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COVER LETTER

E

TO:  New Flling Section
Divislon of Corporations

SUBJECT: B&E l"l‘J'.I'U_RF_LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

MIFEGO FIGUEROA

Nanwe of Person

E& FLATINGROUPLLC

FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL. 33326

City/State and Zip Codc
DIEGO@EFLATINACCOUNTING.COM

E-mail address: {to be ured for future annuai report notification)

For further information cancerning thiz matier, please call:

DIEGO FIGUEROA at (954 ) 384 8565
Name of Person Area Code Daytime Telephone Number
Cnclused 18 a check for the following amount:
S125.00 Filing Fee m3$130.00 Filing Fee & {J%$155.00 Filing Fee & OUS160.00 Filing Fee,
Certificate of Status Certitied Copy Cerificate of Status &

{(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Addross Street Addreas

New Filing Scetivn New Filing Scetion Division
Division of Corporations The Canlro of Tallohodses

P.O. Box 0327 2415 N. Monrow Street, Suile 810

Tallahassee, F1, 32314 Tallahnssce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Numw:
The name of'the Limited Liability Company is:

B&LE FUTURE LLC
(Must conatin the words “Limited Liability Company, “L.1..C.," or “LLC.™)

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

Principol (fTice Address: Malling Address:
2665 EXLECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUTTE 2 SUITE 2
WESTON FL 1333) WESTON FL 33331

ARTICLE LI} - Registered Agent, Reglstered Office, & Registercd Agent's Signature;
(Tl Limiled Lisbility Compuny cannot serve as its own Registered Agent. You must designate an individual or

another bustness entity with on active Florida registration.)

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

E & FLATIN GROQUP LLC
Nome

1820 N CORPORATE LAKES BLVYD SUITE 109
Florida street address (P.O. Box NQT acceptoblo)

WESTON FL 333126
City State Zip

Having been numed us registered agent and 10 aceepl service of process for the ubove stated thnited tiability company ar the
Place designated in thiy centificate, hereby aveept the appointment us registered ugent and agree 1o act in this capacity. |
Jurther ngree to comply with the provisions of ull statutes reluting 1o the proper and complete performance of my duties, and 1
am famdliee with and gecep the abligations of my position us registered agent as provided for in Chapter 605, F.5..

risteredl Agtnt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach persen authorized to manage and control e Limited Liability Company:

"AMBR” = Aulhotized Member

“MGR" = Monager

MGR JUAN CARLOS BELTRAN R

2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331

MGR HUGO ESCOBEDO
2665 EXEC PARK DR TE 2

WESTON FL 3333)

{Use attachinent 1f nceessary)

ARTICLE V: Effcctive date, if other than the datc of filing: 170472020 (OPTIONAL)
{)f an cflective date is listed, the date must be specific and cannot be more than five business duys prior (v ur 90 days after
the date of filing.)

Note: 1{the date inserted in 1his biock does not mect the applicable statutory filing requircments, this date witl not be listed as
the document’s effective dute on the Depariment of Statc’s records.

ARTICLE VI: Qiher provisions, if any.

REQUIRED SICNATURE:

0 MO0 -

Signature of Mniember #r an authorized representative of 2 member.
This document is executed in accordence with section 605.0203 (1) (b), Floridu Stotutes.
1 am awarc thet any folse information submitted in a document 1o the Department of State
constitutes a third degree felony vy provided for in s.817.155 F.S,

Dicgo Figucron .
Typed ar printed name of sighec

$128.41 ¥iling Fee for Articles of Organization and Designation of Reglistered Agent

§ 30.00 Certifted Copy (Optional)
S S04 CoreiNcate af Status ((ptional)




