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COVER LETTER

TO: New Filing Scctlon
Division of Corporations

SANTACLARA 0120 LLC
SUBJECT:

MName of Limited Lisbility Company

The enclosed Articles of Organization and fec(s) are rubmitted for filing.

Pleasc return ali correspondence concerning this matter to the following:

DIEGO FIGUERQA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

-
=>
- ~a
U
> % .
WESTON FL 33326 s ::; —n
City/State and Zip Code __: ) —
DIEGO@EFLATINACCOUNTING.COM oo™~
E-uil address: {10 be used for future annual report notilication) A 2= [m
For further informatiun concerning this matter, please call: :f: ®©
Y
954 384 8565 -
DIEGO FIGUEROA ot , o
Name of Pcrson Arca Code Daytime Telephone Number
lincloscd ix a check for the (b)lowing amount:
0J$125.00 Filing Fee Wi$130.00 Filing Fee & CJ$155.00 Filing Fee & {13160.00 Filing Fou,
Certiftcate of Status Certified Copy Certificate of Status &
{additional copy is encloxed) Certified Copy
(edditional copy is enclosed)
Malling Address Street Address
New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Talinhassee
P.G. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIE ITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

SANTACLARA 0120LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the prinvipal office of the Limiled Liability Company is:

Principal Office Address: Malling Address:

9340 SW 144THCT 9340 SW 144TH CT
MIAMIL FL 33186 MIAMI FL 33186

ARTICLE 11l - Registered Agent, Registered Office, & Registered Ageat’s Slgnature:
(The Limited Liability Company cennot 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 sireel address of the registercd agent are:

DIEGO FIGUEROA
Name

JN
N8 HY Z- YVH 2

1820 N CORPORATE LAKES BLVD SUITE 109
Florida strect address (P.O. Box NOT scceptabic)

WESTON FLORIDA 33326
City State Zip

Ay

adii4

Having been named as registered agent and to accept service of process for the above stated limited liubility compuny a :'},f
place designated In this certificate, | hereby uccept the appointment as registered agent and agree 1o act in this capacity-d
further ugree v comply with the provisions of all statutes relating to the proper and complete performance of my duties, dnd [ ¢n
am famitivr with and accept the obligutions of my position as registered agent us provided for in Chapler 603, F.S..

J@‘m & e/

Registered Aﬁm'a si'grmnue; (REQUIRED)

{CONTINUF.D)
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ARTICLE V-
The name and address of cach person suthorized to manage und control the Limited Linbility Conpuny:
"AMBR" = Authorized Member
"MGR" = Manayer
MGR AIDA MECEDES SOTO BHRAVO

9340 SW 144TH CT
MIAMI FL 33186

MGR

JORGE ISAAC OUINTANILLA ESPINOZA
9340 SW 144TH CT
MIAMI FL 33186

{Usc attachment if nccessary)

3
(=~
")
ARTICLE V: Effective dute, if other than the date of filing: 02/28/2022 {OPTIONAL} = x:E:- T
(If ap cffective date s Hated, the date must be specific and cannot be more than fIve business days prior to or- Bb day¥hfter .—
the date of Hling.) 2 I\l\:.\ —
Note: ]f the date inserted in this block does not meet the applicable statutary filing requirements, this date will nét be listcd as

the docuinent's offective date on the Department of State's records. =2 > m
AKRTICLE Y1: Other provisions, ifany, ;: o O

iy -

REQUIREDR SIGNATURE:
Dhoco Geoputn )

Slgnamrc of a membcrtr a0 suthorifd representative of o member.
This decument is exccuted in fteurdance with%ection 605.0203 {1} (b}, Florida Siatues,
1 am aware thal any false information submitted in 2 documcnt 1o the Depurtment of Sute
constitutes u third degree felony as provided for ins.817.155, .S,

DIEGO FIGUEROA
Typed or printed nume of signee

Eliing Feex:
$124.00 Filing Foo for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optiunal)



