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COVER LETTER

TO: New Filing Section
Division of Corporations

CONGO USA LIC

SURJECT:
Name of Limited Liability Company

The caclosod Arliclos of Organization snd fec(s) are submitted for flling,

Pleasc return all corrcapondence concerning this melter 1o the following:

DEGO FIGUEROA

Name of Purson

E & F LATIN GROUP LLC o
FirmyCompany ; E
- =
1820 N CORPORATE LAKES BLVD SUITE t09 = =
Addrosy é . wn
. =
WESTON FL 33326 pd =
City/State and Zip Codc 9
DIEGOGBFLA TINACCOUNTING.COM '_1 J':‘ g
G-muil sddroxs: (1o be used for future annual report notification} o
For further information concerning thin imatter, plenye call:
DIEGO FIGUEROA at (‘)54 3 384 8565
Name of Merson Arca Code Deytimo Telephone Number
tincloscd is v check for the following amount:;
[1$125.00 Filing Fee B$136.00 Filing Fee & CJSt55.00 Filing Fee & O%160.00 Filing Fee,
Centificate of Starus Certified Copy Certificate of Status &
(additionni copy is enclosed) Certified Capy
{addilional copy i enclosed)

Mulling Addrcas

New Filing Section
Divizion of Corporations
I'.0. Box 6327
Tallahassee, 'L 32314

Strcet Address
Naow Filing Section Divislon

The Centro of Tailahassce

2415 N. Monroe Streut, Suito 810
Tallahasaee, F1. 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namg:
The nume of she Limited Linbility Company is:

CONGO USA LLC
{Must conatin the worda “Limited Linbility Company, "L.L.C.." or "LLC.™)

ARTICLE It - Addreas:
The wailing uddress and sireat addrexs of the principal office of the Limited Liability Conmpany TR

Pringinal Office Addrepy: Mailing Address:
1820 N CORPORATE | AKES DLVD 1820 N CORPORATE LAKES BLVD
SUITLE 103 FOTE 1
WESTON FT. 39330 WESTON FL 33371

ARTICLE LI - Registered Agent, Registered Office, & Reylatered Agent’s Signature:
{The Limitedt Linhility Company cunnot serve as its own Regisiered Agenl. You must designato an Individual or
another busiitess entity with an active [lorida rogistration.)

The nams and the Floridu street sddress of the registered ageat are:

E&F LATIN GROUPLLC
Nome

1420 N CORPORATE LAKES BLVD SUITE 109
Floride atrect sddress (PO, Box NOQT ncceptable)

WENSTON FL 313126
Cily Stule Zip

Having been numed us registered agent and o accept service of process for ihe above stated fimiied Hubillty company ai the
place designated in this cortifleate, | heremy accept the appoinonent as registered ageni and agree to act In this capacity. [
Jirthor agree 1o comply with the provisions of all statutes relaling to the proper and complete performance of my dutles, and |
am finniliar with and accept the obligatinex of ny povitlan us registered agent as provided for In Chapler 805, F.5..

Regisiorod Agm:'%ignulurc (REQUIRED)

(CONTINUED)
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AHTICLE IV-
The name and address of cach person authorized to manage and control (he Limited Liability Company:

*"AMBR" = Authorized Member
*MOR" — Maanger
MGR  __ _ . IUAN CARLOS DOMINGUEZ

T 1820 N CORPORAT ES ALYP SUITE 157

WESTON, Fl. 33326

{Usc attachment if necessary)

ARTICLE V: Effective dote, if other than the date of filing: 06/14/3031 .(OPTIONAL)

{If sis efective date Is Iisted, the date must be specillc and cannot be more than flve business days prior to or 90 days after
the dnte of fiting.)

Nute: 17 the date inserted in this block doca not meet the applicable statutory filing requirementa, this date will not be fisted s
the document's effective date on the Department of State's reconda,

ARTICLE VI: Other pruvisiona, if any.

REQUIRED SIGNATURE:

D

Signature of a mechber or sn ajithorized reprezentutive of a member.
This document is executed in accordance with au.:uwn 505.0203 (1) (b), Florida Statutcs.
T am sware that say false information submiticed in & documont (o the Department of Smc

constitutes o third degree folony as pravided for in 1,817,155, F.S, . §
3,' —
Dieyo Figugrog - = n

Typed or printcd name of signoe f:; : S i1

R _—
Elling Feoa: _3 . w {
$125.00 Filiog Fec for Articles of Organization ond Designation of Reglrtered Agent . ﬁ"i
$ 30.00 Certified Copy (Optional) 5{{. )
$  5.00 Certificate of Siatun (Uptional) i v S



