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COYERLETTER

TO: New Filing Soction
Divigion of Corporations

ALDTANI LLC
SUBJECT:

Naaic of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return ull correspondence concerning this matter to the following:

DIEGO FIGUERQA

Name of Person

L& FLATIN GROUPLLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 331326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: {to be used for future annual report notification)

For lurther inJurmatian cancerning this matter, pleasc call:

DIEGO FIGUEROA st (339
Area Code

) 384 5565

Name of Person Daytime Tolophono Number

Laclosed is a check for the lullowing amount:

0J$115.00 Filing Fee 513000 Filing Foa &

Cenificate of Swtus

[3%155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

08516000 Filing Fee,

Cenificate of Statuy &

Certified Copy
(additional copy is enclosed)

Maili il
New Filing Section
Division of Corporations
P.0O. Bax 6327
Tullahnssee, F1. 32314

Street Address

New Filing Section Division

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALBIANILLC

(Must conatin the words “Limited Lisbility Campany, “L..L.C.," or “LLC.")

ARTICLE 11 = Address:
The nailing nddreas and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4297 DIAMOND TERRACE 4297 DIAMOND TERRACE
WESTON, FL 33331 WESTON, FL. 33331

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individusl or

anuther husiness entity with an active Florida registration,)

The naine and the Florida street address of the registered agent are:

E & F LATIN GROUP LIL.C
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.Q. Box NOT sccepiable)

WTLSTONMN FL 33326
Ciry State Zip

Huving heen mamed us registered agent und (o accept service of process for the above stuted limited Hubility company at the
phuce designatee in this certificate, | hereby aceept the appointnseni as registered agent and ugree to act in this capacity. |
Surthor agree to comply with the provisiany of all stalutes reluling to the proper and complete performunce of my duties, and {

e fennifiar with and aceept the obllgutions of ny position as regittered agent as pmwdcd [ for in Chapter 605, IS,

Do @W

chlst:r:dAgcnl s Slgr@u:e (REQUIRED}

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Nams and Address:

"AMBR" = Authorizcd Member
"MGR" = Manager

MGR ANA M. PINZON

4297 DIAMOND TERRACE
WESTON, FL 3331]

MGR ALBA L. ARANGO
4297 DIAMOND TERRACE
WESTON, FL 33331

{Lisc altachiment il necessary)

ARTICLE V: Cffective date, if other than the date of NMing: 08/06/2020 . (OPTIONAL)
(1f an efTective date is listed, the date must be specific and caonot be more than five businesy days prior to ar 90 days after
the date of filing.)

Notg; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Dy Gontrsa)

Signature ol n membyt or an authfirized representative of a member.
This document is executed iwaccordance With section 605.0203 (1) (b). Florida Statutes,
t am aware that any false information subminted in o document o the Department of Siate
constities p third degree felony as provided for ins 817,155, F 8,

Dicgg Figucroa
Typed or printed namo of signee

$125,00 Filing Fee for Articles of Organizution and Designation of Registercd Agent
3 30.00 Certified Capy (Optional)
3 500 Certificate of Status (Optional)



