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COVER LETTER

TO:  New Filing Scction
Division of Corporations

suBJECT: CREALLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/Statc ond Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-ail address: (to be used for future annual report notification)

For further information concerning thia mater, please call:

DIRGO FIGUEROA

at (959 ; 384 8565

Name of Persan Arca Code Duytime Telcphone Number

Enclosed is a cheek for the following smount:

T18125.00 Filing Fee B S| 30,00 Filing Fee & £)$155.00 Filing Fec & D$160.00 Filing Fee,
Cestificate of Status Certified Copy Certificate of Status &
{ndditional copy is cnclosed) Centified Copy
{additivnal copy is enclosed)

Malling Addres Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centra of Tallabasace

'O, Box 6327 2415 N. Monroe Strect, Suite 810

Tullahussee, FLL 32214 Tallchassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linsited Linbility Company is:

CRE4 LLC
(Must conatin the words “Limited Liability Company, “L.LC."or “LLC.")

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

Principal Qffice Address: Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE FPARK DR
SUITE 2 SUITE 2
WESTON FL 3333) WESTON FIL 33331(

ARTICLE I11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liabitity Campany cannat serve os its own Registered Agent. You must designate an individual ar

unother business entily with an active Florida rcgisiration.)
The name and the Florida strect address of the registered agent are:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLYD SUTTE 109
Florida strect address (P.O. Box NQT aceeplable)

WESTON FL 13326
City State Zip

Having been named ax registered agent el 10 accept sorviee of process for the ubove wated linited Htabifity company al the

place designated in this certiflcate, I hereby ccept the appointinent az regivtered agent and agrae to i in this capacity. |
further agree to comply with the provisions of uff statutes reluting 1o the proper and complete performance of my duties, and |
unt Jinnitiar with ard gceept the obliations of iy pusitivn as registered agent as pravided far in Chapter 605. F. S,

_ Moo Fuvesat -
REgistered Agknt’s Signature (REQUIRED)

(CONTINUED)

Lhh Hd 0€ 13002
}
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ARTICLE V-
The narme snd address of ench person authorized to manage and control the Limited Liubility Compuny:
Titles Name and Address:
“AMBR" = Authorized Member
"MGR" = Managcr
MGR ASTRID GUZMAN ] _
2665 EXECUTIVE PARK DR SUITE 2

WESTON FL 31131

MGR BELISARIQ MOREE%
2665 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

MGR GERMAN A. BORRERQ
2665 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 10/29/2020 . (OPTIONAL)
(If an cffective date Is listed, the date must be specifle and canoet be more than five business days prier to or 90 days after

the date of filing.)
Note: Ifthe dote inserted in this block does not meet the ppplicable statutory filing requirements, this date will not be listed as

the docament's effective dute on the Department of State’s records.

ARTICLE Yi: Other provisions, if sny.

REQUIRED SIGNATURE:

A N

Slgnnh;?e?uf a rneliber or af authorized representative of a member.
This document is excoutetd in secordance with socilon 605.0203 (1) (b), Florida 3iatutes.

! am owarc that oy false information submitted in a document 1o the DeparimentefiSiate po
constitutes o third degree felony as provided for in ».X17.155, F.S. T <
A T e |
Diery Figucrou : 2 _
Typed or printed name of signec 03 _
[owe B
Fillng Fecs; [ o T
$125.00 Fillug Fee for Artictes of Organization und Deslgnution of Reghstered Agent -4~ T 77
$ 30.00 Certificd Capy (COptlonal) 5 e
$  5.00 Certlficute of Status (Optlonal) R S



