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-
COVER LETTER -
TO: Néw Flling Section '
Division of Corporations
MAGO NF LLC
Name of Limited Liubility Company

SUBJECT:

The enclused Anticles of Organization and fee(s) are submitied for filing.

Pleasc retumn all corrcspondence cancering this matter to the following:

DIEGO FIGUEROA
WName of Person

E & I' LATIN GROUP LLC
Fitm/Company

1820 N CORPORATE LAKES BLYD SUITE 109
Address

WESTON FL 33326
City/State and Zip Code

DIEGO@FEFLATINACCOUNTING.COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:
DIEGO FIGUERDA at (954 ) NS
Arca Code Duytime Tclephonc Number

Name af Perxon

Lncloscd ix a chock for the following smount:
C1$125.00 FHing Fee =S 130.00 Filing Fec & [3%155.00 Filing Fee & 8160.00 Filing 1'ee,
Centificate of Status Certified Copy Centificate of Ststus &
(additional copy iy enclosed) Certitied Copy

(additonal copy Ix enclosed)

Malling Address Street Address
Noew Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
P.0). Box 6327 2415 N. Monroe Street, Suite 810
Tellahassce, FL 32314 Tallahossee, FL 32303
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAGO NF LLC
(Must contain the words “Limiwed Lisbility Company, “L.L.C.," or “LLC.")

ARTICLETI - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:
Mailing Add i

Principal Office Addreys:
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 109 SUITE 109
WESTON FL 33326 WESTON FL 33326

ARTICLE 11l - Registered Ageat, Registered Office, & Reglsteved Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registration.)

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

E& F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.0O. Box NOT acceptable)

FLORIDA 33326

WESTON
City Stale Zip

Huving been named us reglytered agent and 1o accept service of process for the abuve stated limired Hahiltty company ot the

place designand in this certificate, { herehy accept the appointment as registered ayent and agree to act in this capacin:. |
further agree o compho with the provisions of all statutex relating 1o the proper and comypete performance of my duties, und !

am fimiliar with and accept the obligations of my posijiongs registered agent as provided for in Chapter 605, F.§..

Registered %cm‘s Sighature (@QUIRED)

(CONTINUED)
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ARTICLE tv-
The name and addresy of each person authorized to manage and control the Limited Liability Comparty.
Samenod Address;

Litles
"AMBR™ = Authorized Member

"MGR” = Manager
M(R ALEIANDRO NUNEZ
1820 N CORPORATE LAKES BLVD SUITE 109
WESTON. FL 33326

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other thun the date of filing: 04/19/2022
(If an effective date i3 listed, the date must be specific and canoet be more than five business days priar to or o) days after

the date of filing.}

Nate: If the date inserted in this block does ot mect the applicable statutory filing requirements, this date will ot be lsted ax
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: D.}

Slgnnure of a member fr an luthor l!reprcscntmvc of a member.
‘cordance withrection 605.0203 (1) (b), Flerida Slatules‘

This document is cxecuted in
I'am aware thui any [ulsc information submilted in a document to the Department of Sl.ute -
conslitutey a third degrec Relony as pruvided for in 5.817.155, F.S. 25

DIEGO FIGUERQA .
Typed or printed name of signec

$125.00 Filing Fec for Artlcles of Organiastion and Designation of Registered Agent

§ 30.00 Certifled Cupy (Optlonab)
5 500 Certificate of Status (Optionsl)
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