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COVER LETTER

TO: New Filing Sectlon
Diviston of Corporations

SUBJECT: AGRIFORTUNE LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/Swate and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUERCA a (354 y 384 8365
Nanie of Person Arca Code Daytime Tclephone Number

Enclosed is a check for the foliowing amount:

{1%125.00 Filing Fee m$130.00 Filing Fee & [05155.00 Filing Fee & {1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{edditional copy is enclosed) Certified Copy
(sdditional copy I enclosed)

Maillog Addres Street Address

New Filing Section Now Filing Section Division
Division of Corporations The Contre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32314 Tallahsssee, FL 32303
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ARTICLE ] - Namge:
The name of the Limited Liability Company is:

AGRIFORTUNE LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE U - Address:
The mailing eddress and street address of the prineipal office of the Limited Liability Company is:

Princlpal Qffice Address: Muiling Address:

16221 SW 72 TERR 16221 SW 72 TERR
MIAMI FL 33193 MIAMI EL 33193

o Signature:

ARTICLE III - Registered Agent, Reglatered Office, & Reglstered Agent’
u st designate an individual or

{The Limited Liability Company cannol serve as its own Registered Agent. Yo
another business entity with an active Florida registration.)

The name and the Florids street address of the registered agent are:

E & FLATIN GROUPLLC
Name

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

WESTOM FL 33326
City State Zip

Having been numed os registered agent and 10 accep! service of pracess for the above stated timited lability campany ai the

place designated in this centificate, I hereby accept the appolniment as registered agent and agree fo act In this capacliy. |
further agree to comply wiih the provisions of ull statutes relating io the proper and complete performance of my duties, and
am_familinr with and accepi the obligations of my posiiion a1 registered agent as provided for in Chapter 603, F.5..

Dl oo -

Reglgtered Aglpt's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company.

*AMBR" = Amhorized Mcmber
"MGR" = Manager
MGR LUIS YEPEZ

16221 SW 72 TERR
MIAMI FL 33193

MGR DANIEL MENDOZA
T6221 SW 12 1
MIAMI FL 33|93

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 0570572021 . (OPTIONAL)
(If an effective date Is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed gy
the document's effective date on the Department of State’s records.

ARTICLE V1: Oiher provisions, if eay.

REQUIRED SIGNATURE;

DNeojo Fulgo

Slgmmire of & fpember or li::tho'med representative of n member.
This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falss information submitted in e document to the Department of State
constitutes a third degree felony os provided for in 5.817.155, F.3.

Digiu Figyeroa
Typed or printed name of fignee

Eiliog Fect:
$125.00 Filing Fee for Articles of Organtzation and Designation of Reglstered Agent
$ 30.00 Certifted Copy (Uptional)
§ 500 Certificate of Status (Optlonal)



