05/13/22 1 :4EaM PDT '95430249768' -> 18506176381 Pg 2/5

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the top and bottom of all pages of the dogument.

(((H22000171896 3)))

H220001 74 8963ABCI
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this paﬁc.

P
Doing so will generate another cover sheet. " S
£z 5 = T
L= =
To: %g;{}ﬁ —~ o
: s s . > —
Division of Corporations $:§; w !
Fax Number ! (85@)617-6381 Mo
222 g2 MM
From: roXZe X
. o — Fld
Account Name : E & F LATIN GROUP LLC L8 W l.j
Account Number : 120150808843 €2 © o
Phone . (954)384-8565 w» -4
Fax Number 1 (954)385-517%

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address: §I££3c_e @P‘Qi"a‘\'\"f\mmm

FLORIDA LIMITED LIABILITY CO.
EDUCATION & TECHNOLOGY GROUP LL.C

2 [Corificatc of Stawss Ml 1 ]
LL.Q: & [Certified Copy P
e A Page Count II 04 i
{; I Cstimated Charge H $130.00 .
NS

[ 4

et

=

Electronic Filing Menu Cuorporate Filing Menu Ietp



05/13/22 .11:46AM PDT '9543024976°' -> 1B508176381

COVFR ILFTTER

TO:  New Flllng Scction
Division of Corporations

EDUCATION & TECHNOLOGY GROUP LILC
SUBJECT:

ONISIHORYY A

030IA H0/0RY 313V 3
8S:2 WY €| AVK T8

Name of Limited Liability Company

Y0804 13ISSVHY VL
SHOILYNO0JY0D 40 NOISIAID

The enclased Anicles of Organization and fee(s) are submitted for hiling.
PMease return ulf correspundence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

F & F LATIN GROUP LLC

Firm/Compuzny

JR20 N CORPORATL LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Coede
DIEGO@FEFLATINACCOUNTING.COM

E-mail aduress: (to be uscd for future annual report notification)

For turther information concerning this matter. please call:

DILGO FIGUERQA m"“ ) R4 RS6S

Namw of Person Arca Code Daytime Telephoae Number

LEoclosed is o check for the following amount:

OSs125400 Filing Fee B L3000 Filing Fee & 1818500 Filing Fee & OIS 16I00 Filing Fee,
Curtificate of Status Certified Copy Certificate o' Stutus &
{additional cupy is cncloscd) Cerified Copy
(additiongl cupy is enclosed)

Muflingz Addrcas Strect Address

New Fifing Nection New Filing Section Division
Division ul Corporativns The Centre of Tallahossey

P.0. Hox 1327 2415 N. Monroe Street, Suie ®10

Talluhassce, FL 32314 Tallahassee, Fi. 32303
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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The nanw of the Limited Liability Company is:

EDUCATION & TECHNOLOGY GROUP LLC
(Must contain the words “Limuted Linbility Company, “L.L.C.,” or "LLC.")

ARTICLE Il - Address:
The nuiling address and street address of the pringipal office of e Limited Liabitity Company is:

Principal Office Address: Malling Address:
2665 EXECUTIVE PARK DR. 2665 EXECUTIVE PARK DR.
SUITE 2 SUITL 2
WESTON, FL 331331 WESTON, FI. 33331

ARTICLE 111 - Reglstered Agent, Registered Ofice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another busincss cntity with an active Flonda registration.)

The name and the Florida sucet address of the registered agent are:

DIEGO FIGUERDA

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida streel address (P.O. Box NOT acceplable)

WESTON FLORIDA 33326
Ciy State Zip

Muving been nwmed ay registered agenn amd w aeeept service of provess fur the above stared limited liability company ar the
pluce designated in this certificate. § hereby aceept the uppointment ax registered ageal und agree to act in this capacity. |
Surther agrev w comply with the provisions of all stutures relating 1o the proper and complere performance of my duticy. and !
an fumilior with and acecpt the obligutions of my position ax registered agent ax provided for in Chapter 605, F.5 .

Registercd Agent's Signature (REQUIRED)
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ARTICLE IV-

The numk: und address of cach person autharized to manage and control the Limited Linbility Company:

"AMBR" = Authorized Member

"MOGR™ = Manager

MGR BEIMAR ARTURO CASTRE) PENA o
2665 EXECUTIVE PARK DR. SUITE2
WESTON FL 13331
MGR

CLAUDIA ANDREA LINERQS PANTOJA
2665 EXECUTIVE PARK DR, SUITE 2 —
WESTON FL 33331

(Use atlechinent if necessary)

ARTICLE V: Effective date, if other than the date of filing: 05/13/2022 (OPTIONAL})
(If an cffective daic Is listed, the date must be specific and cannot be nwore than five business days prior to or 90 dayy atiter
the dute of filing.)

Note: {Mthe date inserted in this block does not meet the applicable statulory Gling requireiments, this date wiil not be listed us
the document’s effective date on the Department of Siate’s records.

ARTICLE ¥1: Other provisione, if any.

KEQUIBED SIGNATURE:

& .--—'é:_.-—i—_—"‘i )
T es -~ _
Sign;ﬁurc of a member or an suthoriz

ed representative of a member,
This document is executed inaecordanee with section 6050203 (1) th), Flurida Statutes,

| am uware that any false informution submitted in a document 1o the Department of S
constitulesa thind degree feluny as provided for in s.817.155, 1.5,
DIEGO FIGLIEROA } —
Typed or printed name of signee

’

Elling Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Reglstered Agen?
$ 30.00 Certificd Copy {Optionnl)

¥ 500 Certificute of Status (Optionol)
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