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COVER LETTER

T0: New Filing Section
Division of Corporations

VS INVERSIONES LI.U
SURJECT:
Nune of’ Limited Liability Company

The erclosed Articles of Organization and fee(s) ure submitied for Nling.

Please return all cormespondence concerning this matter w he futlowing

DIEGO FIGUEROA

Name of Person

E& F LATIN GROUP LLC

Firm/Cumpany

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 13326

City/State and Zip Code

DIEGOGEFLATINACCOUNTING.COM
E.mail address: (to be used for future annual repon notification)

Fur further infuormation cuncerning this matter, please call:
DIEGO FIGUEROA 954 384 85635
at [ )
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a cheek for the following amount:

=S 130.00 Filing Fee &
Certificate of Stalus

03$155.00 Filing Fee & TS 160.00 Filing Fee,
Centitied Copy Centilicute ol Sttus &
(additional copy is enclosed) Certified Copy
{additional copy is ehclosed’
:;:;

e Y

35125.00 Filing Fee

»

—
Strevl Address -

Modling Addressy Strevt Addreas
New Filing Section Division ~Y
[ o]

Nuw Filing Section
Divisivn of Corpuorations The Centre of Tallshassce
PO Aox 6327 2315 N. Monroe Strect, Suite R () =
Tullahussee. F1. 32314 Tullahussec, IF1, 32303 =l
(%}
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ARTICLES OF ORCGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Linbiiity Company is:

VS INVERSIONES LLC

{Must cuntain the words “Limited Liability Company, “L.L.C." or “LLC™)

ARTICLE M - Address:
The mailing sddress and siceet uddress of the principal office of the Limited Liability Company is:

Mauiling Address:
1820 N CORMORATE LAKES BLVD

Principsl Offlce Address:

1820 N CORPORATE LAKES OLVD
SUIE 109

SUITE 109
WESTON FL 13326

WUSTON FL 13326

ARTICLE 1] - Registered Apent, 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 Flonda repistration.)

The nemic and the Florida strect address of the registered agent are:

E & F LATIN GROUP LLC

Name

1820 N CORTORATE LAKES BLVD SUITE HW
Florida street address (P.O. Box NQT acceptable)

FLORIDA 13326
Zip

WESTON

Chy Siate

Pg 4/5

Having been named as registered agent and to acoept service of process for the above stated limited liabifity compuny aft the

pluce dexigneted in this certificare, § hereby acoept the appointment as registered agens ynd ugree fo acit in this capaeity, |

furiher agree tu complv vith the provisions of all siatuies reluting to the proper und complete performance of my duiies, and !

am familive with aod accept the wlitizations of my position ay regisiercd vgent ax provided for in Chapicr 605, I.S.

- o ———m
L/%—’-—‘V"

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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¢ 847270
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ARTICLE V- _ o
The nnme and address of cach person suthorized to manage snd control the Limited Liabitity Compuny:
"AMUBR" = Authorived Member
"MOR" = Manager

AMBR ACCHOLDING S.A S,
1820 N CORPORATE LAKLS BLVI) SUITE 109

WESTON FL 33337

(Use attachment if necessary)

ARTICLE V: Eftective date, if' uther than the Jate of filing: 4/28/2022 {OPTIONAL)
(If an effective date ks Hsted, the date must be specific and cannot be more than five business days prior 1o or Y0 days after

the date af filing.)
Noute: 11 the dule inserted in this block dows not meet the applicable statutory tiling requirements, this date will ot be listed oy

the dncument's effective date on the Department of Staie’s records,

ARTICLE V1: Other provisions, if any.

%ignliurc of a member or an authorized representative of a member.
This ducament is executed in pecordance with section 605.0203 (1} (h), Florida Suutes.
| am aware that any fakse infornation submitted in a document to the Department of Stale
constilutes o third degree felony as provided for in 8,817,155, F.8.

DIEGO FIGUEROA
Typed or printed nanw of signee >
. [
M~
. fant }
S125.0 Flling Fee Tur Artickes of Organlznton and Designatton of Reglstered Agent - "
5 30.00 Certificd Copy (Optional) ro
$  5.00 Certifleute of Status (Opilunal) o0
-
[}



