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COVER LETTER

TO:  New Filing Sectlon
Division of Corporations

SUBJECT: SLMATELLC

Name of Limited Liobility Company

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

Please retun sl corrcspondence concerning this matter to the following:

DIEGO FIGUEROQA

WName of Person

E & F LATIN GROUP LLC

FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Statc and Zip Code
DIEGO@EFLATINACCOUNTING.COM

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

For further infotmation concerning Lhis matter, please call:

DIEGO FIGUEROA N (954 ) 384 8565

Nanic of Person Arca Code Daytime Teicphone Number

Enclosed is a check for the following amount:

(1$125.00 Filing Fee mS130.00 Filing Fee & [J%155.00 Filing Fee & (0315000 Filing Fee,
Certificate of Staws Centified Copy Centificate of Status &
(ndditional copy is enclosed) Certified Copy
(additionat copy is enclosed)

Maillog Addrexs Street Addreas

New Filing Section New Piling Seclion Divisivn
Division of Corporations The Centre of Tallahasace

P.O. Box 6327 2415 N. Monroe Street, Suitc K10

Tatlahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I « Name:
The name of the Limited Liability Company is:

SLMATELLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing nddress and sirect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailiag Address:
2645 EXECUTIVE PARK DRIVE

2645 EXECUTIVE PARK DRIVE
SUITE 308 SUITE 368
WESTON FL 33326 WESTON FL 33326

ARTICLE 11! - Registered Ageat, Registered Offlce, & Registered Agent’s Sigoature:

{The Limmited Linbility 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 Florida street address of the registered agent are:

- ~o

bos =

i

o

oo
DIEGO FIGUERQA ZZ m T
Name > - @ _
nx rno [_..

e
1820 N CORPORATE LAKES BLVD SUITE 10v f'm"'"'* rr.'
Florida street address (P.O. Box NOT acceptablc) :ng § ’
o = :.—’5

WESTON FLORIDA 33326 %;,' .

City State Zip é o

Having been named as regisicred agent and to accepl service of process for the abave siated timited lighility company ui the
place designated in thix certificate. [ hereby accept the appoiniment us regisiered agent and agrec 1o act in this capacity. |
Jurther agree to comply with the provisions of all statuses relating fo ihe proper and compleie perforinance of my duties, and 1
am familiar with and accept the abligations of my position as regivtervd agent as provided for in Chapter 605, F.5..

-_— = e N
~ / - —
Registered Agent’s Signature {fREQUIRED)

(CONTINUED)



02/22/22 01:08PM PST '8543024976' -> 185081786381

Pg S5/5
ARTICLE IV-
The name and a2ddress of cach person authorized to manage and control the Limited Liability Cumpany:
Iitle: Name and Address:
*"AMBR" = Authorized Member
"MGR" = Manager
MGR WALTER ALEJANDRO ARECHAVALA
2645 EXECUTIVE PARK DRIVE SUITE 308
WESTON FL 13326
MGR MATEO ARECHAVALA
2645 EXECUTIVE PARK DRIVE SUITE 308
WESTON FL 33326 — >
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(Usc attachment if ncccssary) "

ARTICLE ¥: Effcciive date, if other than the date of filing: 02/22/72022 A{OPTIONAL)
{If an effective date Is listed, the date must be specific and cannot be more than flve business days privr to or 90 days afier
the date of flling.)

Note: ifthe date inserted in thix block does not meet the applicable statutory filing requirements, this date wilt not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRER SIGNATUREY —>
A — S ——

Signature of a member or an sutherized representative of a member.

Thix document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes.
T am awarc thut any false information subminted in a document 1o the Department of State
constitutes 2 turd degice fcluny as provided for in 5,817,155, F.§.

DIEGO FIGUERQA
Typed or printed name of signee

Elling Feexl
$125.00 Flling Fee for Articics of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Centificate of Status {Optional)
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E & F ACCOUNTING GROUP LLC

Phone: 9543848555
Fax: 9543855175

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

1820 N Corporate Lakes Blvd, WESTON, FLL 33326



