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7

TO: New Filing Section
Division of Corporations

SUBJECT: INMOBILIARIA CASTELLANOS LIL.C
Name of Limited Liability Company

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

Picase rerum all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE i09

Address

WESTON FL 33120

City/Statc and Zip Codo
DIEGO@EI"IATINACCOUNTIN(i.COM

E-mail addross: {to be uscd for future gnnusl report notification)

For further informatiun concerning this matter, please call:

DIEGO FIGUEROA o (954 ) 44 R365

Name of Person Arco Code Daytime Telcphone Number

Enclosed is a cheek fur the fotlowing amount:

[J$125.00 Fiting Fee  ®5130.00 Filing Fee & 0O5155.00 Filing Fec & (%160.00 Fiting Fee,
Certificate of Stelus &

Certificate of Status Certified Copy
{ndditional copy is enclused) Certificd Copy

{additicunl cupy is enclosed)

Mailin Strect Address

New Filing Scetion New Filing Sectian Division
Division of Corpurulions The Cenire of Tallahasace

1.0, Box 6327 2415 N. Monruc Street. Suite 310

Tullahassce, 1. 32314 Tnllnhastee, £1. 32303
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ARTICLESOF ORGAN [ZATION FORFLORIDA LIMITFD LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Linbility Compuany is:

INMOBILIARIA CASTELLANOS LLC
{(Must conalin the words “Limitcd Liability Company, "L.L.C.." o1 “LLC.)

ARTICLE Ul - Addresy:
The nailing 2ddress and street address of the principal office of the Limited Liability Company is:

Principal Qfflce Address: Mailing Addresa:
3029 NE 188TH ST 3029 NE 188TH ST
¥ 601 # 601
AVENTURA, FL 33180 AVENTURA, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Conpany Cafinot serve us its own Registcred Agent. You must designnte an individual or
another business entity with an active Florida registration.)

T'he name and the Florida street address of the registered ngent are:

E & F LATIN GROUP LLC
Name

820 N CORPORATE LAKES BLVD SUITE 11w
Florida street address (7.0, Box NOT acceptable)

WESTON FL 33326
City Sule Zip

Having been named ux registercd agen! wnd 1o aceepl service of process for the ubave stated limited liahifity compuny at the
place designaied i i certificule, | hereby aceept the appoiniment ax registered ugent and agree lo act in this capucity. |
further ugree 1o comply with ihe pruvitions of ull siatutes relating o the prapesr and complele pesformance of my duties, und [
am famitiar with and uccept the obligations af my position a3 registered ageni as provided for in Chapter 605, F.5.,

DieoGRuo(] =

- )\ugistcre* Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE LV- . o
I the Limited Liubility Company:

The name and address of each person authorized 1o manage and contro

*AMBR" = Authorized Member

"MGR" = Manuger
MGR RODRIGO CASTELLANOS _
- 3020 NE _LBRTH ST # 601

AVENTURA.FL 33180

(Use atrachment if necessary)

ARTICLE V: Effective datc, if other thun the date of filing: (12/10/2021 . (OPTIONAL)
(I un effective date is listed, the date must be specific and cannof be more than five business duys prior (o or 90 duys ufler

the date of filing.)
Note: 1fthe date inscrted in this block does not mcet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stutc's records.

ARTICLE VE: Other provisions, if any.

umuunsmm'rumo cﬁww -

an authorized representative of » mamber.

Sigffature of § member nt
This dueument is ¢Xecuted in atcordunce with section 605.0203 (1) (b), Flurida Statutcs.
| 2m aware Lhat any false infornmtivn submiticd in o document to the Department of State

constitutes » third degree fcluny us provided forin s %17.155.F.5.

Diego Firucroa
Typed or printed nanx of signce

5125.00 Filing Fee fur Articles of Organlzatlon snd Deslgunatlon of Registered Agent

$ 10.00 Certified Copy {Optional)
§ 5.0 Certificate of Status (Optlanal) -l
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