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COVERLETTER

TO:  New Filing Section
Division of Corporations

suBJECT: CORSICA 3601 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

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 13326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (10 be used for future annual report notification)

For further information cuoncemning this mateer, please call;

DIEGO FIGUEROA ot (954 ) 3848565

Name of Person Arca Codc Daytime Tclephone Number

Encloscd is 2 check for the {ulluwing amount;

0$125.00 Filing Fee W $130.00 Filing Fec & {%155.00 Filing Fee & 05160.00 Filing Fec,
Certificate of Siatus Certified Copy Certificate of Statuy &
(edditional copy is enclesed) Certificd Copy
(addilivnal copy iy cnclosed)

Mailing Addreay Street Address

New Filing Scction New Filing Section Division
rivision of Corporations The Centre of Tellahassce

P.O. Box 6327 2415 N. Monrce Street, Suite 310

Tallahassee, FL 32314 Tallahessce, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CORSICA 3601 LLC
{Muat contain the words “Limited Liabitity Company, *L.L.C.." or “LLC.™)

ARTICLETI - Address:
The mailing address and sireet address of the principal office of the Limiled Liability Company ia:

Prncipal 3.+ H ress:

2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUTTE 2

SUITE 2
WESTON FL 33331 WESTON FL 33331

ARTICLE III - Registered Agent, Reglstered 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 Florida registration.)

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

DIEGO FIGUEROA
Nome

CARENER

1820 N CORPORATE LAKES BLVD SUITE 109
Flerida strect address (P.O. Box NOT, acceptable)

WESTON FLORIDA 31326
City State Zip

VWY 22834200

SERIE

HO14°33SSYHV 1IVI

VLS 40 AY

Having been numed us registered agent and to accept service of process for ihe above stated limited liability company afhe”
place designated in this certificate, I hereby accep! the appoiniment us registered agent and agree fo act in this capaclty.”1
Aurther agree to comply with the provisions of all stautes relating to the proper and camplete pecformance of my duties, and |
dm familiar with and accept the vbilgations of my position as registered agem: as provided for in Chapter 603, F.5..

91

o

- P - = -_;," —
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and ¢ontrof the Limited Liability Company;
Title:

MName and Address;

"AMBR" = Authonzed Member

"MGR" = Manager

MGR PATRICIA GOMEZ -

2665 EXECUTIVE PARK DR SUI'TE 2
MIAMI FL 33165

MGR GUSTAVO GALVEZ
SEEY

2665 BXECUTIVE PARK DR SUTTE 2

MIAMI FL 33165
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(Use attachment if neqessary) e > -
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ARTICLE V: Effcctive date, if other than the date of filing: 02/22/2022 . (OPTIONAL) .

(If an effective date Is listed, the datc must be speclfic and cannot be more than five business days prior 1o or 90 duyy sfter
the date of fllng.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, thiy date will not be listed ns
the dacument’s cffective date on the Depariment of State’s records.

ARTICLE ¥Y1: Other provisions, if any.

n.ﬁmu.@ SIGNATURE: -

~ " _:..)
e _—

[ ’

Signature of a member or an authorized representative af a mwmber,
This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F S,
DIEGOFIGUEROA . |
Typed or printed nume of signce

Elling £xex.
$125.00 Filing Fee for Artleles of Organization and Deslgnation of Registercd Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certlficate of Status (Optiooal)
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E & F ACCOUNTING GROUP LLC

Phone: 09543848565
Fax: 9543855175

To: 18506176381 From: DIEGO FIGUEROA
Re: Date: 02/22/2022

1820 N Corporate Lakes Blvd, WESTON, FL 33326



