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COVERLETTER

Ty New Filing Sectinn
Division af Corporationy

suBgECT: Oy OM OGS L
WName of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted far filing.

Please relurn all correspondence concerning this matler to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 10y
Address

WESTON F1. 33326

Citv/Stare and Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-ntail address: (10 be used for future annual report notilication} by :\c;;:
.- [
For further information eancerning this matter, please call: :.': - E
- -
Y54 184 8565 SE
[MEGO FIGUEROA o SR8 A Sl W
at { ) faa PN
Name of Person Arca Code Daytime Telephone Number REF .5-:-
)
S w
=5 &

L0

O5160.00 Filing Fue,
Certificate of Status &
Cenified Cupy

(aedditivmil copy s enclosed)

Enclosed is a cheek fur the following amaunt:
J5155.00 Filing Fee &
Ceertificd Copy

(edditional copy is enclosed)

WL 130,00 Filing Fee &

%125.00 Filing Fee
Certificate of Status

Street Address

Muiling Addresy

New Filing Nection
Division of Corporalions

PO Box 327
Tallahassee, FL 32314

New Filing Section Division
The Centre ol Tullahassce

2415 N Monroe Stieel, Suite ¥10
Tallubassee, TL, 32303
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ARTCLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nunw!
I'he name of the Limited Lishility Company ts:

MortLLC™

TOYOMONAUAS LLC
(Must contain the words “Limited Liability Company, "L.L.C

ARTICLE 11 - Address:
The mailing address and steeet address of the principal ofTice of the Limited Liability Company iy
Majling Address:

Principal Office Address:

4803 SW HIOTI AVE
COOPER CITY. FL 33330

4802 SW 110TH AVE
COOPER CITY, FI. 33330

ARTICLFE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatute:
{The Limited Lighility Company cannot serve as its own Registered Agent. You must desigante i individual or

another business enlity with an active Florida registration.)

The name and the Florida strect address of the registered agent are

E& FLATINGROUP LLC
Name

1520 N CORPORATE LAKES BLVD SUITE 149
Florida street address (P.0O. Box NOT acceptablc)

WESTON FLORIDA | 33326
ity State Zip
Hoving been numed as vegistercd agent and 1o aceopt scevice of process for the above stated imited fiahility company ! he &3
S
place designated in thiy conificate, 1 herchy aecept the uppoinonent as regiviered agens and ageve to actin this Lupuur) 4oea
Jurther agree o comply with the provisions of all stututes velating to the proper and complete performance of my :fumu cand | ::E
am familiar with wnd aecept the obligations of my pasition ax eegistereid agent ay provided for in Chapter 803, F.S. -> 00—
” A

.
Registered Agent's Signature (REQUIREN) ~on X

T =
= W

e o
S o
Py '

(CONTINUED)

r-

-
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ARTICLE 1V-
The name and address of cach person authuorized 1o msnuge and control the Limiled Liubility Company:

"AMBI Authorized Member
“MOR™ - Munuger

MGR . JOSE RAFAELRAMIRCZCONDE
T 4843 SW 119TH AVE
COOPER CITY. ¥{. 33130

(Use altachiment is necessary)
ARTICLE ¥: Effcctive date, il uther than the date of filing: 05/06/2022 ___{OPTHINAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fillng.)
Note: 1f the date inscried in this block docs nol mect the applicable stmtery filing requirements, this date wil! not be listed as

the document’s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, it any.

) Si(‘NATerE e —— = -
N __:3 ..... . )
.« C 2 g
Signauture of 4 member or an authorlzed represeatative of & member. A
This document is cxcculed in accordance with scetion 6050203 (1) {b). Florida ‘\l.ﬂutu. =
o inwvinre thut uny false information subiitied in @ docwnenl to the Departaignl qi thu. :_.:
constitutes o third degree felony as provided for in s. 817185, F.5. i I r‘__:_
(,_“ *_ WO h
DIEGO FIGUEROQA _ e :
Typed o printed name af signee M g rm
e C'
Eiline Fecx: 2= ¥ T
512500 Filing Fee Tor Articles o) Orgunizstion and Designetion of Reglstered Agent = o o
- -t

3 30,00 Certified Copy (Optional) -
$  5.00 Certificate af Stutus (Optinnal)



