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COYER LETTER

TO:  New Fling Section
Division of Corporations

SUBJECT: CHOSEN ANCESTRY LLC
Name of Limited Ligbility Company

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

Plcasc return 2l correspondence concerning this mtter 16 the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUPLLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 19
Address

WESTON FL 33326

City/State and Zip Codc
DIEGO@GEFLATINACCOUNTING.COM

E-mail address: {10 be used for future nnnual report notification)

Bur further information concerning this matter, please call:

DIEGO FIGUEROA at (954 ) 334 8565
Name of Person Arca Code Daytime Telephone Number

Encloscd is a cheek for the fullowing amount:

O5125.00 Filing Fee =3$130.00 Fillng Fee & [1$155.00 Filing Fee & 0sl160.00 Filing Fee,
Cenrtificate of Stalug Cenificd Copy Certificate of Status &
(edditions] copy is enclozed) Certified Copy
{additional copy iz enclosed)

Mailing Addresy Street Address

New Filing Scctivn New Filing Section Division
Division of Corporationy The Centre of Tallahassee

I'.(). Box 6327 2415 N. Mornroe Street, Suite K10

Tallahagsee, FL 32314 Tallohassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLOIMDA LIMITED LIABILITY COMPANY

ARTICLEI - Nane:
“I'he name of the Limited Liability Company is:

CHOSEN ANCESTRY LLC
(Must conatin the words “Linited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
! The mailing address and street address ol the principal oflice of the Limited Liability Company is:

Principal OfTice ress: Muailing Addrezs:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2 — o
WESTON FL 33331 WFSTON FL 33331 r",-.—,b) g
ge = .
ARTICLE 1] - Reglstered Agent, Registered OfMee, & Reglstered Agent’s Signature: T 2 R
(The Limited Liability Company cannot serve g8 its own Regisiered Agent. You must designate an individual or a y
another business entity with an active Florida registration.) vy
el
. . Mo = 77
The name and the Florida street oddress of the regisicred agent are: B
S N S
E & F LATIN GROUP LLC %:E: 5
Name oM 9
p-g

1820 N CORPORATE LAKES BLVD SINTE 10v
Flarida street nddrexs (P.O. Box NOT acccplabie)

WESTON FL 33326
City State Zip

Having been nmed ax regivered agent and 1o decept service of proces for the above siated linuted flabifily company ut the
place desigrated in this certificate, [ herehy accepl the appointment as registered agent amd agree v uct in this cupueity. |
Sirther agrev tw comply with the pravisions of all statuies relating to the proper and compleie performance of my duties, and |
ani familiar with and accept the obligutiony of my position us registered ageni as provided for in Chapter 605, F.5..

oo Taugigi

Regigkred Agenifs Signulurc (REQUIRED)

(CONTINUED)
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ARTICLE tV-
The nnme and address of cach person authorized to manage and control the Limited Liabitity Compuny:
llu | . E"m: and jll‘l:ﬁl‘
"AMBR" ~ Authorized Member
"MGR® = Moenager
SANDRA FATRICIA LOPEZ

MGOR
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 333)1
MGR, ANA MARIA TEJEDOR
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331 = P~
[ - o]
-0 =
MGR MARIA CLISA MOLINA == =ty
2665 EXECUTIVE PARK DR SUITE 2 > il N
WESTON FL 3333) wrr
Y = o et
- :
e e T
f:_'Yr o :m
o= o
{Use sttachment if necessary)
. (OPTIONAL)

ARTICLE V! Effective dute, if other than the date of fling: 11/12/2020
(If an eMective datc is listed, the date must be specific and cannet be morce than five businesa days prior to or 90 days after

the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the ducument’s effective datc on the Department of Siatc’s recards.

ARTICLE VL: Other provisiony, if any,

REQUIRED SIGNATURE:
WNeeon Yion0rod) -

Sigﬁi‘fm'/e of a‘nember 4r an authorized representalive of 3 member.
This dagument is exceuted in eccordunce with seetivn 605.0203 (1) (b), Florida Siatutes.

I am aware that any false information submitted in a document to the Department af State
constitutes a third degree felony ag provided for in 5. 817.155, F.S.

Dewo Fivucron
Typed or printed name of signee

ae
» .

$125.00 Flllag Fee for Artlcles of Orpanization and Designation of Registered Agent

$ 30.00 Centifled Copy (Optionnl)
$ 5.00 Certificute of Status (Optional)




