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COVERLETTER

TO:  New Flling Section
Divisian of Corporations

DEANGO GROUFP LLC
Narme of Limited Liabilily Conipany

SUBJECT:

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

P'lease rerurn all correspondence conceming this matter Lo the following:

DIEGO FIGUEROA

Name of Persan

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 10Y

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-moil address: (10 ba used for future mnnual report notification)

For further information concerning this water, please call:

DIEGO FIGUEROA at (334 , 384 8565
Name of Person Area Code Daytime Telephone Numbcr

Enclosed is # check fur the following amaunt:

0)$125.00 Filing Fee  ®$130.00 Filing Fec & 3315500 Filing Fee & 0s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional capy ix enclosed) Cestified Copy

(additional copy i3 englosed)

Malling Addresy Street Address

New Filing Seetion New Filing Scction Division
Division of Cerporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Strect, Suite 811

Tulluhassee, FL 32314 Taltahnssce, F1. 32303
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2/10/20 '01:58PM PST '9543024976' -> 18506176381 Pg 4/5

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Compauy is:

DEANGOD GROUP LLC
(Must conatin the words “Limited Liability Compeny, “L.L.C.." ot “LLC™)

ARTICLE [1 - Address:
The mailing address and streci address of the principat office of the Limited Lisbility Company is.

Principal OMgeg Address: Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 33331
ARTICLE U1 - Registered Agent, Reglstered Office, & Registered Agent’s Signatura: .o P
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or ’ . Ed
another business cntity wilh an active Florida registration.) N
i (Al
. s
The name and the Florida street address of the registered agent are: —“,-\.3-. -
E & F LATIN GROUP LLC )
Name —E
1820 N CORPORATE LAKES BLVD SUITE 109 e
Florida street oddress (P.0. Bax NI acceptablc) N g
WESTON FL 33326
City State Zip

Huving been numed as registered agent amd 1o accepl service of process for the above stated {imited Habifity company uf the
pluce designated in this certiffcate, | hereby accopt the appointnent as registered ugent and ugree (o uct in this capacity. |
Jinther agree fu comply with the provisions of all siatiies relating io the proper und complete performunce af iy duties, and |

amt familiar with and accept the abligutions of iny position as registered agent ax provided for in Chapter 603, F.5..

Mreon Rangiod -

T~ Regisiaefl Agent's Sgnature (REQUIXED)

{CONTINUED)
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ARTICLE IV~
The name und address of each persan authorized fv manage and control the Limited Liabilicy Company:

*AMBR" = Authorized Mcmber
“MGRY = Mannger
MGR JOSE VIDAL DE ANDA
3665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33131

MGR YOLANDA DEL CARMEN GONZALEZ
7665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331

toa ﬁ
MGR FELIPE DE_JESUS DE ANDA o2
3665 EXECUTIVE PARK DR SUITE 2 Lo =t
WESTON FL 33331 R o
G, =
MGR LUIS RODOLFO DE ANDA 7
eSS EXECUTIVEPARKDRSUMEZ < '
WESTON FL 33331 . cT
o - "~
. o
(Usc attachment if necessary) - o
ARTICLE V: Effective date, if other than the date of filing: 12/10/2020 . (OPTIONAL)
(If an effcetive dave ia Listed, the dute must be specific and cannot be more tham five business days prior to or 90 days after
the date of fillng.)

Nate: Ifthe date inserted in Lhis black docs not meet the gpplicable statutory filing requirements, this date will not be listed as
(e document's cifective date on the Department of State’s records.

AHRTICLE VI: Other provisions, if any.

REQUIRED SIGNATUREF;
Toph Hagesed

SIgnnture"o'r @ memQ}:r or an aufhorized represcntative of a member,
“his document is cxceuted 1n accordance with scetien 605.0203 (1) (b), Florida Statutes.
i nem aware that any false infornmtion submitted in a documcnt to the Depariment of State
constilutes o third degree folony as provided for in s.817.153, F.5.

Dicew Figucroa
Typed or printed name of vignee

$£125.00 Filing Fee for Artlclcs of Oryunizotion and Dealgnation of Registered Agent
$ MLO0 Cenificd Copy (Optional)
§ .00 Certificate of Status (O ptional}



