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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L&C MONTEMAR INVESTMENT LLC
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

DIEGO FIGUEROA

Name of Person
E & F LATIN GROUP LLC
Firm/Company
~0
1820 N CORPORATE LAKES BLVD SUITE 109 R:c'_:-:
-n
Add
ress o A
™~y S—
WESTON FL 33326 o [
City/Srate and Zip Code :!E I I
DIEGO@EFLATINACCOUNTING.COM — O
E-mail addregs: (Lo be used for {uture annual report notification) c..)
[9%)

For further information concerning this matter, please call:

DIEGO FIGUEROA at (954 y 384 8565
Name of Person Arca Code Daytime Tclcphane Number
Enclosed is n check for the following amount:
$125.00 Filing Fee W $130.00 Filing Fee & [1%155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(2dditional copy is enclozed) Certifisd Copy
{additional copy is enclored)

Mailing Addresy Street Address
Ncw Filing Section New Filing Section Division
Division of Corporationy The Cantre of Tallahassee

2415 N. Monroe Strect, Suite 810

P.O. Box 6327
Tallahassee, FL 32114 Tallshassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

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

L&C MONTEMAR INVESTMENT LLC
{Must contoin the words “Limited Liability Company, “L.L.C..," or “LLC.")

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

Principal Office Address: Maslling Address:

t820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITLE 105

SUITE 109
WESTON FL 33326 WESTON FL 33326

' ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration.)

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

DIEGO FIGUEROA %
Name ~a
- )
™
1820 N CORPORATE LAKES BLVD SUITE 109 oo E
Florida strect addreas (P.C. Box NOT acceptablc) [\BJ —
' 1
WESTON FLORIDA 33326 - ] l
City Siate Zip - D
Having been numed as registered agent und iu accept servive of process fur the ubove stated linited fiabiliyy company at the €O
(7%}

place designaied in this certificate, { hereby uccept the appointment as registered agent und ugree to uct in this capacity. |
Surther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duttes, and |
am fumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

_ |

Ropisterod Agent’s Signature (REQUIRED)

(CONTINUED)



Pg 5/5

02/22/22 01 :bSDM PST '95430249768' -> 18508176381
ARTICLE 1V-
The name end eddress of each person authorized 1o manage snd control the Limited Linbility Company;
Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
MGR PATRICIO ENRIOUE LUEJE ARAYA
1820 N CORPORATE LAKES BLVD STE 109
WESTON FL 33126

MGR MARIA CARLA CRIGNOLA GERINI
1820 N CORPORATE LAKES BLVD STE 109

WESTON FL 33326

(Usc attachment if necessary)

ARTICLEV: Effective dawe, if other than the date of filing: 02/1872022 {OFTIONAL)
(1 an effective date b listed, the date muat be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing.)
Note; 1f the 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 VL Other provisions, if any.

7
G

SIGNATURE; -

¥
Siﬁnture of s member or na authorlzed representative of n member.

This document is executed in accordance with section 6050203 (1) (b). Florids Statutes,
1 am awarc that any false information submitied in a document to the Departiment of State

congtitutes o third depree folony as provided for in 5.817.155, F.S.

DIEGQ FIGUEROA
Typed or printed name of signee

IKY 22635 220
Q374

.
.

ge

Elllag Feci
$125.00 Fliing Fce for Articics of Orgsalzation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



