zip Code
DIEGO@GEFLATINACCOUNTING.COM

E-inail address: {to be used for furure annnal report notification)

liar further information concerning this matter, pleaxe call:

DIEGO FIGUEROA at (954 3 384 8505
Name of Person Arca Cude Naytime Telephone Nundber

Encluscd 18 o check ur the [ullowing cipount:

03125.00 Filing Fee =3:30.00 Filing Foe & T $155.00 Filing Pee & 0)§160.00 Filing Fez,
Certificate of Status Ceriificd Copy Crerlificute vl Stelus &
{additivns) copy is enclinicd) Cerlilied Copy
{addlitiunal copy iy enclused)
Mailing Address Street Address
New Filing 8cction New Filing Section Division
Division of Corporations . The Cenire of Trllwhasses
.. Box 6327 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32314 : Tallzhassee, FL 12301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED TIARI ITY COMPANY

7T 7 7T ARTICLEI - Nane:
The name of the Lirmited Liability Company is:

ALTARIQ LLC
(Mus! conalin the words “Limited Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Addrcss:
The mailing addresa aud street address of the principal office of the Limited Liability Cowpany is:

Principa] Qffice Acddress: Mailing Address:
4070 EXETER D

470 EXETER D
BOCA RATON, FL- 33 BOCA RATON, FL 3134

ARTICLE I - Registered Agent, Reglatered Offlce, & Registered Agent’s Signature:
(The Limiwed Linbility Company cannot serve as it own Registered Agent. You must devipnaw: an individual or

another business cntity with an active Florida registration,)

The nenwe and the Flonde sireet addiess of the registered agent are:

I & P LATIN GROUP LTC
Name

1820N CORPO!'\;.ATE LAKES BLW SUTTE 149
Florilu strect uddeeyy (P.O. Box NOT aceeplable)
13326

WESTOMN FL
Ciry State Zip

Huving hren mumed ax reyiviered ugent amd o avoept Sevvice of process for the above siaied Rmited liability company at the
pluce dexignated in this vevtifivnte, I Rereliy uecept the appointment as registcred agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all slatutyy reluting t: the propur and complete performance of my duties. and [
am fainiliar with and gccept the obligations of iy position ay regisiaesd ugeni s provided fur in Chupiur 605, F£.5.

. e

Registered Agent's Signature (RRQUIKFD)

(CONTINUED)
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ARTICLE IV- ‘ - -
The nenx and addicas of cach person authorized to manage and corirel the Licnited Lisbility Company:
"AMBR" = Authorized Member
"MGR" - Munager

MGR FABIAN CHAPARHAO
2070 EXETER O
BOCA RATOM, FL 314
wGA KATALINA MELO
4070 EXETER D
AOCARATON FL 3%
WGR LINS GLALLEXMO LAKOTTA

TroTm T s orn 4070 EXEYER D
BOCA RATON, FL 33434

{Usc sttschment if novessiry)

ARTICLE V: Eftective date, ifother than the date of ting: 62 | LA ltoze (OPTIONAL)
(If an effective dote k linted, the dute must be specific and ¢annot be more thao five business days prior to or 90 days after

the date of filing.)
Nate: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be linted as

1he document s etfeclive datz on the Department of Sialc’s recornds

ARTICLE ¥1: Cther pruvisivny, if any.

WSIGnAmR}: M

hlgn.lturu uf m merober or an authorized rvpruenlaﬂve ol & member.
This docwnent is executed in accordance with section 605.0203 (1) (b), Florida Stanitcs.
! am wwarte that any false intormation submitted in a document o the Depanmem of Srate

conylitules u third degree felony as provided for in 5,817,135, F.5. >,
rr
Dieqo Fiquerpy 5 .
Typed «r printed naine of signee o v
. i =
2 .
L :

$125.00 Flilng Feo for Articies of Organiration and Designatiuo of Reghstered Agent ady

S 3.0} Certiflea Copy (Optianal) L
§ 5.U0 Ceritflcate of Statns (Optional) t
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