05/05/2 311 : 35AM pD254\249
851202

Florida Department of State
Division of Corporations
Eicctronic Filing Cover Sheet

e e e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000181628 3)))
IIII||I|I||I||II|I|I||IIIIIIIIIIIIIIIjL[Iﬂ!![[IIIIIIlIII||||||||II|||I|||I|||||||||||||||l||||

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

p————

To:
pivision of Corperations
Fax Number : (BSB)617-6381
From;
Account Mame : E & F LATIN GROUP (LC
Account Number : 120160086849
Phone : (954)384-8565
Fax Number : {954}385-5173

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one amail address please.®*

Email Address: (\‘C‘C\C@- @GG b'\ LANPING c)un-lmm Lo

FLORIDA LIMITED LIABILITY CO.
INTERCATA INVESTMENTS GROUP LLC

Certificate of Status “
Certificd Copy |

E’_?‘g_g_Count
Estimated Charge | 313000 ]

T

2€:h Hd G- AVH L0

2140 -5 AM e 07

Electronic Filing Menu  Corporate Filing Menu Help

1M1



[

05/05/21 11:35aM PDT '9543024976° -> 18508176381

COVER LETTER

TO:  New Flling Section
Division of Corperationt

INTERCATA INVESTMENTS GROUP LLC
Name of Limited Lishility Company

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

DIEGQ FIGUERQA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1520 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be ugad for future annusl report notificalion)

For further information concerning Lhis matter, picase cail:

DIEGO FIGUEROA lk{954 ) 184 B565
Name of Person Arca Code Daytime Telephane Number

Gnelosed is a check for the following amaount:

O$125.00 Filing Fee  M$130.00 Filing Fee & 0315500 Filing Foc & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy
{additiona] copy is enclosed)

Malling Addrca Strect Address

New Filing Section Now Filing Section Division
Division of Corporations Thg Centre of Tallahessco

P.O, Box 6327 2413 N, Monroc Streot, Suito 810

Taliahasseo, FL 32314 Tallahsasee, FL 32303
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ARTICLE | - Name:
The rume of the Limited Liability Company is:

INTERCATA INVESTMENTS GROUP LLC
(Must conatin the words “Limited Liability Company, “L.L.C.or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal affice of the Limiled Liability Compaoy is:

Princlpal Offjcc Address: Majling Addrgss:

19201 COLLINS AVE 19201 COLLINS AVE
FUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE 111 - Reglstered Agent, Reglsiered Office, & Registercd Agent’s Signature:
(The Limited Liability Compsny cannot serve a5 its own Registered Agent. Vou must designate an mdividual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registersd agent are:

E & F LATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida stweet address (P.O. Box NOT scceptable)
FI. 33326

WESTON
City Smte Zip

Having been named as registered agent and lo accept service of provess for the above siated limited liability company at the
place designared in thix certificate, T hereby aceept the appointment as regiriered ageat und agree 1o act in this capacity. {
Surther ugree to comply with the provisions of alf starutes relating to the proper and complete performance of my dutles, and I

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

@‘Q@O @wma)

gisicmd%m:m's Siﬂ:lm (REQUIRED}

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and cantrol the Limited Lisbility Company:

Title: Name and Address:
"AMBR" = Authorized Momber

"MGR" = Munager

MGR RAMIRO F. ANDRIASEVIC
201 COLLINS AVE

SUNNY ISLES BEACH, FL 33160

MGR VIRGINIA A. JUANOLA
15201 COLLINS AVE
SUNNY ISLES BEACH. FL 331160

{Use attachment if noocssary)

ARTICLE V: Effective date, if other than the date of filing: 04/20/2021 . (OPTIONAL)
{If =o effective date s listed, the datc most bo specitic and cannot be more than five business days prior to or 90 days after

the date of flling.)
block does not meet the applicable statutory filing requirements, this date will no1 be listed a3

Nole: If the date inserted in this
the document’s effective date on the Department of State's records.

ARTICLE VI: Othe: provisions, if any.

REQUIRED SIGNATURE: @ @
Signature of 8 member ﬂln lulborlui representative of a member,
This document is cxecuted in addordance with ection 605.0203 (1} (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutcs a third degree felony as provided for ins.817.155, F.5.

Diggoe Figueroa
Typed or printed name of signec

Elllog Feeas
$12%.00 Filing Fce for Articles of Organlantlon and Designation of Registered Ageat

$ 30.00 Certified Copy (Optionzl)
S  5.00 Certificate of Status {Optional)



