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COVER LETTER

TO:  New Flling Scction
Division of Corporations

SUBJECT: SVEN HEDIN LLC

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(g) are submitied for filing.

Please return ali correspondence concerning this mattor to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

!

.

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (10 be used for future annual report notification)
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For further information concerning thix maticr, pleasc call:

P3ot

vl
64 HHY 91 uvR 1202

DIEGO FIGUEROA a (9% 384 8565 =

EARY

Nanie of Person Arca Code Daytime Telcphone Number

Gncloscd is o cheek for the following amount;

3%125.00 Filing Fee W $130.00 Filing Fec & C3$155.00 Filing Fee & 0$160.00 Filing Fee,
Cerificoic of Stanus Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy
{additional cupy is enclosed)

Mailing Address Stireet Addresy

New Filing Sectlon Now Filing Sectlon Division
Division of Corporaliony The Centrc of Tallohassce

P.0. Box 6327 2415 N. Momwe Streel, Suite 810

I'allnhassey, FI. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLOWIDA LIMITFD LIABILITY COMPANY

ARTICLE | - Namw:
The name of the Limited Liability Company is:

SVEN HEDIN LLC
(Must conatin the words “Limited Liobility Company, “L.L.C.." or "LLC.")

ARTICLE !l - Addresy:
The mailing address and street address of the principal office of the Limited Linbitity Company is:
Principal Officy Address: Mauiling Address:

4700 W. PROSPECT RD 4700 W. PROSPECT RD

UNTT 106 UNIT 106
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve us its own Registered Agent. You must desig
another business entify with an active Florida registration.)

nate an individual or

The name and the Florida street address of the registered agent are:

E & F LATIN GROUP LLC
Nams

1820 N CORIMORATE LAKES BLVD SUITE 109
Florida street address {P.O. Box NOT acceptable)

WESTON FL 33326
City Statc Zip

{laving been named as registered agen: and 1o accep! service of process for the abave stated imiied liubility company at the
place designated in this cerfificate, ! hereby aceepi the appoinimen as registered agent and agree o act in this capucliy. !
firether agrec ta comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and {
am familiar with and accept the abligations of my pasition as registered agent as provided for In Chapter 605, F.5..

Nvean, Ponproct

Registered Agent's Signature (REQUIRED)
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ARTICLE V- o
The name snd address of cuch person authorized 10 manage und contral the Limited Liubility Company:

“AMBR" = Authorized Member
"MGR" = Mapager
MGR PABLO I PAVON .
4700 W. PROSPECT RD UNIT 106
FORT LAUDERDALE, FL 13309
MGR RODRIGO 1. RIQOSECO

4700 W, PROSPECT KD UNIT 106
FORT LAUDERDALE. FL 33309

{Usc aitachment if nccessary)

ARTICLEV: Effective dote, if other than the date of filing: 03/12/2(21 . (OPTIONAL)

(IT an effective date 3 iisted, the date must be specific and cannot be more than flve business days prior to or 90 days after
tho date of flling.)

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the documcnd's cffvctive date on the Depuriment of Stule's records.

ARTICLE VI: Other provisions, il any.

HEQUIRED SIGNATURE:

.}\\@m"m PY00) .

Slgnature of & membjr or an uthorized representutive of o member.
This document 15 executed in uccorddhee with scetion 605.0203 (1) (b), Floridy Suues.

| am aware that any false information subimitied in a document to the Department of State '
constitutes a third degree felony as provided for in s.817.155, F.8. ot r~3
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Diggo Fizucroa o o= L
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