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COVER LETTER

T0:  New Filing Section
Division of Corporadons

SUBJECT: LHF SOCIETY LLC

Name of Limited Liabiliry Company

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

Please retumn all correspondence concerming this matter to the fallowing:

DIEGO FIGUEROA

Neme of Person

F & FLATIN GROUPLLC .
Firm/Company '

€€ :6 WY 81 AVHIdkC

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

CityfState and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E.mail address: (10 be used for future annual report notification)

For further information cancerning this matter, pleasc call:

DIEGC FIGUEROA a (¥ y 384 8565
Namc of Person Area Code Daytimo Telephone Number

Enclosed is a check for the following amount:

[J5$125.00 Filing Fee m$130.00 Filing Fee & [J$155.00 Filing Foc & 0Os160.00 Filing Fec,
Certificute of Status Certificd Copy Certificale of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosod)

Malling Addreys Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahansee

P.0. Box 6127 2415 N. Monroc Strect, Suite B10

Tallahassee, FI. 32314 Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1T - Name:
The name of the Limited Liability Company is:

LHF SOCIETY LLC
(Must conatin the words “Limited Liabillty Compeny, “L.L.C.." ar “LLC.™Y

ARTICLEIT - Addresy:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUTTE 2 SUITE2
WESTON FIL. 33331 WESTON FL 3333)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve o5 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

E & F LATIN GROUP LLC
Neme

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

WESTON FL 13326
City State Zip

Having been numed ux registered ugent and to aceept service of prucess for the ubove staied limited liability company at the
place designaterd it this certificate, [ hereby accepi the appoiniment us registered agent und agree to act in this capacity. !
further ugree to comply with the provisiony of all siatute relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as p in Chapter 605, F.5..

ware (REQUIRED)

.

HE 6 WY B 1 AVH LGl
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ARTICLE 1V-
The name ond eddress of each person authorized to manage and contro] the Limited Linbility Company.
"AMBR" = Authorized Member
“MGR" = Manager
MGR _ HOLBEIN MATA
3665 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

MGR RLA P. MONDRAGON
26%3 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

MGR ALEIANDRO LOPEZ
3665 CXECUTIVE PARK DR SUITE 2
WESTON FL 33331

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dote, if other than the date of filing: 5/17/2021

Pg 5/5

(I an effoctive dote is listed, the date must be specific and cannot be more thao ftve business days prior to or 90 days after
the datc of fiting.)
date will not be listed as

Note: If the date inserted in this block does not meet the applicable statutary Bling requirements, this
the document's cffective datc on the Department of State's rocords.

ARTICLE VI: Other provisions, if amy.

- : A~
REQUIRED SIGNATURE /‘VM}Y) @W

Signature of & member br an authorized representative of a member,

This document is executed in ftcordance with sectivn 605.0203 (1) (b), Florida Statutes,
1 am aware that eny Falso inforhgstion submilted in e document to the Department of State
constitutes a third degree folony ay provided for in 5.817.155, F.5. I

Dicyv Figucroa
Typed or printcd name of signee

Elllog Erex
$125.00 Fillng Fee for Articles of Urganization and Deslgnation of Reglstered Agent

5 30.00 Certified Copy (Optlonal)
§  8.00 Certificate of Status (Optional)
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