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COVER LETTER

TO: New Fillng Section
Division of Carporations

NIDASER LLC
SURBJECT: | -

Name of Limited |.1ability Company

The enclused Artivles of Organizntion and fee(s) are submilted for Rling.

Please retum all conespondence concerning this matter io the following:

DIEGO FIGUEROA

Name of Person

C & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON 'L 33326

City/State and Zip Code
DIEGO@FEFLLATINACCOUNTING.COM

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

For further information conceming this matter, please call;

DIEGO FIGUEROA i , 284 8563
Name of Person Aren Code Daytime Telephone Number
Enclused is o check fur the following amount:
L15125.00 Filing Fye ME130.00 Fiting Fee & (515500 Filing Fee & FIS160.00 Filmg e,
Certificate ol Slatus Certificd Copy Certificate of Status &
(additivnul copy is chclosed) Certified Copy
(additional copy is englosed)
Majllog Addresy Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Hox 0327 2415 N Monrae Street, Suite X110

Tullahassee, F1L 32314 Tallahaszes, 11, Y2303

Pg 3/5
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTLCLE} - Name:

The nume of the Limited Liability Company is:

NIDASER LLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.™)
ARTICLE L) - Address;

The mailing address and strect address ol the principal office of the Limited Liability Company is:

Principal OfTice Address:

Malling Address:
1820 N CORPORATE LAKES BLVD

1420 N CORPORATE LAKES BLVD
SUITE 103 SUITE 103
WESTON FL 33326

WESTON FL 33326
ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signaturc:

(The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

E & F LATIN GROUP LLC 2

Name

4¥ 1201

=

l

1820 N CORP(ORATE LAKES BLVD SUITE 119
Florida street address (P.O, Box NOT uscceptable)

MWESTON
City

-

cg:G WY Nl Y
a=

ELORIDA
Sue

13326
Zip

Heviny been numvd oy registered ugent and o aceept service of process for the above stured Himlbied Hubitity compen )‘Fir.' the
place designaterd in this certificate, 1 hereby accept the appointment as registered ageat and agree to act in this capacity. |
further agrve to comply with the provisions of all siatures relating to the proper and complete performance of my dutivs, and |
ams fumiliar with and acecpt the obligations of my pasition ay registered agent ar provided for in Chapter 805, F.S..

“Dieo Ao

Registered Agcn&s Signaturc (FﬁOUIRED)

(CONTINUED)
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ARTICLE LY-
The name 1o sddress of ench person authorized to manage and contrel the Limited Linbility Company:

UTitH
"AMBR™ = Authoriced Member

"MOR" = Manager
MGHR NICOLAS EDUARDO RAMIREZ MARTINEZ

1820 N CORPORATE LAKES BLVD SUITE 103
WLSTON. FL 33326

MGR DANIEL ENRIQUE RAMIREZ MARTINL:
1820 N CORPORATE LAKES BLVD SUITE 103
WESTON FL 31326

{Une alwschment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: 04/08/2022 AOPTIONAL)

(If an effeclive date is listed, the date most be specific and cannot be more thon five business days prior ta or 90 days after
the date of filing.)

Nuote: If the date inscried in this block does not meet the applicable statutary filing requireinents, this date will not be lisied ax
the document’s eflective dule on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

Signaturc of a niember ogjt authoruﬁ:cprcsonmwe of a tnember.

This Joctment is eacculed in acddrdance with §tction 605.0203 (1) (b), Florida Satutes.
| am uware that any false informatfon submitted th a document (o the Department of State
constitules a third degree folony as provided for in 5,817,135, F.8.

DGO FIGUEROA
Typed or printed name of signee

$125.00 Fillng Fee for Articles of Organization snd Deslgnation of Registered Agent
$ 10.00 Certified Copy (Optional)
5 5.00 Certificate of Status {(Optional}



