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COVER LETTER

e New Flling Sectlon
Division of Corporations

CM INVERSIONES LLC

SURJECT: e e
Name of Limited Liability Compuany

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please veturn all correspondence concerning this matier to the following:

DIEGO FIGUEROA

Nume of P'erson

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKLES BLVD SUITE 109

Address

WESTON FL 33326

City/Statc and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future annual repon notificatior)

For further information concerning this malter, please cull:

DIEGO FIGUEROA 954 184 RLGS
. at( )

MNamc of Person Arcy Code Daytime Telephune Number

Enclosed is a check {or the following amount:

UI$125.00 Filing Fee 5 ) 30.00 Filing Fee & LIS155.00 Fiking Fee & LIS160.00 Filing Fe.
Certiticale ol Statuy Centitied Copy Certitivate of Status &
(additional capy ix enclosed) Certified Copy o
Gulditional copy ix encloseds,
i L]
- = -
rusy Street Address . ;_‘;
New Filing Section Nuew Filing Section Nivision o
Division af Curporations The Centre of Tallahassee
P.0). Hox 6327 2415 N. Monroc Streel. Shite 810 = -
Tulluhassec, F1. 12114 Tallahassce, F1. 32303 — .
€0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Linbility Company is:

CM INVERSIONES LLC
{Must contuin the words “Limited Liahility Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Address.
Tlre manling xddress and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Malling Address:

1820 N CORPORATE LAKES BLVD 1#20 N CORPORATL LAKES BLVD
SUITE 109 SUITE 109

WESTON FL 33326 WESTON FL. 33326

ARTICLE 111 - Registered Agent, Reglstered Office, & Replstered Agent’s Signature:

{The Limiled Lisbility Company cannot serve as its own Registered Agent. You must designate an individual ur
another business entity with an active Florida rocgistration.)

The nuime and the Florida street address ol the registered sgent are:

E&FLATIN GROUP LLC
Name

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

WLSTON FLORIDA 33326
Ciy State Zip

Huving been nained ay registered agent und to aecep service of process for the above siated limised lidiility company at the
pluce designared in this centificate, | hereby accept the appointment as registered agent and agree 10 act in this capacite. |

Jurther ugree to comply with the provisivns of olf statutes relating to the pruper and complete performance of iny duties. and |
am familicer with and aceopt the obligutions of my pusition as registery

et as provided for in Chapier 815, F.S..

Registered Agent’s Signoture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The nime wind addresy of cach person suthorized to nanage and comrol the Limited Linbility Company

|IAMBRII =
"MORY =

AMBR

Authorized Member
Manager

ACCHOLDING S.A.S.

1820 N CORPORATE LAKLS BLVD SUITE 109
WLESTON FL 33332

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: 4/28/2022

L. {OPTIONAL)
(I an effectlve date s Lsted, the date must be specific and cannot be more than five business days prior to or 90 days ofter
the date of filing.)

Note: I the dule inseried in Lthis block does not meet the applicable stututory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records

ARTICLE Vi: Other provisions, if any

BEQUIRED SIGNATURE:

ﬁlﬁnature of a member or an authorlzed representative of 8 member

This document is executed in accordance with section 6050203 (1) (b), Floride Statutes,

| um nware that any false information submitted in s document 1o the Dcpannient of State 02
vonstittles a third degree [clony s provided for ins.817.155, F.§.

RIEGO FIGULEROQA

M ::;
e =
o o
Typed or printed name of signec =
™2
co
Eiling Fees:
$125.00 Fillog Fee for Artlcles of Organization and Deslgnation of Registered Agent =
3 30.00 Certifted Copy (Optlonal) -
§ 500 Certificate of Status (Optional) =
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