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COVER LETTER
TO:

New Filing Section
Division of Corporations

susJecT: DELRIO MEDEL INVESTMENTS LLC

Name of Limited Liability Company

The enclosed Articles of Orgonization and fee(s) are submitted for filing.

Please return 8lt correspordence concerning this matter to the following:

DIEGO FIGUERQA

Name of Person
E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Addreas
WESTON FL. 333126

Cily/State and Zip Codc
DIEGO@EFLATINACCOUNTING.COM

E-mai) addrcas: (to be uscd for fulurc onnual report notification)
For further information concerning this matter, please call:

DIEGO FIGUEROA at (954 ) 184 R565
Nanmic of Person Area Code Daytime Telephone Number
Encloscd is o check for the following amount:
0O$125.00 Filing Fee ®5130.00 Filing Fec & {J$155.00 Filing Fee & D$160.00 Filing Fec,
Cenificate of Statuy Certifled Capy Certificote of Status &
L.t (additional copy is enclosed) Certificd Copy
A | e . .
b;‘% o (edditional copy is enclosed)
— e
€% 8
«l E
O5E o Mulling Addrexs Street Address
w;,_lf:i New Filing Section New Filing Section Division
."!‘:’i-.b 2 Division of Corporations The Centre of Tollohastes
- T x> P.0.Bux 6327 2415 N. Monroe Sirect, Suite ¥10
'_",%2 ;E ‘Tallehassee, FL 32314
e e gy
’:_\ od

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:
The namw of the Limited Liability Company is:

DEL RIO MEDEL INVESTMENTS LLC

(Must conatin the words “Limited Liability Company, "L.L.C.,” or “LLC.")
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, FL 3333) WESTON, FL 33331

ARTICLE 11l - Reglutered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designato an individual or
another business entity with an active Florida registration.)

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

E&FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address {(P.0. Box NOT acceptablc)
WESTON FL

1126
Zip

City Statc

Having heen named as registered ayent and to accept service of process for the above stuted lhnited linbility company al the
pluce designuted in this certifivate, | herehy accept the appoiniment ux registered ugent und ugree o uct in this capacily. 1
Jurther agree to comply with the provisions of all siatutes relating to ihe proper and complete performance of my duties, and 1
am famiflar with and uccept the obligations of my position as registered agent a3 provided for in Chupter 605, F.5.

D Rduonc.

Regstered Agent’s Signature (REQUIRED)

(CONTINUED)

91 MAR 29 PH 4: 0T
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ARTICLE1V-

The nsme and address of cach person authorized 10 manage and control the Limited Liability Company:
Title:

i Nameand Addreoi
"AMBR" = Authorzed Member
*MGR" = Mancger

MGR

MITCHELL MEDEL
2665 EXECUTIVE PARK DR SUITE 2
WESTON, F1, 33331

153

MGR

REA DEL RIO
EXECUTTVE PARK DR 2
[ON, FL 33331 _

s

(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the dute of filing: 03/26/202]
(If an effcetive date Is Hated, the date raust be specific and cannot be mare than flve business duys prior to or 90 days after
the date of filing.)

. (OPTIONAL}

Nate: If the date inscrted in thig block does not mest the applicable statutory filing requirements, this datc will not be listed as
the document’s efTective dae on the Department of Siate’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

0 KMot -

Signature of 2 memiMr or un Authorized representative of a member.

This document is executed in aceordance with seetion 605.0203 (1) (b), Florida Statuics,
( am aware that any lolsc information submitted in a document 1o the Department of State
constituics a third degres fclony os provided for in s.817.135, F.§,
Dicge Figuerog
% — Typed or printed namo of signee
wZ 9
st‘g x Eillng Fees;
5"1’15 = $125.00 Filing Fee for Articles of Urganization and Designation of Regisicred Agent
a%%E w8 30.00 Certifled Copy (Optlonal)
AT g § 500 Certificale of Status (Optional)
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