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COVER LETTER
TO:  New Flling Sectlon
Division of Corporations
DICMARLLC
SUBJECT:

Naime of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DIEGO FIGLUEROA

Name of Persen

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVYD SUITE |09
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-minil address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUEROA al (954 ) 384 8565

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£J$125.00 Filing Fee =$130.00 Filing Fee & 0$155.00 Filing Fee & 0$160.00 Filing Fee,
Centificnte of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(ndditional copy is enclosed)

Moiling Address Street Addresy

New Filing Section New Filing Section Division
Division of Corponations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroe Street, Suite §10

Tatlahassee. FL 32314 Talluhassee, FL 12303
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ARTICLESOF ORGANIZATION FOR FLORIDA ) IMITED LIABILITY COMPANY

ARTICLE1 - Nams:
The rame of the Limited }.iability Company is:

DICMARLLC
(Must conatin tho words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and strcet address of the principal office of the Limited Liability Company is:

Principal OfMiee Addregs: Maili ress:
2500 NW 79TH AVE 2500 NW 79T11 AVE
SUITE 200 SUITE 200
DORAL, F1. 33122 DORAL, FL 33122

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dosignate an Individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

E & F LATIN GROUD LLC
Name

1820 N CORPORATE LAKES 8LVD SUITE 109
Florida strest address (P.O. Box NQT acceptable)

WESTOMN FL 33326
City State Zip

Havii been numed as regisiered ugent and 10 accept service of process Jor the abave stated limited liabifity company ar the
Place designuted in this eertificute, | hereby accept the appuinimien us registered agens and ugree 1o act in this capacify, 1
Jurther ugree to comply with the provisions of all stututes retating (v ihe proper and complete performunce of my duties, and |
um fumiliar with and uccept the obligations of my position ay registered agent as provided for in Chupter 605, IS,

“Drecoheporod, -

Rigistercd Wgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IY-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ANDEMULO R
2500 NW 79T AVE SUITE 200
DORAL, FL 33122
MGR

DINORA D. VALERIO

2500 NW 79T11 AVE SUITE 200

DORAL, FL 33122

(lise attachment if hetossacy)

ARTICLE V: Effective date, if other than the date of filing: 08/12/2020

.{OPTIONAL)

m
(If on effective date is listed, the date must be specific and cannot be more than fve business days prior to or 90 days afier
the date of filing.)

Note; I(the daie inserted in this bluck docs not meet the applicable siatutory filing requirements, this date will not be listed as

the document’s effective date on the Depanriment of State’s records.

ARTICLE YI: Other provisions. if any.

BEQUIRED SIGNATURE:

Dok Ficuerod.

Signature of sinember ¥r an authorized representative of » member.
This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes

I am oware that any false information submitted in u document to the Department of Statc
constitutes a third degree felony as provided for in £ 817155, F.§.

Dieqo Figucroa
Typed or prinied name of signce

Elllng Feet:
$125,00 Fiilng Fee for Articles of Organization and Dusignation of Registered Agent
5 30.00 Certifled Copy (Optionsl)

$ 5.00 Certifleate of Status (Optivnal)

Pg 5/5

~

[ smmes )

[ g ]

=)

b b

= bi

[ ——er

PR
™

-0 H O

K ™

@ N

()

Ce



