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COVERLETTER

TO: New Flling Section
Diviaton of Corporations

T CASTROPOL USA LLC

SUBJE
Namne of Limited Liability Company

The encloscd Articlen of Organizotion and fee(s) are submitied far Ning.

[lease relumn all correapondence concerning this matter 10 the [ollowing:

DIEGO FIGUEROA

Name of ['erson

E & F LATIN GROUP LLC

Virm/Company

1820 N CORPORATFE LAKES BLVD SUITE l0v
Address

WESTON FL 33326

City/State nd Zip Code
DIEGOGEFLATINACCOUNTING COM
E-mail sddress: (1o be used for fulure annual report notification)

For further infurmation cencerning this matter, pleasc call:

DIEGO FIGUEROA at (954 ) K4 K565
Nome of Person Arca Code Daytime Telephono Numbcer
Enclosed is a check for the following amount:
13$125.00 Filing Fec @5 30,00 Fiting Fee & £33155.00 Flling Fee & O$160.00 Filing Fee,
Certificatc of Status Conificd Copy Cortificate of Status &
{additional copy in enclosed) Certified Copy
(additional copy is enclosed)
Muiling Addreey Sirect Address
New Filing Section New Filing Section Division
Division of Corpurzlions Tho Centre of Tallahassée
PO Box (327 2415 N. Monroe Straet, Suitc 810

Tallshassce, FL 32314 Tallahasseo, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nance of the Limited Linbility Company is:

CASTROPOL USA LLC
{Munt conatin (e words “Limited Liability Company, “L.L.C.,"or "LLC.")

ARTICLE Il - Address:
The muiling address and street address of the principal oflice of the Limited Lisbility Company is:
Malling Address:

Principn] Office Addrens:
1820 N CORPORATE LAKES DLVD

SUTTE 103
WESTON FL 31451

1820 N CORPORATE LAKES BLVD

SUTTE 103
WESTON FL 33331

ARTICLE Il - Reglotered Agent, Reghstcred Office, & Registered Agent's Signature:
(The Limited Liability Comspany cannot serve ks its own Registered Agent. You muat designate an individuel o
another business entity with an active Florida registration.) I-'E: ¢. o
r C o~
,_' ' .-
“The name and the Florida atrcet addrens of the regintered agent ore: }_": Lo
E & F LATIN GROUP LLT oo o
Name &0 2 —
i,
1820 N CORPORATE LAKES BLVD SUITE 109 :1»1 b ==
Filoridn steeet address (P.O. Box NOT acceptabic) o« .
WESTON il 33326 g;‘; o
Zip o [

Ciy State

Huving been numted us registered agent and 1o wccapt service of process for the above stated hnited labillty compuny at the
place desigmted i this certificare, 7 herey aceep! the oppoiniment us registered agent and agree to act in this capacity. !
Surther agree to comply with the provisions of ull statutes reluting to the proper and complete performance of my dutles, and [

am fumifiar with and uccept the obligations of my position as registered agen! s provided for in Chapter 805, F.5..

Dieyo Reporoct.
" Rogatered Agcpt's Signuture (REQUIRED)

(CONTINUED)
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ARTICLE V- oo
The nsme and oddress of cach person authorized to munuge and control the Limited Linbility Compuony:

Title: Name and Addreas;
“AMRAR" = Authorized Member
*MOR* ~ Munoger
MGR JUAN CARLOS DOMINGUEZ
1520 N CORPORATELAKRES BLVD SUITE 113
WESTON, FL 33326
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{Uge attachment if neccssary) h
ARTICLE V: Effective dutc, if other thus the date of fillng: 06/09/2021 . (OPTIONAL)

(If an effcctive date ls lsted, the dare must be specific and cunnot bo more than five business days prior to or 90 days after
the dute of filing.}

Ngte: IF the date innerted in this block doex not meat the appliceble statutory filing requirements, thia dalc will not bo listad as
the document's effoctive daic on the Ocpartment of State's reconds,

ARTICLE VI: Other provisions, if any.

REOLIRBRERD SIGNATURE:

Diev e -

Kignature of s me&rber or an putherized representative of a8 membar.
This Jdocuntent is execuled In accordance with scction 605.0203 (1) (b), Florida Statutes,
T um aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for ins 817153, F.S,

Digge Figueruy
Typed ot printed name of signee

$125.00 Filing Feo for Articles of Orgunlzativn and Deslgnation of Reglaterod Agent
$ 30.00 Certificd Copy (Optionad)
$ X.00 Certificate of Status (Optionnl}



