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COVER LETTER
TO: New Filing Section
Diviston of Corporations

SUBJECT: AGUHOYOS INVESTMENTS LLC
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LL.C

FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Addrcss

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCCOUNTING.COM

E-mail addrcas: (to be used for future annual report notification)

For furlher infornation conteerning this mauer, please call: -

DIEGHK) FIGUEROA u (954 ) 384 8365

Name of Person Arca Code Daytime Telephone Number {

Cnclused is a check for the fullowing amwunt:

15125.00 Filing Fee 313000 Filing Fee & 0$155.00 Filing Fec & O1$160.00 Filing Fee,
Centificate of Status Cenified Copy Cenrtificatc of Siatus &
{additional copy ts enclosed) Centified Copy
(additional copy ty enclosed)

Mpalling Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallghaskee, F1. 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

ARTICLE Il - Address:
The mailing eddress and sureet address ol the principal ofTice of the Limited Liability Company is:

Principal Office Address: aili
2665 EXECUTIVE PARK DR 2665 EXECUTTVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33328 WESTON FL 331326

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration.)

The name and the Florids street address of the registered agent are:

DIEGO FIGUEROQA

Name

1820 N CORPORATE LAKES BLVYD SUITE 109
Fiorida steect nddress (P.C. Box NQT acceptablc)

WESTON FLORIDA 33326
City Statc Zip

Huving been named as registered agent and to accept service of process for the abow stated lmited liability compuny ul the
blace devignated in this certificare, | hereby accept the appointment as regisiered agent und ugree to acl in this capucity, |
Lirther ayree to comply with the pravisions of all statutes relating to the proper and cumpletye performance of my dutivs, and |
1t familiar with and accept the obligutions of my pusition as registered agent as provided Jor in Chapter 605, F.S..

P L. S

Agent's Sigigture (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of cach person authonized (o manage and contral the Limited Liability Company:

Litle: Nams and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR MANUEL M. AGUDELOQ OSPINA e

1665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331

MGR AGUSTIN AGUDELO HOYOS
2665 LXECUTIVE PARK DR SUTTE 2
WESTON FL 3333}

MGR - MARTHA C. HOYOS RODRIGUEZ

2665 EXECUTIVE PARK DR SIATE 2
WESTON FL 33331

(Usc attachment if ncecssary)

ARTICLE V: Effective dare, if other cthan the date of filing: 02/8/2022 . (OPTIONAL)
(If an effective dare Is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stamutory filing requirements, this date will not be listed as
the document’s cffcctive date on the Department of State’s records.

ARTICLE V1; Gther provisions, it any.

REQUIRED SIGNATURE: f)

Signature of # mamifpr or an authgkized reprosentative of a membar,

This document is cxecuted T accordunce With section 605.0203 (1) (b), Florids Statulces.
L am aware that sny false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in s 817155 F S,

Typed or printed nume ofsil;r;c

$125.00 Filing Fee for Articles of Organization sad Designstion of Reglstered Agent -
$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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