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COVERLETTER

TO: Nuew Flling Scction
Division ol Corpurations

PORTAL 16 L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subinitied lor iling.

Please return all correspondence concerning this matter to the following:

DILGO FIGUERCA
Nume of Person — e
- [
— ~
. 'r_ -(_ o
E & F LATIN GROUP LLC LS o= “
—— 2 '
Firn/Company :u: ;_-.) :; F
LEPRRN
1820 N CORPORATE LAKES BLVD SUITE 109 [-15 r""
. b '
dd " X
Address .C ;: G? .
WESTON FL 33326 ST e
Cirv/Siate and Zip Code

DIEGO@EFLATINACCOUNTING.COM

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

For further infurmation concerning this matter. please call:

DIEGO FIGUEROA o (954 | 184 8565

Arca Codce

Nume of Person Daytime Tclephone Number

Lnclosed is 3 check for the Tollowing amount:
O8§125.00 Filing l'ee m5130.00 Filing Fee &

{0%155.00 Filing Fec &
Certificate uf Status

Certified Copy
(udditional copy is enclosed)

3516000 Filing Fee,

Certificate of Status &

Certificd Copy
(additional copy 15 enclased)

Mailing Address Strevi Addruss

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee
1MO. Box 6327

2415 N. Monroe Street, Suite R10
Tallahassee, FL 32314 Tallshsssee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY CUMPANY
ARTICLE L - Name:
The name of the Limited Liubility Company is:
PORTAL 16 LLC
(Must conlain the words "Limited Lisbility Compuny, “L.L.C.." or "LLC.™)
ARTICLE Il - Address:
The maiting address and strcel sddress of the principal office of the Limited Liability Company is:
Pripngipal (MTice Address: Malling Address:
928 SW 143 TERRACE 928 SW 143 TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 13027
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: oo 2
(The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or ne
another businass entity with an active Florida registration.) o = T
b T.‘ =0 .
The name and the Florida street address of the registered sgent ure: E_}}ij ’;\5 r’

DIEGO FIGUEROA = > [t
Name '—'—1 s .
oh @ L
1820 N CORPORATE LAKES BLVD SUITE 109 %::‘ U
Florida street address (P.). Box NOT accepiable) s @«
WESTON FLORIDA 33326
Cily Stale Zip

Havinyg been numed as registered agent and to accept service of process for the above stated fimited lighiltey company at the
pluce dexignated in this certificate, | hereby accept the appoinunent as registered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of ull stulutes relating to the proper and complete performance of my dutiex. und |
am famitive with and seeept the obligations af my pusition us registered ugent us provided for in Chapter 605, F.5..

Registered ﬂgem‘s Sim@re {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of cach persan authorized 1o nmanage and control the Limited Lisbility Conpany:
"AMBR" = Autherized Member
"MGR" = Manager
AMBR MARIA ELVIRA CASTRO GUEVARA
Y28 SW 143 TERRACE
PEMBROKE PINES FL, 33027
AMBR LUGLAD JUANA GUEVARA DE CASTRQ
928 SW 143 TERRACE .
PEMBROKE PINES FL 33027
- ~
i —
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T2 {1
{Use attachment if necessary) e x -
o5 ®
ARTICLE V: Eftective date, if other than the date of fiting: 03/28/2022 AOPTIONALZ = ¢n

(I an efTective date bs listed, the date must be specific and cannot be more than five bustness days prior to o¢ 90 day¥after
the date of filing.)

Note: Ifthe datc inscricd in this block docs not meet the applicable statutory filing requirements, 1his dule will not be listed as
the document's efTective date on the Depariment of Stule’s records.

ARTICLE V1: Cther provisions, il any.

REQUIRED SIGNATURE: /{)} @
Signaturc of a member or nﬂamhorizcd r{brcscntatlvc of a mcmber.,
This document is exccuted in accoMance with section 605.0203 {1} (b), Florida Stalutes,

| am awurc that any lalse infarmation submitted in a document to the Lepurtnient of Stare
cutistitutes a third degree felony as provided for ins. 817155, F.5.

DILGO FIGUEROA
Typed or printed name of signee

Eiligg Fres:
512500 Filing Fee for Articles of Organization and Designatlon of Reglstered Agent
$ 30,00 Certifled Copy (Optional)

$  5.00 Certlficate of Status {Optinnal)



