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COVER LETTER
TO: New Filing Section

Division of Corpurativog

Suma Group, L1.C
SUGRJECT:

17865132858

(UTT220001 36780 310

Name of Limited Liability Corpary

The enclosed Articles of Creanization and fee(s} are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

Lauren Shapiro

Name of o

Capital Enterprise Solutions. LI.C

FamCirmpary

1110 Brickell Avenue, Suite 503

Actios

Miami. F1. 33131

City/Swae and Zip (e
IshapiroZBicapitalesol.com

E-mail address: {to be used for fiture annual report notification)

For further information concerning this matter, please cail:

~>

‘Y ~

Lauren Shapiro 305 676-0924 - —_

at ( ) :‘—;

MNae of Person Area Code Daytime Telephone Number =

Enclosed is a check for the following amount: N
e -

mW$125.00 Filing Fee 0%130.00 Filing Fee & 18155.00 Filing Fec & T $160.00 Filing~Fée. ¢ n
Certificate of Status Certified Copy Certilicate of Stalug & "

. . . T (%)

(additional copy is ¢nclosed) Certificd Copy:. =7 e

(additional copy is aukra)

MailingAddress

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Street Address
New Filing Section Division
The Centre of Tallahussee

Talluhussee, FL 32303

2415 N Monroc Street, Surte 310

{{(H22N001 36780 3)))

From: Lauren Shapira

5=

!

d



Page: 3 of 4 2022-04-14 22:01:09 GMT 17865132898 From:; Lauren Shapiro
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OocuSign Envelope |0; 958CC1F4-E36D-45EB-B12C-63A1F2457BAT

ARTICLES OF ORGANZATON FOR FLORI DA LIMITED LI ABILITY QOMPANY

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

Suma Group, 1L1.C
(Must contam the words “Limited Liability Company, L. L.C.7or "LLC.)

ARTICLE Il - Address:
The muiling address and strect address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Maili ddress:
1110 Brickell Avenue

2040 Oak Avenue
Miami. F133133 Suite 508
Miami, FL 33131

ARTICLE (1] - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Youmust designate an individual or

another business entity with un active Florida registration.}

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

Capital Emterprise Sclutions, LI.C
N

1110 Brickell Avenue, Suite 503
[Florida street address {(P.O. Box NOQT accepiable)

Mianu Flornda 23131
Cly State Zip

Having been named as rogistered ageat amd o aceepi service of process for the above stated liniied lability compony at the

place designaled in this cerificete, § hereby accept the appoiniment as regrstored agent and agree fo aet in s capacity. i
further agree o comply with the provisions of all siatutes relating to the proper and complete perforoance of my drites, amd |
am fammhar with and accept the obtigations of ary postion as regssiered agent as provided for in Chaper 603, F.5.

L./ZZCL:: ¢ é?/!cy_/}{ e

Registered Agent's Signature JETLIIAD)

(CONTINUED) C ke
R -t
- P 2
- e
= I ]
=Ev o=
- - T,
2 en T
e o= M
+ ‘:-:‘J,) F-I
B2 oo
:1'5-';”‘ :ﬁ

({TH220001 36780 3%))



To: 18506176383 ) Page: 4 of 4 2022-04-14 22 01:09 GMT 17865132858 From: Lauren Shapiro
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(((H22000136780 31

ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liabilily Company

Title; N { Address:
"AMBR™ = Authorized Member
"MOR" = Manager

A. Duarte, Inc

MGR
1217 Ponce De Leon BEvd.
Coral Gables. FL 33146

MGR Vertival lutegrations LLE
6100 Blue Lagogn Dr., Suite 160
Miami, FLL 33126

(Use attachment it necessary}
(OFTIONAL)

ARTICLE V: Eifective date, if other than the date of filing:
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the datc of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as

the docunient’s etfective date vn the Depaniment of State’s secords

ARTICLE VI Otherprovisions, itany.

DocuSigned by:
REQUIRED SIGNATURE: L. ) i ~
£
(utia Saufm{p LS
AAI‘EE 'ljﬂ"\ — b
‘\I}.,HH!UI'E of 3 member or an authorized rcprc\enl.mu of a member, o i '
This document is executed in accordance with section 6050203 (1) (b), Florida Stati o er—
| am gware that any talse information submitted in a document to the Department of'bttm: c-n- [
i
constitutes a third degree felony as provided forins 817155, F.5,
. = T
Leticia Santiago
Typed or printed name of faws w U
(9% ]
o

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

((LH220001 35780 3))
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April 14, 2022 &

FLORIDA DEPARTMENT OF STATE
D . -

KEVALLA COMPONENTS LLC wision of Corporations

18801 N DALE MABRY BEWY

STE 119

LUTZ, FL 33548

SUBJECT: REVALLA COMPONENTS LLC
REF: L2000032578

y transmitted document. However, the
Plemse make the following corrections and
including the electronic filing cover sheet .

We received your electronicall
document has not baen filed.
rafax the complete document,

The name of the entity and other information must be composed or couprisad
solely of latters, numerals, characters, or symbols found on a gtandard
American or U.8. qwerty keyboard. Please amend the document accordingly.

If you have any further questions concerning your document, plespe call

(850) 245-6050.

.FAX Aud. #: H22000133909

Catherine M Brumbley
Letter Number: 022A00008785

Requlatory Specialist ir
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