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COVER LETTER
TO: New Fillng Scction

Division of Corporations

INVERSIONES GIRALDO VELEZ LLC
SURJECT:

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) sre submitted for Nling.

Plense return all cocrespondence concerning this matter to the following:

DIEGO FIGUEROA

- [ o)
e 3
o
Name of Person = m i
E N S
N T ~
I & ¥ LATIN GROUP LLC o BT
. L T
Firm/Company = -t :
.- = 4 C"\
Y @ -
1820 N CORPORATE LAKES BLVD SUITE 109 23 m
Address = @
WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

€-mail address: (1o be used for future annual report notification)
For further information concering this metter. please call:

DIEGO FIGUEROA 954

3H4 565
at { )

Daytime Telephone Number

Mame of Person

Arca Cadc

Lnclosed is o chevk for the following amount;

LJ$125.00 Fiting Fee W3130.00 Filing Fee &

O5155.00 Filing Fee & {15160.00 Filing Fec,
Certificate of Status Cerlified Copy Certiticate of Status &
(additional copy is enclosed) Centilied Copy
(additivnal copy is encloscd)
Malling Address Streel Addreas
New Filing Section New Filing Section Diviston
Divisiun of Corporations
P.O. Rox 6327

The Cenire of Tallahassee

2415 N Manroe Strect, Swle 810
Tallahassee, Fl. 32303

Tallahussee, FL 32114
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AKTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE | - Namw:

The name of the Limited Liability Compuany is:

INVLRSIONLS GIRALDO VELEZ LLC

{Must contain the words “'Limited Liobitity Company, "L.L.C " or "LLC.™)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:

14501 GROVE AVE UNIT 2724

— "~
T~
= ~
14501 GROVE AVE UNIT 2724 . - .
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 -
S T o
ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Apent's Slgnature: T P
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or r":g > R
anather business entity with an active Florida registration.) L= [
— £ @D —~—
The name and the Florida street address of the registered agent are: 2 >, U1
= ep
DIEGO FIGUERQA =~
Name

1820 N CORPORATE LAKES BLVD SUITE 10%
Florida street address (P.O. Box NOQT acceptable)
WESTON

FLORIDA

33326
Sate

City

Zip

Having heen named as regisicred agent and 1o accept service of procesy for the above stated limited liability company at the
place designared in this certificate, ! hereby accept ihe appointment as regisiered agent and agree to act in this capacity. |

Jurther agree fo comply with the provisions of ull siatwtes relating to the pruper and compleie performance of my duetivs, and 1
am fiitiur with and accept the gbligations of my position ey registered agent as pryvided for in Chagter 603, F.S..

Dieep Hauup)

Registered Agi\!'s Sigmturd(REQUIRED)

(CONTINUVED}
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ARTICLE 1¥-

"AMBR" = Authurized Mcember

‘The nnme and address of each person authorized to manage and control the Limited Liability Campany:
it

Nawns and Addreay;
"MGR" = Manager
AMHR USLAR RODRIGO GIRALDO )
{4501 GROVE AVE UNIT 2724 -
WINTER GARDEN FL 34787 — w3
b ~2
— ™~
. -x '
AMBR MARIBEL VELEZ OUICENQ ~- 5 .
14501 GROVE AVE UNIT 2724 —, = }
WINTER GARDEN FL 14787 P - N
(40 o 1
< T
M -
T, =3 = r—ﬁ
T U‘ m N
oz,
=i oW
o R - =
(Use stachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 03/28/2022
the date of filing.}

. {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note; 1 the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depanment of State’s recards.

ARTICLE Y1 Other provisions, if any.

REQUIRER SIGNATURE:

Diep b

Signaturc of A member or ap authorized
This dociment is executed in aeco

representative of & member.
ance with sdetion 605.0203 (1) (h), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
conslitntes a third degree felony as provided for in 5,817,155, F.S.

DIEGO FIGUERQA

Typed or prinied name of signee

¥iling Fecs:

$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
S 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional)



