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COVER LETTER
TO:  New Filing Section
Diviglon of Corporations
SUBJECT; EAiLA ASESORA LLC
Name of Limited Liability Company

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

Please returm all correspondence concemning this matter Lo the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

FirmvCompany
1820 N CORPORATE LAKES BLVD SUITE 109 e
Address g o
>
WESTON FL 33326 P
City/State and Zip Code EXche
DIEGO@EFLATINACCOUNTING.COM o
E-rmail address: (to be wsed for Ruturc annual report notification) _: s
B

Far further informalion concerning thie matter, pleasc call;

DIEGO FIGUERQA a (M ) 384 8565
Namc of Person Arca Code Daytime Telephono Number

Encloesed is a check for the following amount:

[1$125.00 Filing Fee ~ ®$130.00 Filing Fee &
Certificate of Status

O%160.00 Filing Fex,
Certificate of Status &
Centificd Copy

{additional copy is enclosed)

Os155.00 FilingFee &
Certified Capy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Flling Section Division

Division of Corporaticns The Cenire of Toilahassec

P.O. Box 6327 2415 N, Monroe Street, Suitc 814
Tallahassee, FL 32303

Tallohasseo, F1. 32314
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ARTICLE I - Name:
The name of the Limited Liability Campeny is:

EHLA ASESORA LLC
{Must conatin the words “Limited Liability Company, “L.LC."or "LLC.")

ARTICLETI - Address: .
The mailing address and sireet address of the principal office of the Limited Liability Company 18:
Msiling Addreps:

Princi ce A '
4881INW 107 CT 488INW 107 CT
PORAL, Fi. 33172 DORAL, FL 33172

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canniot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageut are:

E&F LATIN GROUP LLC
Name

1820 N CORPORATE LAKBS BLVD SUTTE 109
Florida sireet address (P.O. Box NOT acceptable)
FL 33126

WESTON
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited llability company at the
pluce designated in this certificate, ! hereby avcept the appointment a3 registered ageni and agree io act in this capucity. i
further ugree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am famifiar with and accepi the obligations of my position as registered agent as provided for in Chapter 865, F.5..

ent's Signatjre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

Name and Address:

Tisle:
"AMBR" = Authorized Member
"MGQR" —~ Menager
MGR HERNAN VERDUGA
4RBINW 10T CT
DORAL _FL 33172
MGR MILENKA NARVAEZ
AR8INW 107 CT
DORAL, FL 33172
MGR NOHELIA APOLO
488 INW 107 CT
DORAL. FL. 33172
(Uso attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing: 06/01/2021
(If mn effectlve date is listed, the date must be specific and canoot be mors than fve business days prioy to or 90 days afler
the date of [iling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as

the document’s ¢ffective date on the Department of S1a1c’s records.

ARTICLE Vi; Other pruvisions, if any.

(A auirn)

Typed or printed name of signce i

+

REQUIRED SIGNATURE:
Signature of a member or g nuthorized fgpresentative of a member. ~£ o~
This doeunent is executed in accokdance with 605.0203 (1) {b), Florida Statuicx. AL
I wm aware thaot any false information submitied in a docurnent to the Department orsxg_; e
constitutes a third degree felony a8 provided for in3.817.135, F.5. _),.; - F

el

Diego Figueroa nE
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3125.00 Filing Fee for Articles of Organizallon and Designation of Reglstered Agent 5o

§ 30.00 Certified Copy (Optional)
$ 2,00 Certificate of Status (Optional}
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