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COVERLETTER

TO: New Flling Section
Divislon ef Corporations

GOUNZALEZ YEPES INVESTMENTS LLC
Name of Limited Liobility Company

SUBJECT:

The enclosed Articies of Organization and fec(s) ero submittod for filing.

Please return all corraspondence concerning this matter to the following:

DIEGO FIGUEROQA

Mome ol Peraon

I & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLYD SUI'TH 109
Addreas

WESTON FL 33326

City/State ond Zip Code
DIRCGOGEEFLATINACCOUNTING.COM

E-mail addreas: (1o be used for futurs annual report notifcation)

Eor furthier information concerning this matior, please eall:

DIEGO FIGUEROA at (954 y R4 BSOS
Mame of Person Aron (lode {>aytime Telephone Number
Iinclosed is a check for the fullowing nmounl:
(J8125.00 Filing Fex WS$130.00 Iiling Fee & [1%155.00 Filing Fee & (J5160.00 Filing Fee,
Certificute of Status Certified Copy Certiflicate of Stnwn &
(edditional copy ir enclosed) Certified Copy
(additivnal copy s enclosed)
Mblling Address Street Addremn
New Filing Scction New Filing Sectivn Division
Division of Corporations The Centre of Tallahpasce
PO, Box 6327 2415 N. Monroe Street, Suite 810

Tnllahassee, FL 32314 Tailahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The mune af the Limited Liability Company ia:

GONZALBZ YEPUES INVESTMENTS LLC
{Must conatin the words “'Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLEI1 - Address:
The mailing eddress and street uddress ol the principal office of the Limited Liability Company s
Princiosl Qfficc Addresy: Muaillog Address:
1820 N CORPORATE LLAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 103 SUITE (03
WESTON FL 13331

WESTON FL 31171

ARTICLE IlI - Reglstered Agent, Registered Office, & Reglstercd Agent’s Signature:
('I'he Limited Liskility Company cannot kerve as its own Reagistered Agent. You musl devignote an individuel or 33}

unather busincys entity with en active Florida registration.)

The nume sid the Florida atreet addrean of the registered agent are:

E&FLATINGROUP LI
Name

1820 N CORPORATE LAKES BLVD SUITE 109

Florida streot address (P.O. Box NOT acceptabla)
FL 3336

WESTOMN
City Statc Zip

YT

SSy

PRIy

A

Pg 4/95

TR 81 NAr 12

¢l

Hlaving been numed ax regiviersd agent and fv goeept service of provess Jor the above stated Hinited Habitlty company al the
plave designated in thiv certificate, T hereby uccept the appoiniment ax regixiered agent and agree to act in this capacily. {
[urther agree (o comply with the provisions of all statutex relaiing tu the proper und complete performance of my dutfes, and !

wmi fiemiliar with ond accapt the philgations af my porition ax registored agent ax provided far in Chapter 805, F.S.

Drap Aot

Rlagimrcd Agfn:'n Signaurc {REQUIRED)
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ARTICLE V- )
The nanw and address of ench person suthorized (0 mapage and contrel the Limited Liability Company:

Title: Nameapd Address:
"AMBR" = Authurized Member
"MUOR™ =« Manager

MGR JUAN CARLOS %M[NGUEZ e
IR0 N CORPORA O SUITE 103

WESTON, FL. 33326

(Uae uttuchment il nevewssary)

ARTICLE Vi Effcctive dale, if other then Lhe date of filing: 06/18/202 | -(QPTIONAL)
{0 an effective date bs tixted, the date must be speeific and cannot be more than Tve busticsy days prior to or 90 days after
the daie of flling.)

DNote; [fthe daie inncried in this block does not meot the applicable starutory filing requirements, this datc will not by listed as
the document's effective date on the Pepartment of Sinte s regords.

ARTICLE VI: Other provigions, il any.

BEQUIRED SICNATURE:

Signature of a mamiber or an apthorbeed represcatative of @ member.

This document is exceutell in uccordunce with section 605.0203 (1) (b), Florida Statutes.
L am aware that any falre informatlon submitted in u document to the Department of Stalc
constitutes a third degree felony as provided for in 5.817,155, F.S.

Diggo Figucros _
Typed or printed nume of signue

Eillng Feoa:
5125.00 Filing Foe for Articles of Organlization and Designstion of Keglstercd Agent
$ 30.00 Certifled Copy (Optional)
5 5.00 Certincate of Ntatua (Optionaly



