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COVER LETTER
TQ:  New Filing Sectlon
Division of Corporations
ACNEXOLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization und fee(s) are submitted fur filing.

Please return all correspondence concerning this matter (o the following:

DIEGO FIGUERDA
Name of Person
E & F LATIN GROUP LLC
Firm/Company
1820 N CORPORATE LAKES BLVD SUITE 109 h =
Cd D
Address _: m
= oo
WESTON FL 33326 noo=
e £
City/State and Zip Code a 2 -
DIEGO@EFLATINACCOUNTING.COM o X
E-mail address: (to be used for future annual repert notification) ' :‘_;: &«
- an
[ )

For further information conceming this malier, please call:

954
at(

DIEGO FIGUERQ

)84 £565
)

Name of Person Area Code

Enclosed ix a check for the following smount:

$130.00 Filing Fee &
Certificate of Status

01512500 Filing Fee

Mellog Addreys

New Filing Seetion
Divisivn of Corporations
P.O.Box 6327
Tullahasrce, Fl. 32314

(J$155.00 Filing Fee &
Cerlified Copy
(edditional copy is enclosed)

Daytime Telephone Numbcer

O%160.00 Fiting Fee,
Certificate of Status &
Centified Copy

{edditional cupy ia cncloacd)

Street Address

New Filing Scetion 1}vision

The Centre of Tallghassee

2415 N. Monroe Strest, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY
ARTICLE1 - Name:
The name of the Limited Liability Company is:
ACNEXOQ LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE T - Addresa:
The mailing address and rtreet address of the principal office of the Limited Liability Company is:
Principal Office Address: Malilng Address:
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD ~
SUTTE 103 SUITE 103 . B
WESTON FL 33326 WESTON FL 13326 R -
Fomo Tl
ARTICLE 1II - Registered Agent, Registered Office, & Registercd Agent's Signature: = 7
(The Limited Liability Company cannot serve as its own Registered Agent. You rust designate an individual or PR i
another business cntity with an active Florida registration.) - m
2 o
=
The name and the Florida stroct address of the registered agent arc: u_'i w O
DIEGO FIGUEROA 2o
[ Al
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida atroct address (P.O. Box NOT acccptable)

WESTON

FLORIDA
Cily State

33326
Zip

Having been named us registered ageni and (o uccep! service of process for the above siated limited liability company ai the
place designated In this certificate, I hereby acvept the appointment as registered ugent und ogree to act in this cupacity, |
Jurther agree i comply with the provisions of all siatutes reiating (o the proper and complete performance of my dutles. and !
am fumiliar with and acceyit the obiigations of niv position as registered ugent as provided for in Chapier 605, F.S..

Jigo Hapnor

simrtd Agent's Sign.ﬂurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and cantrol the Limited Lisbility Campany:
: Namecand Addray
*"AMBR" = Authorized Member
"MGR" - Manager
MGR JAIME MAURICIO RIVERA VALDIVIESQ
1820 N CORPORATE LAKES BLVD SUITE 103
WESTON FL 33126
MGR CATHERINE ANTONELLA MERELLO HIDALGO
1820 N CORPORATE LAKES BLVD SUITE 103
WESTON FL 33326
"~
[ — ]
ol
S
2 M
L @ —_—
= = [
. -3 x
(Use aitachment if necessary) . _,; w O
= =
ARTICLE V: Effective date, if other than the date of filing; 02/10/ 2022 AOPTIONAL) =2 <N

(If an effective date is Hated, the date maust be specific snd cannot be more than five business days prior to or 90 dnys.a?tcr
the date of filing.)

Nate; If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed s
1he document’s effective date on the Depurtment of State's records.

ARTICLE VI: Other provisiom, if any.

REQUIRED SIGNATURE:

Signature of a nembe

rd represcotative of » member.
This document iy exccuted in Bo

section 605.0203 (1) (b), Florids Siztuies.
1 am aware that any falzse information submitted in o document to the Depurtiment of Statc

constitutes a third degree feluny as provided for in 2.817.155, F.S.

DIEGO FIGUERQA,
Typed or printed name of signee

Eiling Feea:
$125.00 Filing Fec for Articles of Organtzation and Deslgnation of Registored Agont
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)



