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COVER LETTER

TO:  New Filing Seetion
Division of Corporations

SUBJECT: YIS COMPANY LI.C

Name of Limited Liability Company

The enclosed Articles of Urganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE i0%

Addresa

WESTON FL 331324

City/Sate and Zip Code
DIEGO@EFLATINACCOUNTING COM

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

For further information coneeming this marter, please call:

DIEGO FIGUEROA o (954 ) 384 8565

Name of Person Arca Code Daytime Teicphons Number

Enclosed iy n cheek for the following amount:

D$125.00 Filing Fee &'5130.00 Filing Fee & £5155.00 Filing Fee & Os160.06 Filing Fee,
Certificote of Status Centified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclased)

Muiling Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporntions The Centre of Tallahazsce

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

Tallahassee, FL 32314 Tallahassee, FL 32303

Pg 3/5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:

The name of the Limited Liability Company is:

VIS COMPANY LLC

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

The mailing address and street address of the principal office of the Limited Liability Company is

Principsl Office Address: Mailing Addregy:
16624 SW IMTHCT

16624 SW LWTH CT
MIAMI FL 33165 MIAMI FL 33165

ARTICLE 111 - Registered Agent, Reghitered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
anothcr business entity with an active Florida registration )

The name and the Florida street nddress of the registered agent are

DIEGO FIGUEROA

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida street address (P.O. Box NQT acceptable)

WESTON FLORIDA
City Statc

e
(14114

33326
Zip

gYHVY VI
}J&'{%_'}Z{i‘.

2IRd €283
B!

Fluving been named us registered ugent and 1o accept service of process for the above stated limited liability compuﬂuﬁﬂ;ﬁe
place designated in this certlficate, § hereby uccept the appolnament us registered agent and agree o act wn this capacity <1
Sfurther agree ta comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, und |
am Jamiliar with and accep the obligations of my pasition as regisiered agent as provided for in Chapter 605, F 5.,

3%
< = - 27
.{/f—_"n Q___;’}

he

Registerod Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authotized 1o manage and control the Limited Liability Company:
Title: Name and Address:
“AMBR" = Authorized Mcrober
"MGR” = Manager

MGR

EDWIN MAURICIO BSPITIA
16624 SW J04TH CT
MIAMI FL 33165
MGR DALIA MARGARITA GARZON
16624 SW IMTH CT
MIAMI FL 33165
(Use attachment if necessary)
ARTICLEV: Effective date, if ather than the date of filing: 02/2)/ 2022 -(OPTIONAERS | =
(ITan effective date is listed, the date must be specific and cannot be muore than five business days prior 10.0r 90 dgRg after
the date of filing.) .

P -7
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date Mo b@tcd 2s | i
the document's eflective date on the Department of Stutc™s records. 3 PO Y F
wn X

ARTICLE V1: Other provisions, if any. AT 17
- = - T
— =% .
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REQUIRED SIGNATURE: . _ .—.—g ™
— D Bl

- =
e
"

Signature of & member or sn autharized representative of 2 member.
This document is executed in necotdance with section 605.0203 (1) (b), Florida Statutes.
! am awaso thet any false information submitted in & document to the Department of State
vonstitutes a third degree folony as provided for in 5.817.155, F .S,

DIEGO FIGUERDA
Typed or printed name of signee

Elling Feox:
$125.00 Filing Fee for Articlos of Organizstion and Designation of Reglstered Agent
§ 30.00 Certifled Capy (Optional)

$  5.00 Certificute of Status (Optional)



