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COVER LETVER
TO: New Fillng Section
Diviaion of Corporations
MIVAL20032006 LLC
SURJECT: S -
Name of Limited Liability Compuny
The enclused Artigles of Organization and fee(s) arc submitted for filing.
Please return all correspondence converning this matter o the following:
DIEGO FIGUEROA
Name of Person
E & [ LATIN GROUP LLC
Firm/Compuny o
P ==
- f:_’
1820 N CORPORATE LAKES BLVD SUITE 19 :_E:f' —— —""‘i
T -0 .
Address e f o
i T
WESTON FI, 33326 Pkt )
TEo ?__E
CityState and Zip Code “%w o U
DIEGO@TEFLATINACCOUNTING.COM Bty w
E-mail address: (10 be used for future annual report notificatian) TEY e
For further information concerning this matier, pleasc call:
DIEGO FIGUEROA a 284 8369
Nane of Person Arcy Code Daytine Telephone Number
Enclosed is a check [or the following amouatit:
i 1$125.00 Filing Fee =5130.00 Filing Fee & ['1£155.00 Filing Fev & O5$160.00 Filing Fee.
Centificate of Status Certificd Copy Certificate ot Status &
{additienal copy is enclosed) Cerlificd Copy
{additional capy is cnclosed)
Mailivg Address Street Address
New Filing Section

Division of Corporations
P.(}. Box 6327

Tullubussee, FL 32314

New Filing Section Division

The Centre of Tullahasscc

2415 N, Monroe Street, Suite B¢
Talahoxsee, Il 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY (COMPANY

ARTICLE ] - Numg¢:
The name ot the Limited Liability Company is:

MIVAL20032006 LLC
{Must contain the words “Limited Liability Company, "L.L.C.," er "LLC.")

ARTICLE U - Addreas:
The mailing address and sirect sddress of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

913 MARINA DR, Y14 MARINA DR,
WESTON FL 33331 WESTON FL 33331

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent, You must designate an individus] or

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agen: ace:

L& F LATIN GROUP LLC
Name

1R20 N CORPORATE [LAKES BLVD SUITE 109
Flonda strect address (P.O. Box NOT acceptable)

FLORIDA 33326
Zip

WESTON
Cuy State

Huving been nomed as registered agent and tn accept service of process for the above stated limited liability company at the
place designated in this ceriificate, § hereby accept the appointment as registered agent and agree Io act in this cupacity, |

Jurther agree to comply with the provisions of ull statutes relating o the proper and complete performance of my dutics, and |
umn fumiller with und accepd the obligativns of my position as regixtered agent oy provided for in ijﬂrr 613, F.5.

chis'lfrcd Ageuﬁ Signature (“QUIRED)

(CONTINUED)

S HY %1 4dv 1202
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ARTICLE 1V-
I'he nume and address of cach person authorized 1o manage and control the Limited Lishility Company

"AMBR"™ = Authorized Member

"MGR" = Manager
ADRIAN OMAR TARPIN

MCiR
914 MARINA DR.
WESTON FL 33327

RINA PATRICIA FERNANDEZ MAL DONADO

MGR
914 MARINA DR
WESTON FL 31327

(Usc auachment if necessary)
. [OPTIONAL)

ARTICLEYV: Effective date, if other than the date of filing: 04/13/2022
{If an efMective date is listed, the datc must be specific and cannot be more than flve busincss days prior te or $0 days after

the date of Mlling.)
Note; Ifthe date inscricd in this block does not meet the applicable statutery fiing requiremients, this date will nut be histed as

) M
the document's effective date un the Depanimeni of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF;

or an nulh?ﬁed representative of 8 member,
L aeetion 05,0203 (1) (h), Flurida Stotules.

Slgnaturc ol 4 mem

This docwment is exceuled i
tam aware that any lalse information subniitted in a document 1o the Lepartment of bmtc
{...' -

accordance

L]
Pt
constitutes a third degree felony as provided for in s.8V7.155, F 5. g 2y =
R
DIEGO FIGUERQA T ™ !
Typed or printed name of sighee bF — -
fgx = L
. Elligy Fees: i TS f ﬁ
$128.44) Filing Fee fur Articles of Grganization and Designation of Reglatered Agent —7 IR
§ 30.00 Certifled Copy (Optional) 2 j‘_}\" n U
o oo
e w

§ 5.00 Certificate of Stutus (Optional)



