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COVERLETTER

TO: New Filing Soction
Diviston of Corporations

CANTABRIA 4 LLC |

SUBJECT:
Name of Limited Liobility Company

The enclosed Articles of Organization and fee(s) are submitied for filing

Plcase return al! correspondence conceming this maner to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company I

1820 N CORPORATE LAKES BLvD SUITE 109 |
Address

WESTON FL 33326

City/Srate and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future unnus] report notification)

For further information concerning this mater, pleose eall:

DIEGO FIGUEROA ot Il-954 ) 384 BS6S I
Name of Person Arca Code Daytime Telephonc Number |

Fnclosed is a check for the following amount:

(1$125.00 Filing Fee W $130.00 Filing Fee & [J$155.00 Filing Fec & Os!60.00 Filing Fee,
Certificote of Status Certificd Copy Certificate of Status &
{additivnal copy is enclosed) Certified Copy  _,

{additiona! copy ix e?_g_m?«d) N

= | =

Majling Address Stroet Addreis = ? =

New Filing Section New Filing Section Division “ = S
Division of Corpurations The Centre of Tallahassee St

1O, Box 6327 2415 N. Montve Sticet, Suitc 810 T e

‘Tallahassee. FL 32314 Tallahussce, FL 32303 s ;_"
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
‘he name of the Limited Liability Compuny is:

CANTABRIA 4 LLC
(Must conalin the words “Limited Liability Company, “LL.C.."or “LLC.™) |

ARTICLE I] - Addrcas:
The mailing address und street address of the principal office of the Limited Linbility Company is:

Pringipal Office Address: piling Address:
1820 N CORPORATE LAKES BLVD

1820 N CORPORATE LAKES BLVD
SUITE 103 SUITE 103
WESTON, FL 13326 WESTON, F1. 33326

geat, Registered Office, & Registered Apent’s Slgnature:
d Agent. You must designate an individua) or |

ARTICLE I - Registered A
(The Limited Lizbility Company csnnot serve as its own Registere

another business entity with an active Florida registration.)
I

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

E & F LATIN GROUP LLC
Name
1820 N CORPORATE LAKES BLVD SUITE 109
Florida strect address (P.0. Box NQT acceptable)
33326

WESTON FL
City State Zip |

Huving been nained ax registered agent and lo aveept service of process for the above stated timired Lablfity company ul the
pluce designated in thiy certificate. [ hereby acoep! the appoinpnenl as repistered ageni and agree 1a act in this capacity. )
further agree o comply with the provisions of all statutes relaling fo the proper and complate performunce of my dutivs, and | |
ant famifiar with and accept the obligations of my position as registersd ageni as provided for in Chapter 605, F.5..

D0 HowA

Registered Agentls Signature (REQUIRED)

(CONTINUED)
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ARTICLE VV- ' .
The name and oddress of cuch person suthorized to monoge and control the Limited Linbility Company: |

Lide: Nome snd Address; \
*AMBR" = Authonized Member

*MGR™ = Manager
MGR JUAN CARLOS DOMINGUEZ _
1320 N CORPORATE LAKES BLVD SUITE 103

WESTON. FL 33326 _

(Usc attachment if necessary)

ARTICLE V: Effective date, if other thon the date of filing: 03/10/2021 . (OPTIONAL)
(i an effective date ks listed, the date must be specific and cannot be more than five busiucss days prior to or 9¢ duys after

the date of flling.)
Note; 1fthe date inserted in this block does not meet the applicnble statutory filing requirements, thix datc will not belisted as

the document’s efTective date on the Department of Stote's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Newp FUeoe

Signature of § member &r an authorlzed representative of n member.
This dogument is exceuted in accordnnee with section 605.0203 (1) (b}, Florida Statutcs.
I an aware that auy false information submittod in 8 document to the Deportment of Stare

congtitutes a thind degree felony as provided for in s.817.155, F.S.

Diggo Figueros ?: o

Typed or printcd name of signece — -

- .

= o

. > o)

$125.00 Filing Fee for Articles of Orgunieation and Deslgnution of Registered Agenl £ g
$ 30.00 Certlfied Copy (Optional) s

5 £.00 Certificate of Status (Optionsl) - ::;
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March 19, 2021

FLORIDA DEPARTMENT OF STATE |

e \
E & F LATIN GROUP LILC wision of Corporations

4

SUBJECT: CANTACLARO INVESTMENTS LLC
REF: W21000036726

We received your aelectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover aheet

The name designated in your document is unavailable eince it is the same
as, or it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division’'se records at www.sunbiz.org.

Please note the name of a limited liabkility company must contain the words
"Limited Liability Company," the abbreviation “"L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
cont.Pany’ n IIL_C_ ’ n n LC_ ’ " lILtd. ' " and (1] CO. n i

The document number of the name conflict 1s L21000094259. I

If you have any further questions concerning your document, please call
(B50) 245-6052.

Alannah M Carranza FAX Aud. #: H21000106699

Reqgulatory Specialist II Letter Number: 121A00005857 ¥,
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