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COVER LETTER

TO: New Fillng Scctlon
Division of Corporations

SUBJECT: ARGBRACOL LLC

Namc of Limited Linbility Company

The engloned Articles of Organization and fee(s) are submitied for filing.

Please return sl vorrespondence concerning this matter to the following;

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Compuny

1820 N CORIPORATE LAKES BLYD SUITE 109
Addreas

WESTONTL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matier, please call:

KGO FIGUEROA at (954 ) 384 3563

MNomie of Porson Arva Codo Daytimo Tolcphone Numbor

Iincloscd is a cheek for the fullowing smount:

3S125.00 Filing Fee m$130.00 Filing Fee & Os$155.00 Filing Fec & O$160.00 Filing Fee,
Certificuie of Status Certified Copy Certificate of Stptun &
{additional copy is enclosed) Certified Copy o

{additional copy is cnclosi-&)

Malling Addreas Street Address S

MNew Filing Section New Filing Soction Division . _
Division af Corporalions The Centre of Tallahassce - T
PO Box 6327 2415 N. Monroe Street, Suite 810 "
Tallahosace, 1. 32314 Tallahsnace, FL 32303 e
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

ARGBRACOL LLC
{Must conatin the wards "'Limited Liability Company, “L.L.C.."or "LLLC.™)

ARTICLE )l - Address:
The muiling address and street address of the principal office of the Limited Liability Compuny is:

Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR

SUITE 2 SUITE 2
WESTON, FL 33311

WESTON, FL 33331

ARTICLE 11 - Reglstered Agent, Reglstered Ofice, & Registered Agent’s Signature:
(The Limited Libility Company cannot serve sy its own Registered Agent. You munst designute un Individual or

ffice I

another business entity with an active Florida registration.)

The name and the Florids street uddress of the registered agent arc:

E&VLATIN QROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flurida street nddress (1'.0. Box NOT acceptable)

WLESTON Fl. 33326
City Stote Zip

Having heon named ax regiviered ugent and to accept tervice af pemcexs for the above siuied thntied lightiity compuany at the
place dexignated b this conificate, ! herohy aceept the appoinbnent ay rugistercd agent and agree o act in thiy cupacity. |
Sfitrther ageee 1o vomply with the provisions of all swtutes relating to the proper and complete performance of my duites, and |
am famillar with sad accept the obilgarions of my position ax registered ugent us provided for in Chapter 805, I.S..

DreslpTiveraa -

Registdred Agem's Signaturc (REQUIRED)

(CONTINUED) o

Pg 4/5%
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ARTICLE V- o
‘The name and address of each person outhorized to manage and control the Limited Lisbility Company:

"AMBR" .: Authorized Member
"MQR" = Maunger
MARTIN ARES

MGR D'!EOO‘QU‘TWEW“ —_ .
T 2665 EXE KDRSWTYER
WESTON, FL 33331

MOR MARIA DE LOU rw‘.Dl:'.i' FERRH
C o
W%}%E EL 3333

(Use attnchment if necossury)

ARTICLE V: Effvctive date, if other than the dute of filing: 06/08/2021 . (OPTIONAL}
{IT un cffective dato i Nsted, the date must be specific and cannot be moro than five business days prior to or 9V days after

the date of Niing.)
Notg; I the date inserted in this block does not meet the applicsble stamtory fi

the document's cffective date on the Depariment of Stalc'y recordy,

ling requirements, this date will not be listcd us

ARTICLF VI: Other pruvisions, if any.

BRLEOLIRED SIGNATURE:

Oerd“hgveio -

Signsturc of 8 memblr or an mughorized representative of 3 membsr.
“Ihis document is execuicd in accurdance with section 605.0203 (1) (b), Florida Swiutes,
{ o aware that any fhlse information submitied in a document to the Department of State
constitutes a third degree felony ax provided fot in 9.817.155. F.8,

Diggo Figuerus
Typed or printed name of signee

$128.00 Filing Fee for Articles of (yrgenizution and Designotion of Reglstercd Agent

$ 30.00 Certifled Copy (Optlonal) .
§ 5.00 Certiflcate of Statur (Optional) \



