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COVERLETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: INVERESPERANZA LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROQUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-maii address: {to be used for future annual rcport notification)

For further information concerning this malter, picase call;

DIEGO FIGUEROA at (954 ) 384 R565
Name of Person Ares Code Doytime Telephone Number

Fnclosed is a check for the following amaunt:

0$125.00 Filing Fee  H$130.00 FilingFee &  (J3155.00 Filing Fee & O$160.00 Filing Fes,
Certificate of Status Centified Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy
(additional copy is enclosed)

dd Strest Addren
New Filing Section New Filing Section Division
Divition of Corporationy The Contre of Tallshasseo
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallghassee, FL 32303
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ARTICLES GF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliry Company is:

INVERESPERANZA LLC
(Must conatin the words ““Limiled Lisbility Company, “L.L.C."or “LLC™

ARTICLE 1 - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ailin dress:
14501 GROVE RESORT AVE 14501 GROVE RESORT AVE
UNIT 3412 UNIT 3412
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
.. oo
ARTICLE I - Registered Agent, Regiatered Office, & Registered Agent’s Slgnature: = =03
(The Limited Lisbility Company cannot s¢rve a3 its own Registersd Agent. You must designatc an individualor » <o o
another business eatity with an active Florida registration.) =~ T r}
A -2
[ —
The name and the Florida street sddress of the registered agent are: rtﬂ‘ c,[-. e
Eﬁ(_' =
E & F LATIN GROUP LLC S = i1
Name S ;c: = -,
1820 N CORPORATE LAKES BLVD SUITE 109 Er:‘{ 5]
Florida street address (P.O. Box NOT acceptable) > =
WESTON FL 33326 ~
State Zip

City
{tuving been named as registered agent and to accep! service af procvess for the above stwied limited lubility company at the
ent ay regisiered agent and agree 1o act in this capacity. |
duties, and I

place designated in this centificale,  hereby accept the appoinim
Jurther agree to comply with the provisions of all starures relaiing to the proper and complete performance of my

am famifiar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5..

DT R0 en

Rigistcred Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLELV- . o
The name and address of each person suthorized (0 manage and contro) the Limited Lisbility Company:
Tltte: Namec and Addressi
"AMBR" = Authorized Member
“MGR" = Manager
MGR SERGIO A. RINCON
4501 GROVE RESORT AVE UNIT 3412
WINTER GARDEN FL 34787
MGR SARA C. CALLE
14301 GROVE RESORT AVE UNIT 3412 -
WINTER GARDEN FL 34787 > o3
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(Use attachment if nccessary) -
ARTICLE V! Effective date, if other than the date of filing: 04/05/2021 . (OPTIONAL)
(If an effective date b Listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; IF the date inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stalo's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
DO MQ Cr

Signature of a {pember of An authorized representative of a member.
This document is executed in ecturdance with section 605.0203 (1) (b), Florida Stetutes.
1 am aware that any false information submitted in a document to the Deparument of Siate
constitutes 8 third degree felony aa provided for in 4.817.135, F.5.

Diego Figucrua
Typed or printed nams of signee

Elllag Feenl
$125.00 Fillng Fex for Articles of Organization and Destgnation of Reglatered Agent
$ 30.00 Certified Copy (Uptional)
$  5.00 Certificate of Statun (Optional)



