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COVERLETTER

TQ:  New Filing Section
Division of Corporations

BLACK & RED INTERNATIONAL LLC
Name of Limited Liability Company

SUBJECT:

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

Pleage rerum all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Nanw of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE L09
Address

WESTON FL 33126

City/State and Zip Code
DIEGD@EFLATINACCDUNTING.COM
E-mail address: {to be used for future snnual report natification)

For further information concerning thiy matier, please call:

DIEGO FIGUEROA al ‘954 ) 3B4 365
Nume of Person Arca Code Daytime Telephono Number

Enclosed is a cheek for the following amount:

[05125.00 Filing Fee 3513000 Fliing Fee & {3$155.00 Filing Fcc & 08160.00 Filing Fec,
Certiflcate of Staius Centificd Copy Certificate of Status &
(additional cupy is enclosed) Cenified Copy
(additivnal copy is euclosed}

Mailing Addreas Street Address

New Filing Section New Filing Section Division
Division of Corporntions The Centre of Tollahassco

P.O. Box £327 2415 N. Monroc Strect, Suite 810

Tallahsssce, FL 32314 Tallnhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Linbility Conpany is:

BLACK & RED INTERNATIONAL LLC
{Must conatin the words “'Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addregs: Maliling Address:
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLYD
SUITE 103 SUITE 103
WESTON, FL 33326 WESTON, FL 33326

ARTICLE ITI - Registored Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 85 its own Registered Ageot. You most designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida strect addrese (P.Q. Box NOT acceptable}

WESTON FL 33326
City State Zip

Having been named as registered agent and to accepl service of process for the above sialed limited fiabifity company at the
plave designated in this certificate, I hereby acecpi the appoinimant as registered agent and agree to act in this capaclly. I
further ugree o comply with the provisions of all statutes relating io the proper and complete performance of my duties, and [
am funriliar with and accept the nbligations of iy postiion as registered ageni as provided for in Chapter 605, F.§..

/,Q}MJJ @ Sruinn)

Regisu:r&l Agent's sa&natm (REQUIRED)

(CONTINUED)
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ARTICLE IV- o
The name and address of each person avthorized to manage and control the Limmited Liability Company!
Tigle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR JUAN CARLOS DOMINGUEZ

- 1420 N CORPORATE LAKES BLVD SUITE 103 _
WESTON. FL 33326

{(Usc attachment if nccessery)

ARTICLE V: Cffectivc date, if othar than the date of filing: Ns/18/2021 .{OPTIONAL}
(1f at cffective date Is lstcd, the date must be specific and cannot be moro than flve business days prior to or 90 days after
the date of fillng.)

Note: Ifthe date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Siatc’s records.

ARTICLE VT: Other provisions, if any.

REQUIREIR SIGNATURE:

“Ditay o)

Slgnature of & memmber or an autherized representative of 3 member.
This dovument is executed 3 accordancdyvith section 605.0203 (1) (b), Florida Statutes.
8t aware that any false information submitted in & document to the Department of State
constitutes a third degree felony ey provided for in 8.817.135, F.3.

Dicgo Figueroa
Typed or printed nume of signec

Elling ¥oeal
$125,00 Filing Fee for Articles of Orguaization and Designatlon of Registered Agent -
s 30.00 Certified Copy (Optlonal) -
$  5.00 Certificate of Status (Optlonal)



