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COVER LETTER

TO:  New Filing Section
Division of Corporations

Nanw of Lintited Linbility Company

The enclosed Articles of Organization and fee{s) arg submitted for filing.

Please return all correspondence concerning this matter to the following:

DIEGO FIGUERQA

Name of Person

E & F LATIN QROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Addresr

WESTON FL 33326

City/State and Zip Codc
DiEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be uzed for future annual report notification)

For further information concerning this molter, please calt:

DIEGQ FIGUEROA M (954 3 384 8565

Name of Persen Area Code Daytime Telephonce Number

Lnclosed is o check for the fullowing amount:

0512500 Filing Fee W $130.00 Fiting Fee & O3155.00 Filing Fee &

Certificate of Status Centified Copy

{udditional copy is enclosed}

Mulllny Address Street Address
New Filing Section MNew Filing Scction Divisien

Division of Corporations

Tnlilahossce, FL 32314

The Centre of Tallahessce
P.O.Rox 6327 2415 N. Monroe Street, Suite ¥10
Tollahussee, F1, 32303
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C18164.00 Filing Fee, ¢
Certificate of Status &

Certificd Copy
[additional copy is crelosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

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

SAGAPA LLC
{Must conalin the words “Limited Liability Company, “L.L.C.." or “LLC."™)

ARTICLE Il - Addroess:
The inailing address and street address of the principal office of the Limited Liability Company is:

Principal ress: Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2

WESTON, FL 33331 WESTON, FL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comipany canngt serve as its own Registered Agend. You must designate an individual or

anvther business entity with an active Florida registration.}

The name and the Florida strect sddress of the registered agent are:

E & F LATIN GROUP LLC

Name

1820 N CORMORATE LAKES BLVD SUITE |0¥
Florida street address (P.O. Box NQT nceeptable)

WESTON FL 33326
City State Zip

Having been numed uy registored ugent and to aecept servive of process for the above stated limired Kability company ol the
place designated in thix certificate, { hercby accept the appolniment ax registered agent and agree o act in this capacity. |
firther agree to comply with the provisions of all statutes relating to the pruper and coniplete perjormance of niy duties, and |
am faniiliar with and accept the vhiigations of my position as registered agent as provided for in Chapler 603, F.S..

bcuo Xauwro

[Registerel) Agent's Signoture (REQUIRED)

{CONTINUED}
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ARTICLE tV- _
The aume and address of ench person autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Munager
MGR GORKA F, SALINAS
2665 EXECUTIVE PARK DR SUITE 2
WESTON. FL 31333]
MGR — MARIA A, ARANA
2085 EXECUTIVE PARK DR SUITE 2

WESTON. FL 33331

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 0316202 | . (OPTIONAL)

(If an effective dase is Lsted, the dute must be speeific and cannot be more than five business days prior to or 90 days ofter
the date of fting.)

Note: If the date inserted in this block does not meet the applicable statutory filiny requirements, this date wiil not be listed as
the document’s effective date on the Depariment of Statc's records.

ARTICLE VL1: Other pravisions, if any.

REQLIRED SIGNATURE:
WNeap Fealoou

Sigasture of u merhber or ud suthorlzed representalive of 3 member,
This document is eaccuted in accurdnnge with scetion 605.0203 (1) (b), Florida Siatutes,

T am awate that any false information submitted in a document 1o the Department of Siate
canstitutes o third degree Relony ny provided for ins.817.155, F.8.

Dicru Fipucroa
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