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COVER LETTER

TO: New Flilng Sectlon
Division of Corporations

L4 7946 NW LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) are xsubmitted for filing.
Pleasc retum all conespondence concerning this matier to the following:

DIEGO FIGUERQA

Name of Person

E & F LATIN GROUP LLC

Firmv/Conipany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Stare and Zip Code
DNEGO@EFLATINACCOUNTING.COM

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

For further information concerning this matter, please call;

DIEGO FIGUEROA ut (954 ] 344 H565

Name of Persun Arcu Cude Daytime Telephone Nunmber

Enclosed is a cheek for the following amount:

(13123.00 Filing Fee EHS 1 30.00 Filing Few & OI$155.00 Filing Fee & 03160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cupy ix encloscd) Certified Copy

(additionul copy is enclused)

Muiling Address Strect Address

New Filing Section New Filing Scetion Divisiun
Division af Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Menrac Strect, Suite X10

Tallahasaee, i1. 32314 Talluhassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liability Company is:

L4 7946 NW LLC
{Must contain the words “Limited Liahility Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
300 § BISCAYNE BLVD #1804

300 S BISCAYNE BLVD m1KM
MIAMI FL 33131 MIAMI FL 33131

ARTICLE ILI - Registercd Apent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as it own Registered Agent. You must designute an individual or

another business citity with an active Florda registration.)

The name and the Florida street address of whe registered apent are:
> ~s
DIEGO FIGUERQA —Y =
Name T ra
> o=
L -
1820 N CORPORATE LAKES BLVD SUITE 109 a:@- =
Florida street address (P.0. Box NQT acceptable) ’x_g_:; E:"
™Mo
WESTON FLORIDA 33326 oo g
; ~ e
City State Zip = <
D>

Havingy beea named as registered ageent and (o necept service of process for the alove stated limited liabift: co -nyfur Hed
pMave designated in this certificate, D herehy accept the appoimiment us registered agent and ugree o actin this capacin. m~
Surther ugree to comply with the provisions of all siannes velating to the proper and complete performance of my duties. and |
am fumiliur with and uccept the obligutions of mv position ax registered agent as provided for in Chapter 603, F.5.

Nee Poon/

Reﬁfswrtd Adcm's Sig'nalu& (REQUIRED

(CONTINUED)
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ARTICLE1Y-

The namie uird wldress of ench person autherized to manage and control the Linited Linbility Campany

e

“"AMBR" = Authorized Member
"MOR" — Manager
AMBR

LUIS FELIPE RINCON

300 S BISCAYNE BLVD #1804
MIAMI FL, 33131

AMBR

LUIS ROBERTO RINCON

300 S BISCAYNE BLVD #1504
MIAMIEL 33131

{Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing: 03/22/2022

{OPﬁQNAL)N
(1 an effective date is listed, the date must be specific and cannot be more than five business days'ﬁ[br to 6#%0 dn;\.l.aﬁcr
the date of filing.) e
Note: I the daic inscnicd in this block does not meet the applicable statutory Jiling requirements, thmdatc u.lll'-:ﬁol he ﬁil‘d as
the dacument’s effective duie on the Department of Staie’s reeords.

ARTICLE VI: Othwt provisions, il uny
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Signature of o membcf{or an suthdfized representative of a member.
This document i3 execuled iV¥accordance with section 605.0203 (1) (b), Florida Statutes.
1 ant aware that any false information submirtted in a docuiment to the Departiment of Sinte
constitules o third degree tefony as pravided for in s 817,155, K.§

DIEGO FIGUEROA

Typed or printed name of signee

Eillng Fees:
$125.00 Filing ¥ee for Articles of Grganization and Designation of Reglitered Agent
$ 30,00 Certifled Copy (Optional)

5 %.00 Certificate of Status {Optlonal)



