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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: CASABAR FIFTIESLLC
Name of Limited Liability Company

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

Please retwn all correspondence concerning this matter to the following:

DIEGO FIGUERQA

Name of Person
E & FLATIN GROUFP LLC

Firm/Company
1820 N CORPORATE LAKES BLVD SUITE 109
Address
WESTON FL 33326
City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM

E-mai) address: {to be used for future annual report nolification)

For frther information concerning this malter, please call:

DIEGO FIGUEROA al (954 ) 384 8565

Name of Person Area Codo Daytima Telephong Number

Enclosed i3 a check for the following amouat:

[15125.00 Filing Fee W$110.00 Filing Fec & [0$155.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy is enclosed)

allj Street Address

New Filing Section Division

The Cantre of Tallzhasseo

2415 N, Monroe Street, Suite 810
Tallahassec, FL 32314 ‘I'allahsasee, FL 32303

New Filing Section
Division of Corporations
P.O. Box 6327

[08160.04¢ Filing Fee,
Certificate of Status &
Certified Copy
(edditionai copy iz egglosed)
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ARTICLES OF mmmwmmmnmmmmvmw
ARTICLE - Name!
The name of the Eimited Liability Company 1i:

CASABAR FIFTIES LLC

{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 1N - Address:

The mailing sddress and street address of the principal office of the Limited Liabili

ry Company is:
Principal Office Address: Malllng Address:
2665 EXECUTIVE PARK DR STE 2 2665 EXECUTIVE PARK DR STE 2
WESTON FL 33331 WESTONFL 33331

ARTICLE I1I - Reglstered Ageat, Reglstered Office, & Registered Agent’s Signature:
(The Litnited Linbility Compamy tannot scrve os its own

Registered Agent. You must designate an individual or
another business entity with an active Florida rogistration.)

The name and the Florida street sddress of the registercd agent arc:

E & F LATIN GROUP LLC

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida street address (P.O. Box NQT acceptable)

WESTON FL
City State

33326
Zip

[Eaving been named as registcred agent amd 1o acvep! service of process fo

r the above staled limiied fability company at the
place designated in this certificate, I hereby accept the appaintment as registervd agent and agree fo act i thix capacity. 1
further agree to comply with the provisions of all stutu

tes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligatlons of my

position us registered agent as provided for in Chapter 605, F.5.

Dieso Acprondce -

Registehed Agent 's[Signature (REQUIRED)
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ARTICLE V- .
The name and address of cach person suthorized Lo manage and control the Limited Liability Company:
Titla: Nameand Addresss
" AMBR" = Authorized Member
"MGR" = Mapager
MGR JOSE LUIS BARRERA _
7665 EXEGUTIVE PARK DR STE 2

WESTON FL 33331

MGR JOSE LUIS SANCHE?Z
2665—-EXEI!ﬁthK DRSIEZ

WESTON FL 33331

MGR RAUL CAMARENA FLORES
7665 EXECUTIVE PARK DR STE 2
WESTON PL 33331

(Usc atiachment if necessary}

than the date of filing: 05/04/2021 . (OPTIONAL)
be more than five business days prior to or 30 days after

ARTICLE V: Effective date, if other
(If wt effective date is [sted, the dare must be specific and cannot

the date of filing.)
Note; If the date inserted in this block does oot meet the applicehle statutory filing requirements, this date will not be listed as

the document's effective date on the Department of Statc’s records.

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

NMeyooery

Signature of 8 trembdr o7 sn aubhorized representative of 3 member.
This document is cxecuted in sccardance with section 605.0203 (1) (b), Flonda Statutes.
| am aware that any false information submitted in a document to the Department of Statc
constitutes 2 third degres felony as provided for in 3.817.155,F.S.

Diero Figuerpa
Typed or printed name of signee

Elilng Econ
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

$ 30,00 Certifled Copy (Optionsl)
$ 8,00 Certificate of Status (Optional}

JASSYHY TIVL
) AN IHD3S

preq (0
IR

LOV:ZIWY L~ LVH 2
&304

MOV



