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COVER LETTER

TO:  New Flling Sectlon
Division of Corporations

CORSICA t78 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return sll correspondence concerning this matter to the following:

DIEGO FIQUERCA

Name of Person

E & F LATIN GROUFP LLC

Firm/Compazy

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

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

For further information concerning this matier, please cail:

DIEGO FIGUERQA o (954 ) 384 8565

Name of Person Area Code Daytime Tclecphone Number

Enclosed is a chock for the following amount:

DS$125.00 Filing Fee  M$130.00 Filing Fee &  DI$155.00 Filing Fec & 0$160.00 Filing Fee.
Certificate of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Ma|ling Address Stroet Address

New Filing Seetion New Filing Section Division
Division of Corporstions The Centre of Tallshagzce

P.0. Box 6327 2415 N. Monroe Street, Suite §10

Tallzhassee, FL 32314 Tallahossee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE ] - Name:
The narne of the Limited Liability Company is:

CORSICA 178 LLC
(Must contain the words “Limited Liability Company, “L L.C..” or "LLC.™

ARTICLE 11 - Addrass:
The mailing address aod street address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailling Address:

2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 33131

ARTICLE i1 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:
DIEGO FIGUERQA

Name

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

FLORIDA 13326
City State Zip

WESTON

Having been named as registered agenr and 1o accept service of process for the above stared limited Habiliny company at the
pace designated in this certificate, I hereby uccept the appointment as registered agent and agree Ip act in this capacity. |
Jurther agree to comply with the provisiuns of all siatuter relating to the proper und compliete performance of my duties, and |

am familiar with and accept the obliyations of my position us regisiered ageni as provided for in Chapter #05, F.S.,
- s C'/’;/;g"
-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1v-
The name and address of each person authorized to manage and conirol the Limited Liahility Compuny:
Name and Addres;

"AMBR" = Authorized Member

*MGR" - Manager
AMBR LBBER REMIGIO ZAMOQRA
CUTIVE PARK DR ITE2
WESTON FL 33331
AMBR LUZ MARIA RANGEL DE ZAMORA

2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 3333}

AMBR IANA MARCE ORA

DIANA MARCELAZAMORA =~
2665 EXECUTTV ITE 2
ﬁ@?ﬂﬁﬁiﬁﬁi%mmuuL&LJL‘“_——““j:

{Usc attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/28/2022 . (OPTIONAL)

(If an cffective dnte Iz listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of flliog.)

Note: Ifthe datc inseried in this block does not mect the applicuble statutory filing requirements, this datc w:li?ao{ he h@d as

the document's ¢ffective dete on tho Department of Stale’s records. — ';
>
Ir-

ARTICLE VI: Other provisions, if any. =
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REQUIRED SIGNATURE: - .
< I -
Qﬂ — _—

- (/‘f E;) (aal
Signaturc of a member or an authorized representative of a mamber,

Thix document is exevuted in uccordance with section 605.0203 (1) (b), Flurida Statules.
[ am oware thst any false information submitied in @ document to the Department of State

conatituies a third degree felony as provided for ins.R17.135, F .S,

DIEGO FIGUERQA
Typed or printed narne of signee

Elling Fsex
$125.00 Filing Fee for Articles of Organization and Denignation of Registercd Agoat

$ 30.00 Certificd Copy (Optiona))
S 5.00 Certificate of Statua (Optionul)
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