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COVER LETTER
TO: New Filing Section
Diviston of Corparations
SUBJECT: INGART LLC
Name of Limited Liability Company

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

Please relurn )i correspondenee concerning this marter to the following:

DIEGO FIGUEROA
Name of Person

E & F LATIN GROUPLLC
Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326
City/State and Zip Code
DIEGOGEFLATINACCOUNTING.COM
E-mail address; (1o be used for future snnual report notification) i~
For further information concerning this matter, please call: :i ‘
LS5 3
BI_FEGO FIGUCGROA at (954 ) IR4 8565 ﬁ_. -
Name ol Person Arca Code Davtime Telephone Number el
Enclosed is a ¢heck fur the following amount: :_: .
(J$155.00 Filing Feec & (05160.00 Filing Fec,
Certificale of Stutus &

=$130.00 Filing Feo &
Certificd Copy
Certified Copy

126 WY 1~ 034

08125.00 Filing Fee
Certificate of Stutus
(ndditional copy is enclosed)
(additional copy is enclosed)

Street Addrens

Mailing Addryss
New Filing Section New Filing Section Division
Division of Curporntions The Contro uf Talihassec
.0, Dox 6327 2415 N. Monrvo Strect, Suite 810
‘tallahassce, FLL 32314 Tallohnssce, Fi, 32303



Pg 4/5

-> 18508176381

02/01/21 12:16PM PST 'S5430249786°

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER} L IABILITY COMPANY

ARTICLE 1 - Name:
"I'he name of the Limiled Linbility Compuny i

INGART LLC
(Must conatin the words “Limited Liability Company, "L. L.C.." er “LLC.™)

ARTICLE 1Ll - Address:
The maiting address and street address ol the principal office of the Limited Liabiliy Company is:
Mailing Address:

Pringipal Office Addresy:
IR20 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 103 SUITE 103
WESTON, FL 33326 WESTON, FL 33326

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cunnot serve as its own Registered Agent. You must designatc an individual or

anosher business entity with on active Florida registration.)

‘The nane and the Florida street addsess of the registered agent are:

N I~ ~o
L & FLATIN GROUP LLC o =
Name _—{-__‘ :,_11
1820 N CORPORATE LAKES BLVD SUITE 109 U’ : co
Florida street address (.Q. Box NOT acceptable} e L

IT-' )
WESTON FI. 33326 ~, =
Staiv Zip .;-' L o

Ciry
Having been named as registered agent and to uceepl service of process for the ahova stated limited fability compdmeiit the ™
plive designeied inn this certificate, 1 herehy aceept tie appoiniment us regivtered ugent and agree in utd in this copacity. |
Sirther agree io comply with the provisions of all siatutes relating io the proper und complata petformance of my duties, and [
am firmiliar with und aecept the ubligutions of my: pusition a reglvicered agent ax pt uvidvd for in Chapter 605, F.S..

D00 Duerod.
—" Qegistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- ' o
The name and nddress of cach person authorized to manage and control the Limited Liability Compeny:
Tels; Name and Addresa:
"AMBR" = Authorized Member
*MOR" = Manager
MGR GONZALO JAIMES o
N f8z0 N CORPORATE LAKES BLVD SUITE 103
WESTON. FL 33336
MGR ELSA C. MANTILLA AT~
- 1820 N CORPORATE LAKES BLVDSUITE 103 T —
WESTON, FL, 33326 - - -~
= m
L. w —
63 Z 1 T
T = R - \ .,
[RAN = .
-y . 4 .-
i 5 \:-_ ‘..c'} .
o ™

{Usc antachiment i neccssury)

ARTICLE V: Effcctive dute, if othor than the date of Giling: 02/11/2021

. (OPTIONAL)
{If an c¢Mective dute lu listed, the date must be specifie and canoot be more than five business days prior to or 90 duys after
the datc of flling.)

Note: If the date inserted in this block does pol meet the applicable statutory filing requiremeats, thiy dale will not be listed os
the document's effective dote on thc Department of Slate’s records,

ARTICLE VI: Oiher pruvisions. il any.

REQUIRED SIGNATURE;:

QT 0.

; T
Signature udl uteiubér or an outhorlzed representutive of a meather.

This document is exceuled in ageordunce with section 605.0203 (1) (b), Florida Statules,
1 am aware that any false information submitted in o document to the Departmen of State
constitutex o third degree felony as provided for in 4. 817,155, F.5.

[icpo Figucron
Typed or printed name of signec

) Vopy:
$125.00 Fillug Fre for Articles of Qvganlentlon and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

$ .00 Certhficute of Status (Optional)



