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COYERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: KINTITEK LLC

Name of Limited Liability Company

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

Please relurn all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORIMORATE LAKES BLVD SUITE {09
Address

WLESTON'FL 33326

City/State and Zip Codc
DIEGOEEFLATINACCOUNTING.COM

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

For furthor information coneerning this matier, pleuse coll:

DIEGO FIGUEROA a (954 ) 3R4 RS65

Name of Person Arcu Code Daytime Telephone Number

Linciosed is & check [or the [ullowing umount:

(3512540 Filing Fee 5 130.00 Filing Fee & US155.00 Filing Fez & (15160.00 Filing Fec,
Cerliliente of Stotuy Certilied Copy Certilicate of Status &
taddriional copy is encloyed) Certified Copy
{additioral copy is enclosed)

Malling Addreny Strect A 1

New Filing Section New Filing Seetion Division
Division of Corpurations The Cente of Tallohassoo

PO Box 6327 2415 N. Monree Street, Suite 810

Tollohossee, FL 32314 Tallahossce, FL 32303
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ARTICLELV-
The name and address of cach person authorized 1o manage and control the Limited Linbility Compuny:

"AMBR" - Authonzed Member
"MGR" = Manuger
MGR LUIS A YANGALI

T 2665 EXECUTIVE PARK DR. SUITE 2

WELSTON, FL 33331

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: 08/12/2020 .(OPTIONAL)
(If 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 filing.)
Note: Ilthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be tisted as

the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE
Mo’ﬁuuom 0l -

h I;,n.n ¢ of @ m{mber or an authortzed represcotative of a member.
This document is exceMed in evardumee with section 605.0203 (1) (b), Florfda Statutes.

Lam awire that gy False informistion subinilted in 2 document to the Department of Sinte o
vonstilutes 4 thind degree felony as provided for in5. 817,155, F.8, =
Diceo Fivvcroa =

a

Typed or printed nume of vignee

$125.00 Fitlng Fee for Artieles of Organlzstion snd Designation of Registered Agent

S 30,00 Certified Copy (Optionul)
5 5.00 Certificute of Statun (COptional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

KINTITEK LLC
(Must conatin the words “Limited Liwbilily Company, “L.L.C.," or “"LLC.")

ARTICLEII - Addresy:
The mailing address und sircet address of the principal oflice of the Limited Liability Company is:
Priccipal Olice Address: Mailing Address:
2665 EXECUTIVE PARK DR. 2665 EXECUTIVE PARK DR,
SUITE 2 SUITE 2
WESTON, FL 33331 WESTON, FL 33331

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canuot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Flonda street address of the registered ayent sre:

E & FLATIN GROUP LLC
Name

IR0 N CORPORATE LAKES BLYD SUITE 109
Florida street address (1.0, Hox NOT acccptablc)

WESTON FL 33326
City State Zip

Having been numed ax regisiered agent and 1o accepi service of process for the above stated limiied liability company at the
Place dexigneaied in this certificate, I herehy aceept the appoiniment as registersd ageat and agree to act in this cupacity. [
Jurther agree 1o comply witlt the provisions of all statutes reloting to the proper and complete performance of my duties, and |
aht fiemiflar with and aceept the obligations of my poxition us registersd agent as provided for in Chapter 603, F.S..

"Dt Troloron -

n&(istcrcd Aglent's Signaturo (REQUIRED)

(CONTINUED)
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