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COVER LETTER
TO: New Flling Section
Divislon of Corporations
33 THE RANCII RD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitted for filing.

Pleare return all correspondence concerning this matter to the following:
DIEGO FIGUEROA

Nanmx of Person
E & FLATIN GROUP LLC

fj'-_
=
Firm/Company
18200 N CORPORATE LAKES BLVD STE 109

Addresy
WESTON FL. 3331

Ciry/State and Zip Code
OFFICE@EFLATINACCOUNTING.COM

E-mall address: (1o be used for futuro annual report notification)
For further infurmation concerning this macter, please call:

DIEGO FIGUEROA

954 384 8563
ot { )
Name of Pcrson

Arci Code

Daytime Telephone Number
Enclosed in a check for the following amount:
[3%125.00 Filing Feg

W3130.00 Filing Fee & OS5155.00 Filing Fee & 0O5160.00 Filing Fee,
Centificate of Suttus Certified Copy Certificote of Status &
(additional copy is cncloscd) Certified Copy

(additional copy ix encloged)

Mailing Address
New Filing Section

Street Address
Division of Corpurations
P.O. Box 6327

Now Filing Section Division
Thu Centre of Tallahessce
Tallahoassce, FI1. 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limitcd Liability Company is

33 THE RANCH RD LLC

{Must contain thc words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE 1l - Address

The mailing address and sireet address of the principal offico of the Limited Lisbility Company is

Principa] Office Address

Mujling Addreas:
10380 W STATE RD 84 STE 9
DAVIE, Fl. 33324

1380 W STATE RD 84 STE 9
DAVIE FL 33324

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Linbility Compony cannot scrve as its own Registered Agent. You must designote an individual or
another business entity with an uctive Florida registmtion.)

The numw and the Florida street acddress of the registered agent are

E & F LATIN GROUP LLC

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida street addreas (P.O. Box NOT acceptuble)
WESTON

City

FL 33326 o
State Zip e
Having been nomed us reistered agent und to accept service of process for the above stated limited llability company at fﬁa
place designated in thix certificate. | hereby accepr the appoinment as registered agent und agree o uct in this capacity. |

g7:) Wi 01 NIF 12

further agree to comply with the provisions af all statutes relating 1o the proper und compleie perfurmance of my duties, and |
am familiar with and accept the obligations of my pusitivn us rrgislerrd ugent uy provided for in Chapter 603, F.8

cgistergd Agent's Slgn&um (REQUIRED)

{CONTINUED)
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The namc andd addreas of esch person authorized to monage and control the Limited Liubility Company

ARTICLE IV-
Name and Address:

Title:
"AMBR" = Authurized Member
"MQOR"” = Munager
MGRE JOHN NEUMAN
0380 W STATE RD B4 STE 9
DAVIE. FL 33324

. (OPTIONAL)

(Usoe attachment if necessary)
ARTICLE V: Effective dato, il other than the date of filing:
(If an effective date i3 listed, the date must be specific and cannot be more than five busineys days prior 10 or 98 days ulter
Notg: Tf the date inscricd in this block does not meet the applicablo statutory filing requirements, this date will not be listed us

the date of fiting.)
the document'a cffective date on the Dopartment af State’s records.

ARTICLE VI: Other provisions, il any.,

REQUIRED SIGNATURE: (D,} @l )
Signature ofs memfer or an authorized represuntative of s member,

This document is executed 1n sccordance with section 605.0203 (1) ¢b), Florida Statures.

1 nm aware that uny false information submined in a document to the Department of State

conxtitutes a third degree felony as provided for in 5.817.155, I8,

Typed or printed name of signee
Ze

$125.00 Filing Fee for Articles of Orgsnization and Deaignation of Registered Agent s
$ 30.00 Certifled Copy (Optional) ~! _h?
$ 5.00 Certificate of Status (Optionsl) Pl ¢
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