02/23/22" 11:068AM PST '95430249768' -> 185061768381

Pg 2/5
Snt} tat
10Nn8§
Electromc Fllmg Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H22000070797 3)))
H22000070757 3ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : E & F LATIN GROUP LLC
Account Number : 120168000649 » ., 02
Phane : (958)384-8565 — 3
Fax Number : (954)385-5175 z:r: é‘ T
PF m
®*Enter the email address for this business entity to be used for *.‘utur'te""‘J w r—-
annual report mailings. Enter only one emall address please.** ""‘(‘1 = i
7 = '
Email Address: OQC\ Qg-@e‘p b‘\\ﬂ?QQQQQAIQgMgg e -
\ 9=
i Zon e e e e e . U FZ2T &
E: FLORIDA LIMITED LIABILITY CO.
~ x - ANABELLA GROUP LLC
e -
oL [4N]
‘ (-]
g0 bd - -
o4 IPagc Count
= A hvdadl
o Estzmated Charge
Electronic Filing Menu  Corporate Filing Menu Help p. O'KEEFE

FEB 24 2022



02/23/22 11:08aM PST '9543024976' -~> 18508176381

COVER LETTER

TO:  New Flling Section
Diviston of Corporations

SUBJECT: ANARELLA GROUPLLC

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 FIGUERQA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLYD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

(edditional copy is enclosed)

DIEGO FIGUEROA ! , 384 8363
Name of Person Area Code Diaytimo Talephone Number
Enclosed is a check for the following amount:
[35125.00 Fiking Fee H$130.00 Filing Fee & (J$155.00 Filing Fee & 0J$160.00 Filing Fec,
Certificate of Status Centifiod Copy Certificate of Statua &
{odditicnal copy is enclosed) Cortified Copy
Mzlling Addreys Street Address
New Filing Scction New Filing Section Division
Division of Corporations The Cenire of Tallzhassee
P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
ANABELLA GROUP LLC
(Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address:
The mailing address and street addroas of the principal office of the Limited Linbility Company is:
Principal OMce Address: Mailing Address:
345 GLENRIDGE RD 245 GLENRIDGE RD
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
ARTICLE LI - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or —- e
another business entity with an active Florida registration.) > =2
o=
The name and the Florida strect address of the registered agent are: :;:r;?w m N
(- ] —_—
>
DIEGO FIGUERQA @ B
Name m—<
My ™ | ' .I
.
1820 N CORPORATE LAKES BLVD SUITE 109 AN
Florida strect address (P.0. Box NQT acceptable) ‘:D; o
Zo o
WESTON FLORIDA 33326 DT oo
City State Zip

Huving been named as registered agent und (v uccep! service of process for the abave stated limited fiubility company at the
place designated in this certificuie, [ hereby accept the appointment u3 registered agent and agree 1o act in this capuciry. |
further agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

"W G qunp)

icgi:lchgcnt's Signn%‘e {REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authonized to manage and conirol the Limited Liability Company:
"AMBR" = Authorized Member
*MGR" = Mangger
AMBR MARCELO BLANQUE -
245 GLENRIDGE RD
KEY BISCAYNE, FL. 31149
AMBR ANARELLA CRUSCOMAGNQO
245 GLENRIDGE RD
KEY BISCAYNE, FL 31149
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{Use attachment if nccessary) g oy g
ARTICLE V: Effective date, if other than the date of filing: 02/23/2022 -(OPTIONAL)
(If an effective date Is listed, the dato must be specific and cannot be more than flye business days prior to or 90 dayy after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicablc starutory fHling requirements, this date will not be listed as
the documeni’s effective datc on the Department of State's reconds.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE: -/D,}w @i :

Signature of a memBer or an suthfirized representative of a member.
This document is cxecuted ¥n accordance With soction 605.0203 (1) (b), Florida Statutes.

{ am sware that any false information submltted in & document to the Department of State
constitutes a thind degree lelony as provided for in 5.817.155, F.S.

DIEGO FIGUERQA
Typed or printed name of signee

Elllng Fees.
$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opiional)

$ 5.00 Certificate of Status (Optional)



