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COVYER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: SAINT GULLC

Nanw of Limited Linbility Company

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

Please return all carrespondence conceming this matrer 1o the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCCUNTING.COM

E-mail address: (to be wsed for future annual report notification)

For further informution concerning this matter, pleasc call:

DHEGO FIGUEROA at (954 3 384 8565

Name of "erson Area Code Daytime Telephone Number

Enclused is a eheck for the following amount:

1812504 Filing Fee =3 30.00 Filing Fee & O5155.00 Filing Fee & (J3160.00 Filing Fee,
Centificate of Status Certified Copy Certificote of Slutus &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Muiline Address Street Address

New Filing Seetion New Filing Section Divisjon
Division of Corpurutions The Centre nf Tallahnxscc

P.O. Box 6327 2415 N, Monroc Street, Suitc 810

Tallohnssce, FL 32314 Tallohnssee, FL. 32303
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SAINTGU LLC
(Musl conatin the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE Il - Address:
The mniling address and sweet address of the principal office of the Limited Linbility Company is:

ipal ce Address: Malling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2

SUITE 2
WESTON FL 33331

WESTON FL 33331

ARTICLE 111 - Registered Agent, Registered OfMlce, & Reglscered Agent's Slgnature:
{Tle Limiled Linbility Compuny cunnot serve as its own Registered Ageant. You must designate an individusl or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent ere:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES RLVD SUTTE (09
Floridn strect address (P.O. Box NQT scceptable)

WESTON FL 33326
City Statc Zip

Huving been numed ax registered agent and 1o accepl service uf provess for the ubove stated fimited Hubitity compuny af the
place designated in this certificate, | herefiy accept the appointinent as registered agent and ugree 10 act in this capucily. |
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |
ant fisnitiar with and uccept the nhligations of my pasition as registered ugeny ar provided for In Chapier 505, I.S..

Dlotio Rongrodt

chnﬁcrod A;,cnia Signawre (REQUIRED)

(CONTINUED)

Oh:HWY (21300701
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
*MGR" = Manager
MGR GUSTAVO RODOLFQO SERRANO

2665 EXECUTIVE PARK DR SUITEZ ™~
WESTON FL 33331

{Usc attachment if nccessary)

ARTICLE V: Effective datc, if other than the date of filing: 1072672020 . {OPTIONAL)

{If am cffective datc is listed, the date mast be speciile and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
tho document’s offective date on the Dopartmont of State's rocords.

ARTICLE VI: Other provisions, if any.

BREOQUIRER SIGNATURE: . =
-3

. g _—

Signatdure of a meygber or a authortzed representative of 2 member. — L_fr'

This document i3 excouted in eccordance with scetion 605.0203 (1) (b), Floride Stuletes, o .o

I am aware that any false information submiucd it o document 10 the Department of Stite — i
vaititutes o third degree felony as provided for in 5.817.155, F.8. o
= iy

Dicpo Figucros o
Typed or printed nome of signco -
r 2
-

0f

5125.00 Fillng Fee for Artlcles of Orgustization snd Designaton of Registercd Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Cersificnte of Status (Optional)



