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COVER LETTER

T New Fillag Sectlon
Divislon of Corparations

IACC INVERSIONES LLC
SURJECT: e e
Name af Limited Liability Company

The enclosed Articles of Orgonization and fee{s) are submined for Hling.

Pleusc return all correspondence concemning this matier to the following:

DIEGO FIGUEROA

Nanw of Person

E & F LATIN GROUP LLC

Firm/Cumpany

1820 N CORPORATE LAKES BLVD SUTTE 109
Address

WESTON FL. 33326

Cily/State nd Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-mail address: (tu be uscd for tuture annual repon notification)

Fuor funther information concerning this matter, please call:

DGO FIGUEROA 954 K4 H565

a( N -

Area Cede Daytime Telephone Number

Name of Persan

Enclosed is wcheck tor the Tollowing amoant: -

TIS155.00 Filing Fec & OS160.00 Filing Fec.
Certificute of Status &
Certilied Copy:, -~

(additionst eopy is éncloy

M1$125.00 Filing toe WS 30.00 Filing Fee &
Cenificate of Status Certified Copy
{additional cupy is enclosed)

¢ ddV 1107

ST

A 35 Street Addeess - e :

New Filing Section New Filing Section Divisiun S
The Centre uf Tallahassee L '__’-" B

Divisivn of Corporations
PO, Box 6327
Tulluhussee, FL 32314

2415 N, Monroe Street, Suile X10
Talahassce, F1. 12303
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ARTICLES OF ORGANIZATION FUR FLORIDA EIMTTED LIABILITY COMPANY
ARTICLE | - Nume:
The name of the Limited Liabilny Conpany is:
JACC INVERSIONES LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE N - Address:
The nmiling sddress und sireet address of the prineipal office of the Limited Lisbility Company is:
Principal Office Address: Muiling Address:
1820 N CORPORATE 1.AKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 109 SUTE 109
WESTON FL 33326 WLESTON FL 33320
ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)
The name and the Flonida street addiess of the registered agent are: >
- =
3
F & F LATIN GROUP LLC = -
Name = Vi
=3 aiany
- T\) ’i_-.nl'
1820 N CORFORATE LAKES BLVD SUITE 109 v P
Florida strect address (P.O. Box NOQT acceptable) o ‘-l .-1,
WESTON __FLORIDA 33326 ) i)
City State Zip

.
.

Huving been named oy vegistered agent und o aecept service of process for the above stated limited liahiline company at tie
pluce dexiunared i this certifivate, [ hereby accept the appointment as regivtered ayent and agree to actin this capacity, |
Surther upres to cumply with the provisions of wll statutes relating to the proper and complete perfarmance of my duties, and !
am familiar with and aceepit the obligations of my position as registered agemt ax provided for in Chaprer 803, F.§..

62

P .}

e S == _—m— =
’/W ”’f___,..-:’

Registercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name wnd address of cach person suthorized to mmage and canirol the Limited Liability Company:
"AMBORY s Authonized Member
*MCGR" - Manager
AMBR ACCTIOLBDING 5 A S,
1820 N CORPORATE LAKES BLVD SUITE H®
WESTON FL 13132
-3
T2
£ T\
-\ '_:?_, -
—_— ’- T‘J .;--"
(:D ‘-"ﬂ
- e
(Use attachment if necessary)

=
-
R
. '—.. \D
ARTICLE V: Eflective date, if other than the dute of filing: 4/28/2022
the date of filing.}

(If an eflective date is listed, the date must be specific and cannot be more than five business days prior to or Y days after

-(OPTIONAL)
Note: Ifthe dale inserted in this bluck docs not meet the applicuble stututory filing reguirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records.
ARTICLE VI: Other provisions, if any.

Signature of a member or an authnrized representative of o member,
This document is executed in accardance with seetion 605.0203 (17 (b), Florida Stututes,
I am nware that sny false information submitted in & document 1o the Department of State
constitutes a third degree felony us provided for in s.817.155, 1.5,
NGO FIGUEROA

Typed or printed name of signee

S125.400 Filing Fee Tor Artdcles of Organization and Designation of Reglstered Agent
§ M.00 Certificd Copy {Optional)

S 5.00 Certilicate of Status (Optional}



