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COVER LETTER

TO:  New Fillng Sectlon
Division of Corporntioas

TKS CAPITAL GROUP LLC
MNamc of Limited Lisbility Company

SUBJECT:

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

Please return all correspondence concerning this mater o the following:

DIEGO FIGUERQA

Neme of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Addreas

WESTON FL 33326

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

For fusther informatiun concerning this matier, please call:

DTEGO FIGUEROA a (9% 3 384 8565
Name of Person Arca Code Daytime Telephons Number

Encioscd is a check for the following amount:

C15125.00 Filing Fee = 5130.1%} Filing Fec & C1$155.00 Filing Fee & {J$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certifisd Copy . -
(additionai copy ia enclosed) —
r~ o= *
B
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Malli Stroet Address o
New Filing Seotion New Filing Section Division ~ ’
Division of Corparations The Cenure of Tollahasseo . 5{0 1
P.0. Box 6327 2415 N. Monroc Street, Suite 8140 '{
Talishassee, FL 32314 Tallahassee, FL 3230) . s e
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ARTICLE1- Name:
The namc of the Limited Liabitity Company is:

TKS CAPITAL GROUP LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE IT - Address:
The mailing sddress and strect address of the principal office of the Limited Liability Company is:

Principal (Mffice Address: Mailing Address:
2665 EXECUTTVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUMTE 2
WESTON FL 33331 WESTON FL 33311

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You rust designate an individual or

another business entity with an aciive Florida registration.)
The name and the Florida street address of the registered agent are:

E & F LATIN QROUP LLC
Name

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

WESTON FL 33326
City State Zip

Having been numed us registered agent und 1o accepi service of process for the above stated limited liability company at the
place designated in this certificate, I hereby aceep! the appoiniment ay registercd agent and agree fo act in this capacity. 1
Jurther agree ia comply with the provisions of all siatutes relating to the proper and compleie performance of my dutles, and |
am familiar with and accept the obl{gations of my postiion as regisiered agent ax provided for in Chapier 603, F.§.
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Litnited Liability Company:

Tidle; Name and Addreasi
"AMBR" = Authorized Member
"MGR™ = Manager
MGR. FELIPE MEJIA
3665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331
MGR ANDRES A, DIAZ

2665 EXECOTIVE PARK DR SUITE 2
WESTON FL 313331

(Use ettachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/ 1972021 .{OPTIONAL)

(Mf an effective date is listed, the datc mmust be specific and cannot be more than five business days prior to or 90 days after
che date of fillng.)

Note: If the date inserted in thix block does not meet the applicable statutory filing requiremeants, this date will not be listed as
the document’s cffective date on the Depaniment of Staie's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ‘j)

Signature of a ‘Temberlo} an auibo representative of a member, . E
This document is cxccuted in agtordance withliection 605.0203 (1) (b), Florids Statutes.
1 am aware that any [lse information submitted in s document to the Department of State ﬁ
constitutes a third deprcs folony 83 provided for in 5,817,155, F.5. - <
™~

Dicgo Figueroa - - :

Typod of printed name of signee " - '

Elling Fees =

$125,00 Fillag Fee for Articles of Orgaaization and Designation of Regletored Agont L '
$ 30.00 Certified Copy (Optional) = R

$  §.00 Certificate nf Status (Optional) -
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