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COVER LETTER

TO: Now Flling Section
Division of Corporationy

SUBJECT: W48 NWLLC

Nome of Limited Liability Company

The enclesed Articics of Organizalion snd fae(s) are submilted for flling,

Please return all correspondence concoming this mauier to the fullowing:

DIEGO FIGUERQA

Namo of Merson

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE W
Addrcas

WESTON FL 33326

City/State and Zip Code
DIEGOGEFLATINACCOUNTING.COM 0!

E-mnail address: (1o be used for future annunl ropurt notification)

YTV

For further informatiun conceming thix matter, pleasc call;

o

st
Sy
- 1]

DIEGO FIGUERQA ar (954 y 384 8565 Ef‘ .
Name of Permon Area Code Duytime Tolephone Number -‘il :,4
x5
Encloscd iy a check for the follawing amount: f'd'
C15125.M} Filing Fee #5130.00 Filing Fee & O$155.00 Filing Fee & 05§!60.00 Filimg Fee,
Certificate of Starus Cortified Copy Certificate of Status &

{additiona) copy ls enciosed) Certified Copy
(additional capy iy encloyed)

Malllog Addreis Street Addrens

New Filing Section New Filing Section Division
Division of Corporationy The Centro of Tallshasee

P.O. Bux 6327 2415 N. Monroc Strcel, Suitc 10

Tallahnssec, FL 32314 ‘Tallahansee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L4428 NW LLC
(Muat conatin the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTLCLE 11 - Address:
The mailing uddross und sircet address of the principal vffice of the Limited Lisbility Company in:

Erloslonl OfMce Address: Malliog Address:
2665 EXECUTIVE PARK DR STE 2 2668 EXECUTIVE PARK DR STE 2
: REER]]

WE

ARTICLE 1l - Roglatered Agent, Reglstered Office, & Reglstered Agents Signature:
{The Limited Liobility Company cannol serve as jts own Registered Agent. You must dexignate an individuai or

enuther husiness entity with an active Florida registration.)
The name wnd the Florida street addresy of the registered sgent sre:

E&F LATIN GROUP LLC
Namo

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street addreas (P.O. Box NQT acceptablo)
A326

WESTON FL
City Stale Zip

Having hean named ax regisicred ugent amd to aveept service of procoss for the above stated limited lahility company ut the
place designaied in thie cerificate, 1 hereby aceept the appainment as registered ugent und agree to act in this capacity. |
further ugree o comply with the provisions of all stutuies refating i the proper and complete performance of my dutfes, and !
am fumitlicr with and accept the abligations of iny: peition ax registered agent as provided, ' for in Chupter 605, F.S..

(CONTINUED)
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ARTICLE IV-
The nsme nnd addross of cach person authorized 10 manage and control the Limited Liahility Compuny
Ilte; Namcand Address:
"AMBR"™ = Authorized Member
"MGUR" = Monager
LUIS ALFONSO RINCON
A EST T AT

MGR
264 CUTIVE PA
WESTON FL 33

MGR LUIS ROBERTO RINCON
RSTE 2

WESTON FL 313331

(Usc attachment if neceswary)

ARTICLE V: Effective dote, if other then the datio of filing: 06/1722021 . (OPTIONAL)
(15 un ciective date by llsted, the date muat be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note: 1T the date inserted in Lhis block does noc meet the applicable statutary filing roquirements, this date will not be linted as

the document’s effective date on the Departroent of Stote'y recards.

ARTICLE VI: Other provisions, if nny.

+

REOUIRED SIGNATURE
{ Q) -
Signoturcof n zuthorizad representative of a member,
‘Thiv document is execlited in accordance with section 6050203 (1) (b), Floride Stututes.

I am aware that any false information submitied in a document 1o the Departmont of State -
constitutes n third deyrev felony as provided for ins.817,155, F.S. _ §

- .

. . o
Diego Flgueron ~— - [
Typed ar printed name of signce - =
=.. =x

3125.00 Fliing Fec for Artlcles of Organlzstion und Designation of Registered Agent

§ 30.00 Certified Copy {Optional) ?g I
5 5.00 Certificate of Status (Optionul} 2 3
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