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COVER LETTER

TO:  New Filing Section
Division of Corporatious

SUBJECT: FLORES & PLATA INVESTMENTS [.LC
Name of Limited Ligbiliry Company

The cnclosed Articles of Organization and fec{s) are submitted tor filing.

Please retum all corespondence concemning this matter 1o the following:

DIEGO FIGUEROCA

Name of Person

E & FLATIN GROUF 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: (to be used [or future annunl report notification)

Far further infurniation concerning this matter, please call:

DIEGO FIGUEROA ot (954 ) R4 8565
Name of Person Arco Code Daytime Telcphone Number
Enclosed is » check for the folluwing smount:
%125.00 Filing Fee B $130.00 Filing Fee & 515500 Filing Pec & D3160.00 Filing Fee,
Certificote of Status Certified Copy Certificate of Status &

(additionsl capy is enclosed) Cenifled Copy
(additional copy is enclosed)
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Mafling Address Street Address — ~
New Hiling Settion New Filing Scction Division ;—_' = o
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FLORES & PLATA INVESTMENTS LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and sirect address of the principal office of the Linnted Lizbility Cempany is:

Princippl Office Address: Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, FL 33331 WESTON, FL 33311

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliry Company cannol serve s its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
‘The namc and the Florida strect eddress of the registered agent are:

E& FLATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 189
Floridn strect addroas (P.Q. Box NOT acceptablc)

WESTON FL 33326
City State Zip

Having been numed us vegistered agent and 1o decept service of process for the ubove stated limited (iubility company at the
place designated in this certificate,  herehy accept the appoiniment as reglstered ageni and ugree 1w act in this capaciyy, [
Jirther agree ty comply with the provistons of all statnies reloting (o the proper and complete performance uf my duiies, and [
any famificr with and accept the vhligutions of my position @s registered agent a3 provided for in Chapier 605, F.5.

j)\@l() "o

Rejistcred Ageht's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- '
The name and address of cach person authorized to manage and contrul the Limited Liability Company:

“AMBR" = Authorized Member
*MGR" = Manager

MGR LAZARQ FLORES RICO .
2685 EXECUTIVE PARK DR SUITE 2
WESTON, FL 33331

MGR RICARDO GONZALEZ PLATA
3665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 3333

(Use attachment if necessary)

ARTICLE V: Efiective date, if other than the date of filing: 03/23/2021 .{OPTIONAL}
(If an cffcetive date Is listed, the dute must be specific and cannot be more than five business days prior to or Y0 days ofter
the date of flling.)

Note: If the datc inserted in this block does not meet the applicable stututory filing requirements, this date will not be lisied as
ibe document's cifective date an the Department of Stale's records.

ARTICLE V1: Other provisions, if any.

REQUIKRED SIGNATURE:

Yo RRIOMU

Slgnaturcol a member or gn authorized representative of 2 member,
‘This document is executed in sccordance with section 605.0201 (13 (b), Florida $tetuies,
I am aware that any folse informeilon submitied in u ducument to the Department of State
constitutes a third degree felony us provided for in s.817.135, F.5.

Dicyy Figueroa
Typed or printed name uf ignee

$12%.00 Filing Fee for Articies of Organtestion uni Designation of Reglatered Agent r-

$ 30.00 Certificd Copy (Optianal)
§ %.00 Certificate of Status (Optional) o
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