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COYER LETTER

TO: New Filing Section
Divislon of Corporations

ESCORZA INVESTMENT LLC
Nanre of Limited Lisbility Company

SUBJECT:

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

Please return all correspondence concemning this matter to the following:

DIEGO FIGUERCA

Nanx of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORMORATE LAKES BLVD SUITE 109
Addross

WESTON FI. 33326

City/Siate and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future annual report nolification)

For further information conceming this imatter, please call:

DIEGO FIGUERQA ar (934 y 384 8565
Neonye of Person Area Code Daytims Telephone Number
Enclosed is a check for the fullowing amount:
35125.00 Filing Fee B5130.00 Filing Fee & £1$155.00 Filing Fee & (35160.00 Filing Fee,
Centificate of Stolus Certified Copy Certiflcate of Siavs &
(additionsi copy is cnclosed) Certified Copy
(addilional copy is enclosed)
Mnlling Addrexs Strect Address
New Filing Section New Filing Section Division
Drivision of Corporations The Centre of Tallohassce
P.0O. Box $:327 2415 N. Monroe Street, Suite 10

Tallahasace, F1, 32214 Tallahus=ov, FL 32303

Pg 3/5



Pg 4/5

10/26/20 02:08PM F;DT '4543024976' -> 18508176381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:
The uame of the Limited Linbility Company is:

ESCORZA INVESTMENT LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Malllng Address:

Principal Office 28:
2665 EXECUTIVE PARK DR 2665 EXECUTTVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 33331

ARTICLE 1[I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or

another business entity with an active Florida registration. )

The nune and the Florida street address of the regisiered agent are:

E & FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida sirect address (P.O. Box NOQT acceptable)

FL 33326
Zip

WESTON
City State

Having heen numed as regisiered ugent and 1o accepl service of process for the abave swied limited lubility company at the
pluce designased in this certificate, [ hereby accept the uppointment as regisiered agend and agree (o act in this capavity. |
further agree to comply with the provisions of all satutes relaiing fo the proper and complete performance of my duties, and {
am familiar with and accept the vhligations of my position us registered agent us provided for in Chapler 605, F.5..

ook hadand -

Rbgistered Ajent’s Signature (REQUIRED)
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ARTICLE 1¥-
The name ard address of cach person suthorized to manage and conirol the Limited Liability Company

"AMBR" = Authonzed Member

"MGR" = Manngcr
MGR | EUGENIA O. ESCORZA
7665 EXCCUTIVE PARK DR SUITE 2
WESTON FL 33331

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: 10/26/2020 .(OPTIONAL)
(If an cffective dute Is Usted, the datc must be specific and cannot be more than five business days prior to or 90 days after

the date of fillng.)
Not¢: 17 the date insested in this block does not mect the applicable sttutory filing requirements, this date will not be listed as

the document’s effective dule on the Department of State’s records, .
=5 M
ARTICLE VI: Other provisions, if any. AN =
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REQUIRED SIGNATURE: I L
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Signature of a membel or an authorized representutive uf & member. =
This dociment is exgeuted in accondance with section 605.0203 (1) (b), FloridaSiatutes. —J
1 am aware that any false information subinitted in 8 document to the Depariment of Sute

cunslilutes a third degree felony as provided for in 3.817.155, F 5,

|

Diepo Figucron
Typed or printed name of signee

$125.00 Filing Fee lor Articles of Organization and Designutlon of Reglstered Agent

S 30.00 Certified Copy {Optivnsl)
S 500 Certificate of Status (Optional)



