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COYER LETTER

T New Flling Section
INviaton of Corporstions

FAMILIA CAMPOS PROPERTY INVESTMENTS LLC
Name of Linted Liability Company

SUBJECT:

The encloacd Articles of Orgunization and fec(s) arc submitted for filing.

P’laass return all correspondence conceming this meuer to the following:

DIEGO FIGULROA

Name of 'erson

11 & IF LATIN GROUP LLC

Firm/Company

1820 N CORPORATL LAKES BLYD SUITE 108
Address

WESTON FI. 3326

City/State ond Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (10 bo used for future annual report notification)

Far fasther information conceming this matter, please vall:

DIEGO FIGUEROA atl [954 ) IR4 RE6S
Name of Person Area Cods Daytime Tetephone Numbcer
linclosed is n cheek for the following smount:
L1$t25.00 Filing Fee ®3130.00 Filing Fee & C$155.00 Filing Pec & [C1$160.00 Filing Fee,
Certificate of Status Certified Copy Ceortificate of Status &

(additions| copy is enclosed) Certified Capy
{additional copy iy cnclosed)

Muljiag Addresy Street Address

New Filing Section tNew ['iling Soction Division
Division of Corporations The Centre of Tallshasses

1.0, Box 6327 2413 N, Monroe Street, Suite 810

Tallahassce, FL 32314 Tallnhassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The num of the Limited Linbility Company is:

IFAMILIA CAMPOS PROPERTY INVESTMENTS LLC
(Must conatin the words “Limited Liability Company, "L.1.C.," or "LLC."™)

ARTICLE I1 - Addresy:
The mailing uddrenn and atreet address of the principal offiee of the Limited Lisbility Campuny ia:

Exinsipal Office Address: Mplling Address:

2665 EXECUTIVE PARK DR STE 2

2665 EXECUTIVE PARK DR STE 2
WESTON FL 33371 331
ARTICLE 111 - Reglstercd Agent, Registered Offlce, & Reglatered Agent’s Signature:
(The Limited Linbility Company cannot serve ax its awn Registered Agent. You must designote an individualor  _
anuther business entiry with an active Florida regintmtion.) e =
— =
The name and the 1loride strect nddress ol the registored agent are: ]r_ . (L:..
E & F LATIN GROUP LLL 5i. =
Namw ;Lf; L, @
m
1820 N CORPORATE LAKLS BLVD SULTE 109 =y - ;
Florida strect address (P.O. Box NOT acceptable) g e —
WbSl‘QN Fl. 33126 6;: —
City State Zip > -

Huving been named as regintered agent and (o acoept service of process for the ulwave stuted Himited liability compuny ot the
e designated e this cerilficate, [ herehy accept the appointment ux reglviered agent and ugree 1o act In thiy capacim. 1
Surther ugree to comply with the provisions of all statutes refuting to the proper and compleie performance of my duties, and |
ant familiar with and accept the obligations af my poxition ax reglvtered agent us provided for in Chapter 605, F.5..

Dietn Rehgorart -

Registerkd Agent's Synsiure { REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of cach person suthurized 1o manage and contred the Limited Liability Company:

"AMBR" - Awhorized Member
"MQR" - Mannger

MUiR - .IAY’.EEMM%W___..._. e
EXECUTIVE PAR, 2

WESTONFL

MGR gmmmu. 1 HUSTOS
b STEZ

WESTON FL 33331

(Use nttachment if nccessary)

ARTICLE V: Efcclive dnte, if other than the date of filing: 06/18/2021 . (OPTIONAL)

{If an cffective date Ia ated, the date must be apecific and cannot be more than {ive business days prior to or 90 days after
the dute of Ming.)

Notg: 1 the date inserted in this block does not meet the applicable statutory filing ruquirsments, this datc will not be listed as

the document’s effective dute on the Deparument of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Do TRAQIL -

Signaturc of a memﬁer or an mlthorl:ed representative of @ member.
This decwnent is exceuted in nccordance with section £015.0203 (1) (b). Florida Statutes.
I am nware that any false information submitted in a document to the Department of State
conatitutes a third degree folony as provided for in s.X17.155, F S,

Diguy Figueron
Typed or printed nmne of signee

Elling Eega:
$125.00 Filing Fee for Articles of Orgunlzstion snd Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optonal)
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