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COVER LETTER
TO: Nuw Fillng Scerion
Division of Corporutiony
SURJFCT: _

MA INVERSIONES LLC

Name of Limited Lisbility Compuny
The enclosed Articles of Organization und fee(s) are submitted [y hiling.

Please return all correspondence concorming this matier to the following:

DIRGO FIGUERQOA

Nanw of Person
E& FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address
WESTON FL 33326

Citv/State and Zip Code
DIEGOGEFLATINACCOUNTING.COM

E-inail address: (to be used for future snnual rcport notification)
For further inlormation concerning this matter. please call:

DIEGO MIGUEROA

054 K4 8565
_at( )
Numc of Person Area Code Daytime Telephone Number

Enclosed is u cheek for the fellowing amount:

LIS125 ¢4 Filing Fee 510,00 Filing Fee & i 18155.00 Filing Fee & Os 160,00 Filing Tew,
Certificale of Staruy Certified Copy Certificate of Status &

(ndditional copy is enciosed) Certified Copy
Mniling Addrexs

Streel Addreys
New Filing Section New Filing Section {Yivision
[ivision of Corporations The Centre of Talahassce
P.CY. Qox 6327
Tallahnssee, FI. 32314

2415 N. Manroe Street, Suile XD
Talluhassee, FI. 32303

(uddilional copy s enclose)
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ARRCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nae ol the Limited Liahility Company i

MA INVERSIONES LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLCTY

ARTICLE 1) - Address:
The mailing address and strect address of the principal olfice of the Limited Lialilny Company ix:

Principsl Office Address: Mailing Addresa:
1820 N CORPORATE LLAKES BLVIY

1820 N CORPORATE LAKES BLVD
SUITE 1019 SUITE 109
WESTON FL 31326

WESTON FL 33326

ARTICLE Ul - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
({The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registrotion.}

The nume and the Florida strect address ol the registered agent arc:

E& FLATIN GROUP LLC
Name

1X20 N CORPORATE LAKES BLVD SUITE 109
Flonda streel address (P.O. Box NOT acceptable)

WESTON FLORIDA 33326
City State Zip

Huving Bbeen numed us regisicred agent and to aecepr servioe of proeess for the above stared Tanired Babilite compuny at the
place designated in this certificare, | herehy aceept the appoimtment as registered agent and agree to act in this capacine. |
Jurther agree (o comply with the provisions of all stututes relating to the praper und complete pecformance of my duties, and |
am fantiliar with and acecp the obligutions of my pocition as registered agent ay provided for in Chaprer 605, F.5..

&_’7;';7)
" Repgistered Agent's Signature (REQUIRED)
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ARTICLEIY-
The name anel nddress of each person authorized 10 mumage and control the Limited Liability Company:

Name nod Address:

“AMBR" = Authorized Member

“MOR® Manager
AMOR ACC HOLDING S.AS,
1820 N CORPORATE LAKES BLYD SUITE QY

WLSTON FL 33332

{Use anachment if necessary)

ARTICLE V: Ellective date, il other than the date of filing: 4/28/2022 (OPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)
Note: [Fthe date inserted in this block doex not mect the applicable statutory filing requirements, Lhis date will nol be listed ax

the document™s eflective dute un the Depurtiment of Siute’'s records.

ARTICLE V1: Other provisions, H any.

e e

- Slgnature of a member or an‘uthorlzed representative of w member,
This document is cxceuted in accordance with seclion 6050203 (1) {b). Florida Statutes.
um jiware that any false information subimitted in a document to the Departiment of Stale
constitutes a third degrec felony as provided for in $.%17.155, F.5.

DILGQ FIGUEROA
Typed or prinied nanmwe of signee
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S125.00 Filing Iee for Articles of Organization and Designation of Registered Agent : ] %
$ 30,00 Certified Copy (Optional) , - R
§ 5,00 Certificote of Status (O ptional) i LT c’;g =
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