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1.

COVERLETTER

a8
6 B3
TO:  New Filing Section =2 o -
Division of Corporations o 0m 1;
> —
RIG OCRAN 33 LLC gi’ o
SUBJECT: o m T
Name of Limited Linbility Company Cox :’; -
Xer ©
w - D
The enclosed Articles of Organizntion and feo(s) are subuWed for filing. E E &
Please retuen all cormmespondenica conceming this matler to tha following: =
DIRCGO FIGUEROA
Nams of Person
E& F LATIN GROUP LLC
Firm/Company
1820 N CORPORATE LAKES BLVD SUITE 109
Address
WESTON FL 33326
Clty/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mnil addreaa: (1o be usod for future annunt report notification)
For further information concetning this maller, pletas call:
DIEGO FIGUFROA 954 Ju48868
al{ )
Numne of Person Arca Code Doytime Telephone Number
Enclosed iy a chock for the following amount:
LI$125.00 Filiug Feo 13000 Filing Fee & CI$155.00 Filing Fee & L1$160.00 Filing Fev,
Certificate of Status Certified Copy Cortificute of Stutus &

{udditional copy is enclosed) Certificd Copy
(additions] copy is enclosed)

Street Address

New Filing Scction New Filing Section Division
Divisiont of Corporstiony The Centre of Tallahassee
PO Box 6327 2415 N. Monroc Strect, Suite 810

Tullahusyee, FL 32314 Tallahassoe, FL 32303
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FILEB
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILIY OOMPANY 4y g 1, |

ARTICLE ] - Name:
The rame of the Limited Linbility Company is: SEGRETARY OF 51 a7r
TALEARASSEE. M o2

BIG OCEAN 33 LLC
(Musi contain the words “Limited Linbility Compaay, “L.L.C.." or *LLC.)

ARTICLE I} - Address:
The mailing oddress snd stroel oddress of the principal office of the Limited Liability Company ia:
Prigcipal Offce Address: Malling Adgreas:
0380 W STATE RD 84 STE 9

10380 W STATE RD R4 STE Y
DAVID, FL 31324 DAVIE, FL 31324

ARTICLE {11 - Registered Agent, Registered OfTice, & Kegistered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You 1nust designute un individuel or

rnother business cotity with an activa Florida registration.}

The meme and the Florida street oddress of the rogistored agent are:

E & F LATIN GRCGUP LIL.C
Name

1820 N CORPORATE LAKES BI.VD SUITE 109
Florida street address (P.O. Box NOT oceeplshle)
FLORIDA 333326

WESTON
Cly Siale Zip

fhiving been named ax registereed ageny and 1o accept service of process for the ubove stated iimited liability company ot the
plave dexignated In this certificate, | herehy aecept the appainiment as regittered agent and agree to act in this capacily, |
Jirther agree 1o vomply with the proviviens of all statutex relating to the proger and complote perfarmance of my dinitey, and |

um fumtliar with and accept rhe abligations of my position as registered agrent ax provided for in Chapter 605, I.5..

e %

Reg! Agent's Slﬁmlum (REQUIRED)

{CONTINUED)
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FILED

ARTICLE V- .
The name and address of cach person authorized to manage and conirol the Limited Liah%ay%ap!ug: AN %4 ,
- , (oYY . ! g g3
Llle; hame and Addres: SESRETARY OF Siart
" R™ = Authurized Membor TN-MWE Fiarips
"MGOR" = Munager
MGR JOHN NEUMAN
10380 W STATI RD B4 STL ©
DAVIE, FL 13124
(Use sttschment if nocessary)
ARTICLE V: Effcctivo dare, if other thay tho dato of Nling: - (OPTIONAL)
(If an efTactive date Iy listed, the date must be specific and cannot be more than five business duys prior to or 90 days afier

the date of fillog.)
Note: [T the datc inserted in this block docs not meet the spplicable siatutory filing requiremcnts, this date will not be linted as
the document’s ¢fTective duw on the Depariment of State's records.

ARTICLE. ¥1; Other provisions, if any.

BEQUIRED SIGNATURE:

'm%o o)

Slgnature of a member off an autbo representative of a member.
This document Is exocuted in rdanca withkection 505.0203 (1) (b), Florida Statulcs.
I am awnrc that any thlge information submiitcd in a document to the Depariment of State
constitutes a third degres fslony 8¢ provided for in 5.81 7.155, F8.

:D\QQQ 'Fi

“¥pcd or printed nome of tlgn;:c

*

S1218.00 Filing Fee for Articles of Organization snd Designation of Raglstered Agent
$ 30.00 Certlficd Copy ((ptionsl)
$ 5.00 Certificate of Status (Optionsl)



