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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: MAMPRA HM INVESTMENTS LLC
Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) ere submitted for flling.

Pleaso return all eorreapondence concerning this matter 1o the following:

DIEGO FIGUEROA

Name of Person
E& FLATINGQROUPLLC

Fitm/Company
1820 N CORPORATE LAKES BLVD SUITE 109

Address
WESTON FL 33326
City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM

E-mail addross: (to be used for (ture annual report notification)

For further information concering this mater, pleage call:

DIEGO FIGUERDA at [954

) 384 8565
Name of Person Area Code

Daytime Telephone Number
Cnclosed is a cheek for the following amount:
(3$125.00 Filing Pee W$)30.00 Filing Fee & 8155.00 Filing Fee & 0s5160.00 Filing Fee,

Centificale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is encloned)

Malling Addregs Streat Address

New Fifing Section Nerw Filing Section Division
Division of Corporations The Centre of Tallahasses
P.Q. Box 6327

2413 N. Monroe Succt, Suite 810
Tallahassee, FL 32314 Talichnasee, F1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY
ARTICLE ] - Nume:
The name of the Limited Liability Company is:

MAMPRA HM INVESTMENTS LLC

{Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE I! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addregy:
8000 W. DR B000 W. DR
APT 228 APT 228
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL. 33141

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

7
)

=
The name and the Florida street address of the registered agent are: :-_
R
E & F LATIN GROUP LLC -
Nzme r__i 2
1820 N CORPORATE LAKES BLVD SUTTE 109 - E

Florida street address (P.O. Box NOIT, accepiable} S
WESTON FL 33326 : ‘(:-’

City State Zip )

flaving been numed us registered agent and to avcep!t service of process for the above stated limited {tabifity company at the
place designated in this certificate, | hereby uccepl the appointmeni as registered agent and agree to act in this capuacity. [
further agree 1o comply with the provistuns of all statutes refating o the proper and complete performance of my duties, and
am fumiliar with and accept the obligations of my position as vegistered agent as provided for in Chapter 605. F.S..

e T
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
*"AMBR" = Aulhorized Member
"MGR" = Manager
MGR - MARIO A, PERALTA
80G0 W, DR_APT 228
NORTH BAY VILLAGE. FL 3314]
MGR ?OP&;)?VE% ]l; RODRIgUEZ e
. APT 22 =2
NORTH BAY VILLAGE. FL 33141 -
MGR ANGELICA HERRERA i
3000 W. DR APT 228 ‘.
NORTH BAY VILLAGE, FL 33141 e -
= k
MGR MIGUEL MBRJECH . ch :

£000 W_DR APT 278 . .
NORTH BAY VILLAGE, PL 13141 - =

(Usc attschment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: 04/27/2021 . (OPTIONAL)

(If an cfloctive dato Is Usted, the date must be specific and cannot be more than flve business days prior to or 90 days after
tha date of flling.)

[Notp; [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cifcctive date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturcol a er or an auth representative of a member,

This document |s executed in accordance with section 605.0203 (1) (b), Florida Statutcs,
[ am aware that any false information submitted in a documeni to the Department of State
constituies a third depree felony as provided for in 5,817,155, F S,

Diggo Figueroa
Typed of printed name of signee

Elling Frex:
$125.00 Filing Fec for Articles of Organizatlon und Deslgnatlon of Reglatered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Statua (Optional)



