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COVER LETTER

TO: New Flling Section
Divislon of Carparatlons

HATO LA VIRGINIA LLC
Name of Limited Linhility Company

SURJECT:

The enclosed Anicles of Organization and fee(x) are submiuted for filing.

IMlease return il carrespondence conceming this matter to the following:

NIEGO FIGUERQA

Nume of Person

E&FLATIN GROUPLLC

FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTONFL 33326

City/Statc and Zip Code
DIEGOMEFLATINACCOUNTING.COM ..

E-mail address: (10 be used for future annual repart notification) _ :_
For funher information concerning this matter, please call: :;- ;;
e
e
DIEGO FIGUEROA a i 4
Name of Person Arca Code Naytime Telephone Numhber — ;

Enclosed is a cheek for the following smount:

OS125.00 Filing Fee  BAS130.00 Filing Fee &  TJ$155.00 Filing Fee & DS 160,00 Filing Fev.
Certificale of Siatuy Certiticd Copy Certificate of Statux &
(additional copy is enclosed) Cerlitied Cuopy
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{additional copy is enclosedy

Mulling Address Street Addresy

New Filing Section New Filing Scctian Division
Division of Corparations The Centre ol Tullahaxsee

P.0O. Box 0327 2415 N. Manroe Styeet. Suite 810

Tullahussec, F1. 32314 Tallahossee_ '], 32303
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ARTICLES OF ORGANIZATION FUR FVORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The nzmc aof the Limited Liability Company is:

HATO LA VIRGINIA LLC
(Must contain the words “1imited Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The nuiling address and street address of the principal olfice of the Limited Liability Company is:
Maiting Address:

Principal Office Address:
4803 SW LI9TH AVE

COOPER CiTY, FL 33330

4802 SW 19011 AVE
COOPER CITY, FL 33330

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sighaturc:
{(The Limited Lisbility Comipany cannot scrve ss its own Registercd Agent. You must designate an individual or

anuther husiness emity with an active Florida registration.)

The name und the Flonda street address of the registered agent are:

E&F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 1%
Florida street address (.. Box NQT acceptable)

WHESTON FLORIDA 33326
City State Zip
Hving heen numed uy registered ugent und 1o occept seevice of precess for e above scated limired fabilins conipany ar the
place dvsignated in this cortificate, { hereby ucoept the uppointment as registervd agent and agree to uct in this capucin.
frrther agree to comply with the provisions of all ylatutes relating tu the proper and complete perjornmance of my dutics, and |
s fivmilinr with and aceept the obligations of my- position as registered agent us provided for in Chaptor 805, F.5..
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) Regisiered Agent’s Signature (REQUTRED) -:’
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The naire wxl wddress of cach person authorized 1o nunage and contrut the Limied Liability Cempany

ARTICLE 1V-

'I i[ll:.
“AMUR"  Authorized Member
"MGR™ = Manager
MGR, o JOSE RAFAEL RAMIREZ CONDC R
4X¥03 SW 119TH AVE
COOPER _CITY. FL 33330

{Usc attachment it nocessary)
(OPTIUNAL)

ARTICLE ¥ Eftective datc, if other than the date of filing: 05/06/2022
{If an effective date is listed, the date must be specific and cannot be more than five busiress days prior to or %0 days after

the date of fillng.)
Note: If ins
the docuntent’s effective dote on the Department of State's records

IT the date inscrred in this block docs not meet the applicable statutory filing requirements, this date will not be lisied us

ARTICLE VI Other provisions, it any
: B o= N
Pt ’ sl %:
.\lgnaturc of 2 member or an suthorized representative ol a member. 'T ;- ]
This decument is exceuted in accordance with section 605.0203 (1] (b). Florida Slumtu %
1 am awure thal uny false informativn submitied in a decument 1o the Deparinent BTStalc —~
constitutes a thicd degree felony as provided for in s.XK17,185, F.5. AN i
T e (Ve
DIEGO FIGUEROA s
c——. I3 =
‘Typed or printed name of signee o x
—c
x 0w
R
s [ov:]

§125.00 Flllng Fee for Articley of Orguanizetion and Designation ol Kegislered Agent

5 30.00 Certified Cupy (Optienal)
S 500 Certificate of States (Optional)
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