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COVER LETTER

T0O; New Filing Section
Division of Corporations

VENCOL INDUSTRY LLC
SUBJECT:

Namt of Limited Liability Company

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

Please eetun all correspondence conceming this mater to the following:

DIEGO FIGUEROA

Namc of Person

FE & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLYD SUITE 109

Address

WESTON FL 33326

City/State and Zip Codde
DIEGO@EFLATINACCOUNTING.COM

L-nvail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUEROA ot (954 ) 384 8565

Nume of Person Arca Code Daytime Telephone Number

Laclosed is a check for the following amount:

Qsizs.m Filing Fee =S 000 Filing Fec & 3%155.00 Filing Fre & Os%160.00 Filing Feu,
Cenificate wf Staluy &
{additional copy is encloacd) Centificd Copy

(additional copy is enclosed)

Certilicate ol Stotus Certitied Copy

Moalling Address Street Addreys

New Filing Section New Filing Section Division
Nivision of Corpornmions The Centro of Tallahassee

P.O. Rox 6327 2415 N. Munroe Sireet, Suite R10)

Tollhaasee, F1, 32314 Talluhosaee, FI. 32303

Pg 3/5
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LARILITY COMPANY
ARTICLE ] - Name:
The pame of the Limited Liability Company is:
VENCOI. INDUSTRY LLC
{Must conatin the words “Limited Liability Company, "L.L.C.," or “LLC.™)
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:
Principal Office Address: Mailing Address:
5173 NE 2nd COURT 3173 NE 2nd COURT
MIAMI. FL 33137 MIAMT, FL 33137
ARTICLE 11t - Registered Agent, Registered Office, & Reglstered Agent’s Signatare: ~
{The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individual or =
another business cntity with an active Florida registration.) S s
‘The nanw und the Florida street address af the registered agent are; 1 -".1.1 -r
b La g
. Dl
FE & F LATIN GROUP LLC 5 rl'?
Name .
e
1820 N CORPORATE LAKES BLVD SUITE 109 P |
Florida street address (P.O. Box NOT acceptable) i .:‘:
WESTON FL 33326
City State

Zip
Huving heen samed as registered agent and to accept servive of process for the above stated limited liability company wf the
ploce desigirened in this cortificare. D hereby accepl the uppaintment ux registered agent and agree 1o act in this capacity. |

firther agres o comply wihth the provisions of all sinutes reloting to the proper and complete pevformance of my dutiex, and [
am fumilivr with and accept the abligations of my position as registered ugent ax provided jor in Chapter 605, F.S..

Gieao Eoupmon)

chistcrﬂd Agent’s Signﬁne (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach persun authonized 1o manage and coniro] the Limited Linbility Company:
Title: N | Address:

“AMBR" = Authorized Member
"MGR" = Manager
MGR BERTY C. SUE ACOSTA

S173 NE 2nd COURT
MIAMI, FL 33137

(Use nttachment if nccessary)

ARTICLE V: Eftcctive dute, if other thun the date of filing: 08/06/2020 A(OPTIONAL)
(If an effective date by listed, the date must be specific and cannot be more than flve business days prior to or Y0 duys after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be Hsted as

the document's cffcctive date on the Depurtment of Stale's records,

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE:

Signature of a member ¢ an authorizidd representative of a member.,
This document Js exccuted in agcordance withNection 605.0203 (1) (b), Florida Statuics,

I am aware that any lalse informativo submitted in & docunwent to the Depanment of State
constitutey o third degree fulony s provided for in w.R17.155, F.S.

Dieew Fivuciua
Typed o printed name of signce

3125.00 Flllng Fee for Articles of Orgunization and Designation of Reglstered Agent
$ 30.00 Ceretlfled Copy (Optional)
5 500 Certificate of Status {Optional}



