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TO:  New Flling Section
Divitlon of Corporations

REDSTONE HILLS LLC

SUBJECT: DI
Naroe of Limited Liability Company ' - .

Y
:':‘3‘?‘.‘» !
A
M

The enclosed Articles of Organization and fee(s) aro submitted for filing. . O

Plecasc return ol! correspondence concerning this matier to the following:

DIEGO FIGUEROA

Name of Persan

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPCRATE LAKES BLYD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail sddress: (to be uscd for future annual report notification)

For furthcr informalion concerning this matter, please call:

DIEGO FIGUEROA at (954 ) 384 8565
Name of Person Arca Code Daytimo Telephone Number

Enclosed is o check for the following amount:

[35125.00 Filing Fee &% 130.00 Filing Fee & 15155.00 Filing Fec & T18160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy ia enclosed)

Melilng Address Stroct Address
New Filing Scction New Filing Scction Division
Divislon of Corporntions The Centre of Tallahnsses

P.O. Box 6327 2415 N. Mortroe Street, Suite 810

Tallahessee, FL 12314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name:
The neme of the Limited Liability Company is:

REDSTONE HILLS LLC
{Must conatin the words “Limited Liability Company, "L.L.C.," or “LLC."}
ARTICLEII - Addrcss:
The mailing addresa and street address of the principal office of the Limited Liability Company is:

Principa] Office Address:

Mailing Addresy:
2665 EXECUTIVE PARK DR 2665 EXECUTTVE PARK DR
SUITE 2 SINTE 2
WESTON, FL 33331 WESTON, FL 33331

ARTICLE LI - Registered Ageut, Registered OfTice, & Registered Agent’s Signature;
(The Limited Liability Company cannat serve as its own Registered Agent. You nust designate an individual or

enother business entity with an active Florida registration.)

The namx and the Florida sircct address of the reyistered agent are:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NOT acceptabla)

WESTON FL 33326
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company ar the
place designuted in this certificate, { hereby accept the appointment as regisiered agent and agree to act in this capaciiy. |
Jurther agree to conply with the provisions of all statutes relating io the proper and complete performance of my dutles, and I
am familiar with and accep! the obligaiions of my position as registered agent as provided for in Chapiler 605, F.5.

Diejo-topia

Registhred Agenl's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and coatrol the Limited Liability Company:

Itie: Nameand Address:
"AMBR" = Authorized Member
“MGR" = Manager

MGR

RICARDO A MEZA S
2665 EXECUTIVE PARK DR SUITE 2

WESTON. PL 33131

MGR l%gﬁ%{% j* LARRAIN
UTIVE PARK DR SUITE 2
WESTON, FL 33331
MGR CRISTIAN O. RODRIGUEZ

2665 EXECUTIYE PARK DR SUITE 2
WESTON, FL. 3333]

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 04/27/2021 . (OPTIONAL)
{1f an effective datc |y listed, the date must be spectfic and cannot be more than five business dayy prior to or 99 days after
the date of flling.)

Note: If the date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective dato on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
-
Do Fheperay
Signature of a mebiber or #n authorized representative of # member.

This document i¥ executed in accordance with soction 605.0203 (1) (b), Florida Statutes.
T am sware that any false information submitted in a document to the Department of State

$ 5.00 Certificate of Statuy (Optlonsl)

vonslitules a third degreg felony es provided for ins.817.155, F.§. » =3
- ™~
Dijcgo Figucroa -t ==
Typed or printed name of vignec = =
il AS]
Elling Fees; I w
§128.00 Flling Fee for Articles of Organization and Designation of Registered Agent - - A
$ 30,00 Certificd Copy (Optionat) - e
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