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COVER LETTER
TO: New Filing Scetion
Division of Corporations
MAVLADIA LLC
SURJECT:
Name of Limited Liability Company
The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter o the following:
DIEGO FIGUERDA
Name of Person
E & F LATIN GROUP LLC
Firm/Company
ad ™2
Pl =
1820 N CORPORATE LAKES BLVD SUITE 109 '[': A
Address LT 2 —
SN
WESTON FL 33326 iy -
=y P rl ]
City/State and Zip Code - :}1. = e
DIEGO@EFLATINACCOUNTING.COM = &P
E-mail eddress: (to be used for future annual report potification) == g
For further information conceming this matter, please cail:
DIEGO FIGUERDA at (954 ) s
Nunw of Person Arca Code Dayiime Telephune Numbsr
Enclosed is a check for the following amount:
0$125.00 Filing Fee  B$130.00 Filing Fec &  OI$155.00 Filing Pec & OS160.00 Filing Fee,
Certificate of Starus Centified Copy Certificete of Stotus &
(additionul cupy is ¢nclosed) Certified Copy
(additional copy is enclosed)
Malling Address Street Addresy
New Filing Section New Filing Section Division
Divigion of Corporativona The Centre of Tallahasses
P.O. Box 6327 2415 N, Monrue Strect, Suite ®10
Tallahutsee, FL 12314

Tallohassee, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MAVLADIA LLC
(Must contain the words "Limited Liabiity Company, “L.L.C.," or “LLC™)

ARTICLE N - Address:
The mwiling address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUIIE 2 SUITE 2
WESTON, FL 33331 WESTON, FL. 33331

ARTICLE 111 - Reglstered Agent, 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 registercd agent are:
E & F LATIN GROUP LLC

Name ~>
=
1820 N CORPORATE LAKES BLVD SUITE 109 ey
Florida strect address (P.Q. Box NOT acceptable) ;g

WESTON FLORIDA 33326 vl o

City State Zip o TR r
M . =

Having been numed as registered agent and 1o aceept service of process for the abowe stated limited liabilizy: compuny.gtihe - .

Mace designated in this certificate, | hereby aceep! the appointment as registered uxent and agree to act in this cupaciys{
&, dnd |

Jurther agree to comply with the provisions of all statutes reluting t the proper und compleie performance of my dut
. g 1 - . 3 + s - Ly hael

tm fetoniliur with and uccept the obligations of my position ax reglotered agent as provided for (n Chapter ft15, ...
@ ‘ ( i

Registered Aflent’s Sigmﬁuﬁ (REQUIRED)

hs

{(CONTINUED)



04/27/22 12:59PM PDT '9543024976' -»> 18508176381 Pg 5/5

ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Tt Namgand Addcess:
"AMBR" = Authorized Memher
"MGR" = Manager
MGR VLADIMIR HER NANDEZ
2065 EXECUTIVE PARK DR SUITE 2
WESTON. FL 3333 |
MGR DIANA P. CASTANEDA

2665 EXECUTIVE PARK DR SUITE 2
WESTON. F1. 3333

(Use atachrient if necessary)

ARTICLE V: Effective date, if other than the date of filing: 04/26/2022 -{OPTIONAL) 3. . =2

(If an effectlve date is fisted, the date nrust be specific and cunnot be more than five basincss days prior to ar.90 daysfifter

the date of filing.) e e

Note: I1f1he date inserted in this biock does not mest the applicable stntutory filing requirements. this date will"'p(g't‘bc li@d I

the ducument’s efTective datc on the Depurtment of Sate'y records. VL N
LR B

ARTICLE VI: Other provisions, if any. T .
—rr - “xr \
— G
o e

mmm SIGNATURE:
(Hewo  Haumond

Slgnature of eﬂ‘tzmbvr or an guthorfzed represcntative of o member.,
This document ix exetbicd in accordhhee with section §0%5.0203 (1) (b), Florida Statutes,
I'am aware that any false information submitted in a document to the Department of State
congtitutes u third degree felony as provided for in 4,.817.155, F.S,

DIEGO FIGUERDA
Typed or printed name of signec

$12%.00 Flling Fee for Articles of Organization and Designstion of Regiatered Agent
§ 30.00 Ceriificd Copy (Optional)
§  5.00 Certlficuic of Status (Optionsl)



