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COVER LETTER

TO: New Filing Section
Division of Corporations

SEVENTY M INVESTMENT LLC
Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Organization and fee(a) are submitted for filing.

Please return all correapondenco concerning this matter to the following:

DIEGO FIGUEROA

Name of Persun

E & F LATIN GROUP LLC

Firm/Company
1820 N Corporute Lakes Blvd Suitc 109
Addrexs ~a
. ==
T 3
L~
WESTON FL. 33326 P x
WS e
City/Stute and Zip Code f' 7 _z_
diego@eflatinaccounting.com #E e
E-mail address: (to be used for future annual report notification) 8
B ox
For further information concerning thin matter, pleasc call: 210 rT\.'S
= oo
DIEGO FIGUEROA 954 3184 8565 L. LA
at ( )

Name of Person Aren Code Daytime Tclephone Number

Inclosed is a check for the following amount;

@$130.00 Filing Fec & (15155.00 I'iling Feo & (J$160.00 Filing Fee,
Certificate ol Status Certified Copy Certificatc of Stutus &
(additional copy is encloscd) Centified Copy

(additivnal cupy in enclosed)

£J$125.00 Filing Fuee

Mailing Addren Stroet Addrass

New PPiling Section New Filing Section Division
Division of Corpurations The Centre of Tullahassee
P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Talluhassec, FI. 32314 Tallahassee, 'L 32303

Pg 3/5
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ARTICLES OF ORGANIZATION POR FLORIDA UMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company ix:

SEVENTY M INVESTMENT LLC
{Muat cuntuin the words “Limited Lisbitity Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Addrews:
The mailing sddress and street addrexs of the principal offico of the Limited Liubility Company ix:

: Malling Addres:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2

WESTON FL 33331 WESTON FL 33331

ARTICLE LI - Registered Agent, Registered Office, & Reghtered Agent’s Signature:

(Tho Limited Liobility Company cannot serve s its own Registored Aguent. Y ou must designate an individual or
ancther business entity with an sctive Florida registration,)

The name and the Florida strect address of the registered agent are:

E&FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Floridu strect uddress (P.O. Box NOT acceptabic)

WESTON FLORIDA 33326
City State Zip

Having heen named ox registered ayent and (o accept servics of process for the above stated limited llubilicy company at the
place designated in this cortificate, I hereby accept the appointment as reglstered agent and agree to act in thiv capacity. 1
Jurther agree 1o comply with the provisions of oll statutes relating to the proper and complete performance of my duties. and }
am famillur with und accept the obligations of my position as registered agent as provided for in Chaprer 505, F.§..

"W Gaam)

chi.-ncrne Agont's Sigﬁaturc (REQUIRED)
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ARTICLE V-
The name snd address of cach person authorized to manage and cunwrol the Limited Linbility Company:
ST Nameaod Address;

"AMBR" = Authurized Membur
"MGR" = Manager

MGR MAGNO ADPAT
65 EXECUTIVE PARK DR SUITE 2

WESTON FL 31311

MGR s i7 ZAPA
mmmﬂﬂzggg EX gﬁ%% ?pfmx DRSUMEZ .

WESTON FL 3333)

MGR gggg%u\ PEREZ ZAPATA
ECUTIVE PARK DR SUITE 2

WESTON FL 33331

{Uxc stiachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: -(OPTIONAL)
(If an effective date is Hated, the datc must be specific and cannot be more than flve business days prior to or 90 days sfter

the date of filing.)
Note: I the dute inscrted in this block docy nut meet the applicable statutory filing requirements, thix date will nut be listed as
the document’s offeclive dato on the Department of State’s records.

ARTICLE Y1: Other provimons, if any.

BREQLIRED STGNATURE: -

Signatare of a member ofj an suthodlzed representative of a member, =
This dacument ia executed in acordance section 605.0203 (1) (b), Plorida Statiites. o
| am awnre that any false information aubmitted in a document to the Department of &nr.c [ ——
conntitutes a third degree felony us provided for in w. 817,155, K.S. ) g M
o -— _
v
EAGA o [
Typed o prinwed name of signee o
A :1:7 I { I
H L2 =
[ X ] )

21125.00 Flling Fee for Artickes of Organization and Deslsnation of Regclstered Avent



