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COVER LETTER

TO: New Fillng Sectlon
Division of Corporations

NC INVERSIONES LLC
SURJECT:

Name of Limited Liability Company

The enclused Artickes of Qrganization and fee(s) are submitied for [iling,
Pleasc return all correspondence concerning this matter to the following:

DICGO FIGUEROA

Name of Person

L& IFLATIN GROUP LLC

Firm/Compuny

1820 N CORPORATC LAKES BLVD SUITE 109

Address

WLESTON IFL 33326

City/Stalc and Zip Code
DIEGOE@EFLATINACCOUNTING . COM

E-mail address: (to be used far future annual report notification}

For lunther information concerning this matter, please call: '

LI 2l Wd 88 ddY Ll

DILGO FIGUEROA 954 184 K565 -

ue( ) e e LA

Niwme of Person Arca Code Duaytime Telephone Number .: "

oo

Enclosed s o check for the follewing amount: O

(512560 Filing Fee M5130.00 Filing Fee & O%5155.00 Filing Fec & CIS160.00 Filing Fe,

Certiticate of Statux Certified Copy Cerliticute of Status &
{addiional copy is enclosed) Certitied Copy
Cadedivional copy is enclosed)
Muillng Addruess Strect Addross

New Filing Section
Division of Corporatiuns
PO Box 6327
Tallshassee, FL 32314

New Filing Section Division

The Centee of Tallahuassee

2415 N. Monroe Street, Saite R1H)
Tallahnssee, FE. 32303
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ARNCLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namie of the Limited Liability Compuny is:

NC INVERSIONES LLC
{(Must contuin the words “Limited Lisbilny Company, "L.L.C.)" or "LLLC.™)

ARTICLE N - Address:
The mailing address and sireet address of the principal vilice of the Limited Liabitity Compuny is:

Principal Office Address: Malting Address:
1820 N CORPORATE ILAKES BLVD

[RION CORPORATE LAKES BLVI)
SUITE 109 SUITE 109
WLESTON FL 33326 WESTON FL 33326

ARTICLE 1] - Registered Apent, Registered OfTice, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother business emity with an active Florida registration.)

The name und the Florida strect address of the registered agent are:

E&F LATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NOQT acceptable)

FLORIDA 33326
State Zip

WESTON
City

Huving been numed ay rogistered aygent and 1o aeeepd service of process for the above stated limited liabilio compuny ar the

pluve dexignated in this certificate, I hereby uccept the appointment ay registered agent and agree o et in this capacite, |
Surther agree to comply with the proviviens of wll stanunes reluting to the proper and complete performance of my duties. and |
mm familiar with and accept the abligations of my pasition as register t ax provided far in Chapter 605, 1.5

v Hegistered Agent’s Signature (REQUIRLELD
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ARTICLE 1V~
The nime and address of cach person authorized to munage aid control the Linited Liabilivy Company:

Titlc;
"AMUR" = Authorized Member
"MOR" = Manager

AMBR ACCHOLDING S.AS.

NMamcaad Addreas;

WLSTON FL 33332

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: 4/28/2022 AOPTIONAL)
{11 on effective dnte is listed, the date must be specific and cannet be mare thon five business days priar to or 90 days after
the date of liling.)

Note: 1 the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as
the document’s cffective date on the Depaniment of State's records.

ARTICLE VI: Other provisiony, it uny.

BREQUIRED SIGNATURE:

[

(Slgnatu r¢ of & member or an suthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) ¢h). Florida Statutes.
1w aware Ut uny false information submitled in 8 document to the Department of Swie
constitutes a third degree felony as provided forin 5,817,155, F.5.

DIEGO FIGUEROA RO~

Typed or printed name of signee S

. . %

- g b |

El"ng t“:s- ! T,o- ) b
$125.00 Filing Fee for Articles of Organization snd Destgnation of Registered Agent | S I
S 30.00 Certified Copy (Optional) i L
$ 5.00 Cortificate of Sistus {Optlonal) t s * T,

- T =

= —

. Y

S —

~apes iy



