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TO:  New Filing Sectlon
Division of Corporations
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TEAM QUALITAS REAL ESTATE LLC
SUBJECT: ...
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Name of Limited Liability Company o

aL
Jivis

v n

The enclosed Arnticles of Organization and [ee(s) are submitied for filing,
Plcase return all correspondence concerning this matler to the following:

DIEGO FIGUEROA

Name of Person

L & FF LATIN GROUP LLC

Firm/Company

1820 N CORPORATEC LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-nail address: (to be used for future annual report notification)
For further inforination concerning this matter, please call:

DIEGO FIGUERQA N (954 ) 344 B56S

Aren Cude

Name of Person Duytime Telephoas Number

Enclosed is 8 chieck for the following amount:

O$125.00 Filing Fee WY 13000 Filing Fee & O$155.00 Filing Fee &

OIs160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addrlional copy is cnclosed) Certified Copy
(wdditionul copy ia cucluscd)
Malling Address

Strect Addross
New Filing Section Now Filing Sectipon [ivision
Division of Corporations The Cenire of Tallohussee
P.0O. Box 6327

2415 N, Monrue Street, Suite X110
Talohpssee, FL 32314 Talluhasace, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

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

TEAM QUALITAS REAL ESTATE LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.," or "LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is
Malllne Address:

Principa) Officc Address:
10154 SW SIST ST

COOPER CITY. FL 13328

10154 SW S1ST ST
COQPER CITY, FL 33328

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot 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 street address of the registered agent arg;

.. E& F LATIN GROUP LLC

Namc

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida ctreet address (P.O. Box NQT acceptable)

FLORIDA 33326

WESTON
City State Zip

Having been need as registerod agentand i aceept serviee af process for the above stated linited Habitity company af the

Huce destgnened in this cortificate, Therehy aceept the appointment ax registered agent and agree to act in thix capacine. 1
Jurther ugree w comply with the provisions of alf stututes relating o the proper and complele performance of my dutiox, und |
ctin fueniliar with and aecept the abligations of my positien ux cegicter ed ugent as provided for in Chupier 603, F.5..
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Repistered Agent's Signature (REQUIRED)

1

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to mannge and control the Limited Liability Company:
"AMBR" = Authorized Member

“MGR" = Manager

MGR (ISELLA ROSARIO BAIGORRIA
10154 SW 515T ST
COOPER CITY, FL 33328
MGR

MARIA ELENA MENESES
10154 SW SIST ST
COOPER CITY. FL 33128

(Use dtbachment if necessury)

ARTICLE V: Effective date, il vther than the date of filing: 0373172022 . [OPTIONAL)

{If an effective date iy lsted, the date must be specific and cannot be more than five business duys prior to or 90 doys after
the date of filing.)

Note: [I'the dute inserted in this block does pot meet the applicable statwtory filing requirements. this date will pot be listed ws
the docwment s efTective date un the Departsnent of Stute’s records

ARTICLE VI: Ciher provisions. if bay.

W_MSJNA FURE:
— s
=
gl /
Siunulurc of w nember or wn suthorlzed represeniative of a member.
This document is eaceuted in accordinee with section 6050203 (1} (b), Florda Statutes.
1 am nwpre thut any false information submitted in a document to the Departiment ug

o
constituley a third degree felony as provided for in 8. 817155, F.S. omoom
o > .
DIEGO FIGUERQA ’;{% 3 Tl
Typed or printed nome ol signee 3; : —
N — |
q ke m
$125.00 Flling Fece for Articles of Orgunlzation und Deslgnation of Registered Agent m = ?E -
$ 30.00 Cerilfied Copy (Optional) Zn
3  5.00 Certifleate of Status (Optional) oo A
TF -
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