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COVER LETTER

TO:  New Filing Section
Division of Corparations

CANARAN LLC
SUBIECT:

Name of Limited Liability Company

The cuclosed Articles of Organization and fee(s) are submilted for filing.

Plcuse return all comrespondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matier, plcasc call:

DIEGO FIGUEROA at (954 ) 384 8565

Name of Person Area Code Daytime Telephone Number

Fncloscd is a check for the following amount:

[J3125.00 Filing Fee W $130.00 Filing Fec & [5155.00 Filing Fee & O8160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{udditionul vopy i» enclused}

Malling Addryss Street Address

New Flling Sectlon New Filing Sectivn Division
Division of Corporations The Centre of Tallahussee

0. Box 6327 2413 N. Monroe Street, Suite 810

‘T'allahassee, FL 32314 Tellahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
Ihe name of the Limited Liability Company is:

CANARAN LLC
(Must conutin the words “Limited Lisbility Company, "L.L.C.." or “LLC."}

ARTICLE 11 - Address:
I'he mailing address and sireet address of the principal office of the Limited Liability Company is
Mailinp Address:

Principal OfTice A (=31
4932 SW 140th TERRACE
MIRAMAR, FL 13025

4932 SW 140th TERRACE

MIRAMAR. FL 33025

ARTICLE IN - Registered Ageant, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration. )

The name and the Florido street nddress of the registered agent are

E & F LATIN GROUP LLLC
Namg

1820 N CORPORATE LAKES BLYD SUITE 109
Florida street address (P.O. Box NOT acceptable)

FL 33326

City State Zip

B
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ffaving been somed uv registered agent amd 1o aecept service of process for the ubove stated limited liability comparny af the

pluce elesignated i this certificate, | hereby accept the appointatetil as registered agent und agree to act in this cupacity. |
further ugree o comphe with the provisions of all statutes relating to the proper and complete performance of my diriies, and !

wm fumilior with and e et the obligations of my position as registered agent as provided for in Chapter 605, 1.5

@Q‘LO @cwum)

qutered Age&s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nine and address of cach person authorized to manage and control the Limited Liability Cumpeny:

"AMBR™ = Authorized Member

"MGR"™ = Manager

MGR JOHN F. CANASTERQS
4932 §W 140th TERRACE

MIRAMAR, FL 33025
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(Uise attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing: 08/04/2020 -(OPTIONAL)

(IT an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note; ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Onlher provisions, if any,

BECOUIRED SIGNATURE: .
@/xéﬁ@ F 3 quansa

Slgnnlurc af p memper or an nut 2ed representative of a member.
lh scetion 605.0203 (1) (b), Florida Stotules.

This document is executed {n accordance
! um aware Lhat any {&lse inlormation submilted in a document 1o the Department of State

constitutes a third degree felony as provided for in5.817.155, F S,

Diego Fiuuerua
Typed or printed nanic of signce

Ellog Fegx:
$125.00 Filing Fee for Articles of Orgnnizetion and Designation of Registered Agent

3 30.00 Certificd Copy (Optional)
$ 5.00 Certificete of Stwtus (Optional)




