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COVERLETTER
TO: New Filing Scetlon - o2
Division of Corpurations i"—' ~
: - i
G s S
SUBJECT: D_OM]NIDN INMOBILIARIA LLC _ S > g
Name of Limited Liabitiry Company e -
f:\" - : [
. . . .\ . - . 1 R e
The enclosed Anticles of Organization and fee(s) are submitted for filing. - o tan
Plcase return ail correspondence conceming Uiis matter to the following: " ‘ ?
DIEGO FIGUERQA
Name of Person

& F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Swtc and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail addreas: {to be used for fulure annual repont notification)
For further information concerning this maucr, please call:

DIEGO FIGUEROA

al (954 ) 3IR4 8565
Name ol Person Area Code Daytime Tclephone Number
Enclosed is B check [ur the following anount;
0)$125.00 Filing Fee ~ ®5130.00 FilingFee &  (1$155.00 Filing Fec & D$160.00 Filing Fee,
Ceriificate of Statux Certified Copy Certificate of Status &
{additiona) copy is enclosed) Cenified Copy
(ndditional copy is enclosed)
Maiting Addrexs Street Address
New Filing Section

Division ol Corporativns
P.0. Box 6327

Tallohassee, FL 32314

New Filing Section Divisvion
The Centre of Tallahasxee

2415 N, Monroe Street, Suite 8i)
Tullahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LUMITED LIARILITY COMPANY
AKTICLE | - Name:
The name of the Linyited Linbility Company is:
PDOMINION INMOBILIARIA LLC -
(Mus! conatin the words “Limited Liability Company, "L.1..C.." or “LLC.™) o =3
e - u-l' -
ARTICLE Il - Address: Z " by
The mailing address und strect uddress of the principal office of the Limited Liability Compuny is: S <« -
W - 1
noo -— ‘
Principal Office Addross: Mailing Addreas: RAEN FY
I_T'l . — H
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR no E T
SUITE 2 SUITE 2 Vs o
WESTON, FL 33331 PEMBROKE FINES, FL 33023 T
- =
ARTICLE 111 - Registered Agent, fegistered Office, & Registered Agent's Signature:
(The Limited Lisbility Compuny cannol serve as its own

Registered Agent. You must designate an mdividual or
another business entity with un active Florida registration.)

The name and the Florida strect address of (he registered agent ore:

£ & F LATIN GROUT LLC

Neme

1820 N CORPORATE LAKES BLVD SUTTE 109
Florida street address (P.O. Box NQT acceptablce)
WESTON

FL

33326
City State

Zip

Huving beon nuned ax s egixtered agent an

d 10 aceept service of process for the ahove xated limited liahility company al the
place desigmed in this cetilffcute, | hevehy aceept the uppoiniment ay registered ugent and ugree fo acl in thix capacity. |
further agree lo comply with the provisions of ull stat

utes relating ko the praper and complele performance of my dutics, and !
am familiar with and accept the obligutions of ny position as regiviervd ay;

ent as provided for in Chapeer 605. £.5..

{CONTINUED)
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ARTICLE IV- . e
The name and address of cach person autharized (o manage and control the Limited Linbility Corpary:
Tigs: Name and Addrgss
*AMBR" = Authorized Member
"MGR" = Muager
MGR EDMUNDO LOPEZ
3665 EXECUTIVE PARK DR SUITE 2 -

WESTON, FL 33331

+
-

L™ L
- 7 =1
. E
PRl i o
o T H
i o -
Nt —_ -
g — )
= ‘_“. 1
il = —_—
ol s
|_ s C'E) L
{Use aniachment if neeessary) -z o
Uoan
ARTICLE V: Cflective date, if other than the date of filing: 2/11/2021 A{OITIONAL)Y
(If an cffective dntc s listed, the date must be speclfic and connat be more than five busiouss duys prioe to or 90 days ufter
the date of filing.)

Note: If the date inserted in this block does not meet the applicablc swtutory filing requiremeats, this date will not be lisied a5
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

KEQUIRED SIGNATURE: )
Nietp Fagrool

Signaturecfn memherLor an agthorized representative of a member,
This document is exccuted inhecurdance with scclion 605.0203 (1) (b), Floridn Siatutes,
] am aware Lhat any falsc information submitted in a document to the Department of State
constitutes o third degree [lony us provided for in 3.817. 155, F.5.

Ddiego Fiaucerop
Typed or printcd name of signec

Elling Feoy
$12%.00 Filing Fee lor Articles of Orgsaization nnd Designation of Registercd Agent
$ 30,04 Certlfled Copy (Optional)
§  8.00 CertiNcate of Status (Optionsl)



