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COVERLETTER

TO: New Filing Section
Dtvision of Corporations

SUBJECT: FORMA ARCHITECTURE LLC
Name of Limited Liability Company

The enclosed Articles of Organization snd fee(s) arc submitted for filing.

Please return all correspondence conceming this matter o the following:

DIEGO FIGUEROA
Name of Person
E& F LATIN GROUP LLC
Firm/Company =
>
1820 N CORPORATE LAKES BLVD SUITE 109 . -
Address - 34- ;:)'
S
WESTON FL 33326 - X
City/State and Zip Code >_J e
DIEGO@EFLATINACCOUNTING.COM e ?
E-mai! addross: {to be used for future annual report notification)
For further information concerning this mattor, please coll:
DIEGO FIGUEROA (354 y 384 B565
Name of Person Area Code Draytime Telephone Number
Enclosed is a check for the following amount;
5125.00 Filing Fee ®3130.00 Filing Fee & (0$155.00 Filing Fee & []$160.00 Filing Fec,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy ls enclosed) Certified Copy

(additicnal copy Is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations Tho Centre of Tallahasszec

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallshassce, FL 12303

Tallehassee, FL 32314

[}

U7



04/13/21 06:50AM PDT ’'9543024976' -> 18506176381 Pg 4/5

Anmmoronmmmﬂmnnmmmmmmnvmm

ARTICLE 1 - Namc:
The name of the Limited Lisbility Company is:

FORMA ARCHITECTURE LLC
(Must conatin the wards "Limited Liability Company, “L.L.C.,"or "LLC.")

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

Erincipal OfMce Address: Msllioe Address:
18830 SW 25 COURT 18830 Sw 25 COURT
MIRAMAR FL 33029 MIRAMAR FL 33029
~
3
ARTICLE I - Registered Ageat, Registered Offlee, & Reglstared Agent’s Signatare: . -
(The Limited Lisbility Company cannot scrve as its own Registered Agent. You must designate an individusl or % T
another business entity with an active Florida registration.) =35 —a-
£ TN =
The aame and the Florida street address of the registered agent arc: e ['T
i m iy
E & F LATIN GROUP LLC X >,
Name e :
T oen
£

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street addrass (P.O. Box NQT acceptable)

WESTOQIN fL 33326
City Suate Zip

Having been named as reyisiered agent and fo accepi service of process for the above siated limited liability company al the
pluce designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statiies relating to the proper and complete performance of my dutles, and I
am famitiar with and accept the obligations of my posiifon ay reyisiered agent as provided for in Chapter 605, F.S5..

‘DiegoFeuerod,

Reglstered Agent s Signature (REQUIRED)

{(CONTINUED)
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ARTICLEIY-
The namc and address of each person authorized to mannge and control the Limited Liability Company:

*AMBR" = Authorized Member
*"MGR" = Manager
MGR JAIME MUNOZ
18830 SW 25 COURT
MIRAMAR FL 33029
MGR MARIA CORSSY
188%5 SW 25 COURT
M MAR FL 33029 - 8
T
-~
e, .
. : a T -
4o T
Tl ::: L]
e "J
—— ¢n
o
(Use attachment if neceszary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 4/12/2021
(Lf an effeetive date s Hsted, the date must be specific and cannot be more than flve business days prior to or 30 days sfter

the date of filing.)
inserted in this biock does not meet the appliceble statutory filing requirements, this date will not be ligted as

Note: If the date
the document’s cffcctive date on the Department of State’s records.

ARTICLE VL; Other provisions, if any.

RECUIRED SIGNATURE:
W10 TouERaA

Signature of a meniber or an guthorized representative of @ member.
This documcnt is executed in accordance with gection 605.0203 (1) (b), Floridn Statutes.
[ am awarc that any false information submitted in @ document to the Department of State

constitutes a third degroe felony as provided for in 3.817.1 55, F.S.

Diego Figyeroa
Typed or printed name of signee

$125.00 Filing Fee for Articics of Organization and Designation of Reglstcred Agent

$ 30.00 Certifled Capy (Optional)
S  8.00 CertiNcate of Status (Optional)



