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COVERLETTER
TO:  New Fling Section
Division of Corporatians
ANPRO REPAIR LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec{s) are submiticd for filing.

Please return all correspondence conceming this matter to the following:

DIBEQO FIGUEROA

Name of Person

E & F LATIN GROUP 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 for future anoual report notification)

For further information concerning this maiter, please cll:

DIBEGO FIGUEROA at (34 ) 384 8565
Name of Person Area Code Daytime Teclephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fec W$130.00 FilingFee &  O%155.00 Filing Fee & 15160.00 Filing Feo,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloscd}

Mailiog Address Street Address

New Fillng Section New Filing Soction Division
Division of Corporations The Centre of Tallehnsses

P.0. Box 6327 2415 N. Monrge Strect, Suile 810

Tallahassee, FL 12314 Tallahassee, FL 32303
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ARNCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
ANPRO REPAIR LLC
(Must conatin the words “Limited Liability Campany, “L.L.C.,"” or “LLC.")
ARTICLE IT - Address:
The muiling address and street address of the principal office of the Limited Lisbility Company is:
Principa) Office Address: Maiting Address:
9599 TOWN PARC CIRCLE § 9599 TOWN PARC CIRCLE S
PARKLAND. FL 33076 PARKILAND, FL 33076

S, r
—
ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature: —c =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designsto an individualor 572 3
another business entity with an active Florida registration.) 5_) - =
en -

The name and the Florida street addresa of (he registered egent are: e 7
E & F LATIN GROUP LLC no I
Name g; _} )
Sl

[820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NOT scceptabie)

FL
State

33326
Zip

WESTOMN
City
Having been named as registered agent and to accept service of process for the above stated limited liabllisy company at the

place designated in this certificate, | hereby accept the appolntment as registered agent and agree 1o act in this capacity.
furcher agree 1o comply with the provisions uf all statutes relating ic the proper and complete performance of my dutles, and 1

am Jamiliar with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5..

ARINEC 780k

Regintedpd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Lisbility Company

- Name and Addresu

il
"AMBR" = Authorized Member

"MGR" = Menager
MGR ANDRE LAZARINI FERRETRA
9599 TOWN PARC CI[RCLE §
PARKLAND. FL 33076 —
X,
™ — Papd
MGR &m C. LAZARINI FERREIRA T =
PARKLAND FL. 33076 = = N
LTI .
y-- e
g“ ~—— L
L
s = 7
iz -
o 3
®
(Use attachment if pecessary)
. (OPTIOMAL)

ARTICLE V: Effsctive date, if other than the date of filing: 4/14/202 |
(IT an effective duic {3 Bated, the date mst be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet (he epplicable statutory filing requirementa, this date will not be listed 58
the document’s sffective date on the Department of State's records

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: \ ﬁ

\
Slznurure of a memfler or an n&horh,ed represeatative of 8 member.
This document is exccutod in accordance with section 605.0203 (1) (b), Florida Statulcs,
1 am aware that any false information submitted in & document to the Department of State

constinutes a third degree falony as provided for in 5.817.155, F 8.

iego Fi
Typed or printed name of signee

Elllax Fsea.
$11%.00 Filing Fee for Articies of Organization and Deslgnation of Reglatored Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certlficate of Status (Optional)



