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COVER LETTER

TO:  New Fliing Section
Division of Corporations

sussECT: INVERGLOBFL LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

DIEGO FIGUEROA

MName of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORFORATE LAKES BLVD SUITE t0®

Address

WESTON FL 33326

City/State and Zip Code
NEGO@GEFLATINACCOUNTING.COM

E-mail address: (to be used for future annual report notificatian)

For further informintion concerning this matter, please call:

DIEGC FIGUEROA, 954 384 8565
e at ( )

Name of Person Areq Code Davtime Telephone Numbor

Enclosed is n check for the following amount:

35125.00 Filing Fee 5130.00 Filing Fee & Ci5155.00 Filing Fee & (15160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{rdditionsl copy is cncloscd)

Malling Address Street Address

New Filing Section New Filing Section Division

Divisiou of Corporationy The Centee of Tallahassce

P.0. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32314 Tailahassee, FL 32302 2

=)

[V
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ARTIHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INVERGLOB FL LLC
{Must contain the words “Limited Liability Company. “L.L.C..” or “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princips! Office Address: Maillng Addreaa:
1820 N CORPORATE LAKES BI.VD 1820 N CORPORATE LAKES BLVD
SUITE 103 SUITE 103
WESTON FL 33324 WESTON FL 33326

ARTICLE M| - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate sn individual or
another business entity with an active Florida registration, )

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

DIEGO FIGUEROA
Namc

1820 N CORPORATE LAKES BLVD SUITE 109
Florida stroet address (P.O. Box NUT acceptablc)

WESTON FLORIDA 33326
City State Zip

tuce designated in this certificate. I hereby aceepl the appoiniment as registered agent and agree [v act in this capacity. |
1ther ugree to comply with the pravisions of all siatutes relaiing to the proper and complete performance of my duties, and |
g familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

{aviﬂg been numed as registered agent and 10 aceep! servive of process for the above xaled limited Hability company ar the

(CONTINUED) )
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ARTICLE 1V-

The name and address of cuch person suthorized 10 manage and control the Limited Liability Company:

Tlate:

"AMBR" = Authorized Member
"MGR" = Manager
MGR LUIS ROBERTO ORDONEZ

1820 N CORPORATE LAKES BLVDY SUITE 10
WESTON FL 33‘3“6—_——;2

(Use attachment if neccysary)

ARTICLE V: Effective date, if other than the date of fifing: 02/7/2022 .[OFTIONAL)

{IT an cffective date is listed, the date must be specific aod cannet be more than five business days prior to or 90 days afier
the date of Ming,)

Note: ifthe date inserted 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.

WSIGNATURE@b% @

Signsture of o m¢nbar or nn#ihnriud representative of s member.
This document i exceuded in accordihee with section 605.0203 (1) (b), Florida Statutcs.

I sm aware that any false information rubmitted in & document to the Department of State
constitutex a third degree felony ay provided forin 5.817.155, F.S.
DIEGO FIGUERQA
Typed or printcd name of signec

5125.00 Fillng Fee for Artlcles of Organization snd Designation of Reglytered Agent
$ 30,00 Certified Copy (Optlonal)

$ 5.00 Certiflcate of Status (Optional)
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