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COVYER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: PIGASOLLC

Name of Limited Liability Company

The enclosed Arlicles af Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DIEGO FIGUERQA

Name of Person

E&FLATIN GROUP LLC

FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 0%
Address

WESTON FL 33326

City/Sintc and Zip Code
DIEGOGEFLATINACCOUNTING.COM
E-mail address: {to be used for fulure annual report nolification)

For further information concerning this matier, plewse cell:

DIEGO FIGUERQA an(

Name of I'erson Arca Code Daytime Telephone Number

954 ) 344 K565

Encloscd is a cheek for the following emount:

0812500 Filing Fec B 5130.00 Filing Fee & £1$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Stotus Certifted Copy Certificate of Siatus &
(pdditional copy [x enclosed) Certified Copy
{additional copy is enclosed)

Malling Addross Street Address

New Filing Scciion New Filing Section Division
Division ol Corporations The Cemire of Tolloshpaseo

P.O. Box 6327 2415 N. Muontoe Steeet, Suite X110

Taollahassee, FL 32314 ‘T'allahussce, FI. 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliry Company is:

DIGASQO LLC

{Must conatin the words “Limited Liabilily Company, “L.L.C.," or "LLC.™)
ARTICLE T - Address:

The mailing address and sreet address of the principu] uffice of the Limited Liability Company is:

Principal OMice Address:

Majling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2
WESTON, FL 33331

SUITE 2

PEMBROKF. PINES, FL 33025
ARTICLE IH - Reglstered Agent, Reglstered Office, & Registercd Agent's Signarure:

{The Limited Liability Company cannot scrve #s its own Registered Agent. You must designate an individual or
another business entily with an ective Florida registration,)
The name and the Flarida street address of the registered agent are:

E & F LATIN GROUP LLC

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida street address (P.O. Box NOT acceptable)
WESTON

FL

33326
Ciry Statc Zip

Huving been muned as vegivtered agent and 1o accept service of procesy for the uhove xiated Hmiied liabllity company at the
place designated in this certificure, I hereln avcept the approiniment as registered agent and agree to uct in this capacity. 1

Surther agree to comph with the pravizians of all statutes relating o the proper and complete perfornance of my duties, and f
unt fiuntitiar with and aceept the obligutions of my position as registered agent ax pravided for in Chapier 805, F.S.

DregpFigroo

Rcyslcrcd Alfent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address ol cach person suthorized to manuge und controf the Limited Liability Company:

"AMBR" = Authonzed Momber
"MGR" = Manager
MGR CLAUDIA M. QUINTER(O

2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 33331

MGHR GABRIEL MUNOZ
2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 33331

(Use attachment if necessary)

ARTICLE V: Effective date, if other thon the date of filing: 2/10/2021 .{OPTIONAL)
(If an effective date is listed, the dote munt be specific ond cannot be morc than five buslness days prior to or 90 days aller
the dote of flling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed es
the document's effective date on the Department of State's records.

ARTICLE V1I: Other provisions, if oay.

HREQUIRED SIGNATURE:

N Faerop

Slurlulur;co'fn mcﬁﬂr or aWauthorlied representallve of @ member.
This document is executed in accordance with scetion 605.0203 (1) (L), Florida Statutcs,
1 urm uwate that any fulse inflormation submitled in o document (v the Depurtiment of Stule
constitutes a third degree felany as provided for ins. ¥17.155, F.S.

Dicuo Fieycroa
‘Typed or prinicd nune of signoc

Elllng Fepg:
$125.00 Fiting Fee for Articles of Qrganization and Deslgnation of Reglstered Ayent
$ 30.00 Certificd Copy ({ptional)
$  5.00 Certificate of Status (Optional)



