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COVER LETTER

TO: New Filing Sectivn
Division of Curporations
ECO HANGA LLC
SUBJELCT:

Nane of Limited Liability Company

The enclosed Articles of Orgnzaton and feefs) are submitted for filing,
Picase return all comespondence concerming this matter to the fotlowiny:

ELVIS DIAZ

Nanie of Person

ASLAN TAX SERVICES INC

Firm/Company

1770 W FLLAGLER STREFET SUITE 3

Address

MIAMI FL 33135

Ciry/suate and Zip Code
ELVISE@ASLANTAXNSERVICE.COM

E-matl address: (to be used for {uture annual 1cport notitication)
For tuather informution concernimg this matter, please call:

ELVIS DIAZ

(¥}
v

(AREL IR
at )
Arex Code

Name of Person Daytime Telephone Number

Enclosed is a cherk for the following amount: o
- —~
15125.00 Filing Fec = $130.00 Filing Fee & [15155.00 Filing Fee & ($160.00 Filing Fee, ==

Certiticate of Status Cernitied Copy

(additional copy is enclused)

Certiticate of Status & 22
Certitied Copy-
(additional copy’is enclosddp

- -

: ot 1§
Mailing Address Street Address <. =
New Filing Scction Mew Filing Section Division ;_:ﬁ - w
Pavision of Corpuranons The Centre of Tallahasser Vel

IO Box 6327
Tallabassee, 1. 32314

2418 N, Monroe Street, Stiie 310
Tallahassee, FI 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ECO HANGA LLC
(Must contain the words “Limited Liability Company, “"L.L.C.," or “"LLC.™)

ARTICLE 1T - Address:
The mailing address and street address ot the principal oftice of the Limiicd Liability Company is:

Mailing Addvess:
1770 W FLAGLER STREET SUITE 5

1770 W FLAGLER STREET SUITE 5
MIAMI FL 33135 MIAMI FL 33135

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individuaal or

another business entity with an active Florida registration.)
The name and the Flonda street adiess of the registered agent are:

Santiago Pillado Marheu
Name

1400 NW 13th Ave Suile B
Florida street addiess (P.O. Box NOT acceptable)

33159

Miami Crardens Fi.
Zip

City State

Huaving heen named as registered agent and to aecept service of process for the ahuve stated limired Hahility company ot the
Ppluce designared in this certificate, Fhereby accept the appointment as registered agent aud ayree fo gck in this capacity. 1

Surther agree to comply with the provisivns of all stuiutes relaiing o the proper and complere performance of v duties, und |
crgs provided for in Chapeer 603, F.S..

am fanrifige with and accept the vbligations of my position as regisiered

iy

1
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ARTICLE V-
The rame and address ot cach person authorized to manage and control the Limited Liability Company:

L N ) Addresi:
"AMBR" = Authonized Member
"MGR" = Manager

AMBR [LUIS MARTA FRAQUELLT

1770 W FLAGLER STREET SUITE 3
MIAMI FL 33135

AMBR JOSE LUIS SWINYARD
1770 W FLAGLER STREET SUITE 5
MIAMI FL 33135

(Use attachment if necessary)

ARTICLF V: Eftective date, it other than the date of filing: AOPTIONAL)

(If an eflective date is listed, the date must be specific and cannot be more than five business days prior te or 90 davs after
the date of filing.)

Note: [['the date inserted in this block does nol meet the applicable slatutory filing requirements, this date will not be listed as
the document's efective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE:
x

- N - - -

Signature of a member or ag authorized representative of a member.
This document is executed in accordunce with section 603.0203 (1) (b), Flonda Statutes.
I am aware that anv (2lse intornation submitted in 2 document to the Depastment of State

~a
coustitutes a thitd degree felony as provided for ins.317.155, E.5. - E
=
: r o 24 -
.UIS MARTA FRAQUELLI r -
Typed or printad nanme ot signee J - !
= w0
Filing Fees: ] N
$125.00 Filing Fee 1or Articles of Organization and Designation ot Registered Agent . = 1
$ 30.00 Certified Copy (Optional) ! = i
S 5.00 Certiticate of Status (Optivnal) - 2
r'. X [ %]



