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COVER LETTER

TO: New Fillng Section
Divistun of Corpurations

STRATEGOSBIP LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Anticles of Organization and fee(s) are submitted for fiting,
Piease return all correspondence conceming this matter to the following:

DIEGO FIGUEROA

Name of Person

E&F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

Clty/Staie and Zip Code
DILGO@EFLATINACCOUNTING.COM

E-mail address: (to be used fur future annusl report notification)

Fur further infunination concerning this matter. please call:

MEGO FIGUERGA 954 38485635
ut { )
Nume of Derson Arca Code Dauytime Telephone Number

Inelosed is o vheck for the Following amount;

mS125.00 Filing Fee 381 30.00 Filing Fee & 01515500 Filing Fee & £35160.00 Filing Fec,
Certilteale of Status Cenified Copy Certificure of Staius &
(additional copy is enclosed) Certified Cupy

{udditivnel copy is enclosed)

Muiling Addrous Strect Address

New Filing Seetion Ncw Filing Section Divisien
Diviion of Corporations Tha Centre of Tallahosgee

IO, Box 6327 2415 N, Monroc Streel, Suite 810

Tallahassee, FIL 32314 Tallahnssee, 171, 32303
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ARTICLEN OF ORCANTZATION FOR FU ORIDA LIMITED LIABILITY COMPANY

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

STRATEGOSBIP LLC
{Must contain the words “Limitcd Liability Company, "L.L.C.," ur “LLC.™)

U'he muiling address and strect address of the principal office of the Limited Lisbility Cumpany is

ARTICLE Il - Address:
Mauiling Address:

Principal Office Address:
2200 N. COMMERCE PARKWAY 2200 N. COMMERCE PARKWAY
Suite 200 Suite 200
WESTON FI, 33326 WESTON FL 33326
= s
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: —~—5 8
{The Limited Lisbility Campany connot serve as its own Registered Agent. You must designate an individuel or & > c:f
another busincss entity with an aclive Florida registration.) E ~ < "'n
S5 5 —
The name and the florida street address of the registered agent are r':’,.,’_‘: -
m.
E & F LATIN GROUP LLC w5 2 Im
Name D
gz » O
1820 N CORPORATE LAKES BLVD SUITE 109 ST
Florido street address (P.O. Box NOT acccptable)

FL 33326
Zip

Stae

WIESTON
City
Huving been named as registered ugent amd (o aecept service of process for the ubove stuted limited tiobifity company at the

place designated in this certificate, | hereby accopt the appoinmment us registered agent und ugree t act in thiy capacity. |
finther agree tu comply with the povisions of all statiios velating o the proper and complete peiformance of my duties, and |

w familior with and aeoept the obligativns of my pusition as regisicred ugent as provided for in Chapter 603, F.8

@JZ@B) @ qm@
N aturc (REQUIRED)

l(Lbl\l ed Agent's S

(CONTINUED)
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ARTICLE IV-
The nanw and address of each perion avtherized 1o manage and control the Limited Liability Company:
"AMBR" -« Authurized Member

"MGR"™ = Manager
MGR LUIS BUITRAGO
2200 N. COMMERCE PARKWAY Suite 200

WESTON. FL 33324

MGR JUAN C. BUITRAGO
200 N. COMMERCE PARKWAY Suite 200
WESTON. FL 33326
=t o
=
e
N
G —
M -
Sl
gw ~o U
(Use attachment if necessary) 2% :
S N
.(OPTIONAT)

ARTICLEY; Effective date, if other than the date of filing: D7/2172020
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)
Note: 1fthe date inserted in this block does not nicet the applicable statutory filing requirements, this date will not be listed as

the document’s ctfective date on the Department of State's records.

ARTICLE VI: Othwer provisions, if any,

BEQUIREDR SIGNATURE: ( ~ i
494&) @ M@

Signature ol a mcn:ﬂ::r or an authgrized representative of & member.
This document is executeddhn accordance With gection 605.0203 (1) (b), Florida Statutex,

i am aware tha nny fulse informatio submitted in a document (o the Departnment of State
constitutes a third degree felony ax provided for ins.817.155, F 8.

RIEGQ FIQUEROA
Typed or printad name of signee

Elllng Ceex;
$125.00 Filing Feo for Articles of Organization and Designsiion of Reglstered Agont

5 .00 Certified Copy (Optionul)
S 500 Certifleace of Statuy (Optional}




