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COVERLETTER

TO:  New Filing Section
Division of Corporations

DIFEGO INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn sll correspondence concerning this matter to the following:

DIEGO FIGUERQOA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N Corporate Lakes Blvd Suite 109

Address

Weston, FL 33326

City/State and Zip Code
dicgof@cflatinaccounting.com
E-mail address: (to be used fot future annual report notification)

For further information conceming this matter, please cail:

&ﬂp&%ﬁr_w « (PN HYESLS
Wame of Person Area Code Daytime Telephone Number

Encloscd is o check for the following amount:

{18125.00 Filing Fee =$130.00 Filing Fec & (J$155.00 Filing Fco & (J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is encloscd) Certificd Copy

{additional cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2415 N. Monrae Street, Suitc 810

Tallahassce, FL 12314 Tallahassee, F1. 32303

Pg 4/8
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1- Name;
The name of the Limited Liability Company is:

DIFEGQ INVESTMENTS LLC
{Must contain the words “Limited Liability Company, *L.L.C..," or “LLC.")

ARTICLE I - Address:
The maiting address and street address of the principal office af the Limited Liability Company is:

Principal Office Address: Malling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 3331|

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ;cn )
another busincss entity with an active Florida registration.) p (_r-_' 3
2 s
The name and the Florida strect addross of the registered agent are: £ = .
w - ——
E& F LATIN GROUP LLC Px w0 r
Name I'_"'I [} - ;_'{-]
- X
1820 N Corporate Lakes Blvd Suite 109 cw - U
Florids street address (P.O. Box NOT acceptable) F
g ns] -t
WESTON FLORIDA 33326
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated In this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statittes relating to the proper and complete performance of my duties. and I
am familiar with and accept the obligations of my posr':'in as registered agent as provided for in Chapter 605. F.5..

Wy Qomgron)

Registered %vnl‘s Signut\% (REQUIRED)

(CONTINUED)



01/18/22 02:08BPM PST: *9543024876' -> 185068178381 Pg 6/6

ARTICLE [V-

The name and address of cach person authorized to manage and controi the Limited Liability Company:
Ll Name and Addrexs;

"AMBR" = Authorized Member

"MGR" = Manager

GERMAN ERNESTO GONZALEZ LEAL
2663 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331
DPIEGO FELIPE GONZALEZ GOMEZ
2665 EXECUTIVE PARK DR
WESTON FL 33331
(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of filing; 01/13/2022 . (OPTIONAL)
(1 an effective date ix Hsted, the date must be specific mnd cannot be more than (ive business days prior to or 90 days after
the date of filing.)

Note; Ifthe date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Vo Geuar)

Slgaatureof a memberhr an authokkzed representative of a member.
This document is executed in &cordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Depariment of State
constitutes g third degres (PIBM provide ins.817.155,F.S.

‘o (Fiquireo~
Typed or ﬁ'ing:d na.mﬁf signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certifled Copy (Optional)
$  5.00 Certiflcate of Statuy (Optional)




From: Leslie Perryman Fax: 14078411200 To: Fax: (850) 617-6381 Page: 1 af 2 011812022 5:0% PM

(((H22000023713 3)))

ARTICLES OF ORGANIZATION
OF

VEVIE'S RIDE, LLC

The undersigned. acting as authorized representative of this limited liability company
pursuant to Chapter 605 of the Florida Statutes, hereby forms a limited liability company under
the laws of the Siate of Florida and adopts the following Articles of Organization for such
limited liability company:

ARTICLE | - NAME OF COMPANY

The name of the limited liability company is VEVIE’S RIDE, LLC (the “Company™).

ARTICLE 11 - PRINCIPAL OFFICE

The street address, and the mailing address, of the principal office of the Company is
25485 US Highway 19 N, Clearwater, Florida 33763.

ARTICLE 111 - REGISTERED AGENT AND REGISTERED OFFICE

The street address of the initial registered office of the Company in the State of Florida is
25485 US Highway 19 N, Clearwater, Florida 33763. The name of the registered agent of the
Company at that address is Lawrence H. Dimmitt 1L

ARTICLE IV - MANAGEMENT

The Company is 1o be a manager-managed company. The name and address of the initial
manager of the Company is:
Lawrence H. Dimmitt ({1

25485 US Highway 19N
Clearwater, Florida 33763

01557002 vi

(((H22000023713 3)))
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ARTICLE V - EFFECTIVE DATE

The effective date of these Articies of Organization, and the beginning of the existence of

the Company, shatl be the date of filing of these Articles of Organization with the Florida
Department of State.

The undersigned authorized member-representative has made and subscribed tse
Articies of Organization this _18th

~2
=
e r'l"!. =

I8 dayof January ,2022. 2 =

> 43—; —_ .: - i

Under penalties of perjury, I declare that | have read the foregoing and know t%’_“( et [
contents thereof and that the facts stated herein are true and correct. Mo 2

awrence M. Dimmitt T

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above-
referenced himited hability company. at the place designated in the foregoing Articles of
Organization, | hereby accept such appointment and agree to act in such capacity. | {urther agree
to comply with the provisions of all statutes relevant ta the proper and complete performance of
the duties of a registered agent, and | am familiar with, and accept the duties and obligations of,

Section 605.0113 of the Florida Statutes

‘ < .

Lawrence H. Dimmitt 0o

Date: 7022 /

Q35570021
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