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COVER LETTER
TO:

New Filing Sectivn
Division of Corporations

SEGALGQ INVESTMENTS LLC
SUBJFCT:

Nae of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submiued for liling

IMease retuen all correspondence concerning this matter t the following:

INEGO FIGUREROA

Nunwe of Person

C & FLATIN GROUP LLC

—
— Per
Firm/Compiny rr:rc.‘
B
1%20 N CORPORATE LAKES HLYD SUITE 109 = -
N
Address <
Mo
WESTON FIL 33326 —e
y -
City/State und Zip Code %Zj‘
JityfState and Zip Code o

MEGOEEFLATINACCOUNTING.COM -

E-mail uddress: (to be used for future unnual report notification)
For lurther informution concerning this matter, please call:

DIEGO FIGUEROA

FAN] I K565
. A )
MName ol I'erson

Arga Coe

Daytime Telephone Number
Enclosed is st cheek for the Toflowing mmou;
F15125.00 Filing Fee S 130,00 Filing Few &

TIS135.00 Filing Fee & F18160.00 Filing Fev,
Certificute of Staws Certified (opy Certificnie of Sinius &
todduiona! copy is enclosed)

Certifivd Capy

{additional cupy is enctosed)
Mualllng Addresy

New Fiking Seenon
Diviswm of Copomtions
PO, Boa 6327

Strect Addrews

New Filing Section Pivision

The Centre o Tallahasser

TS N, Monroe Stregt, Suide K10
Tallahnsace, FI, 12303

Tullnhassee, FI, 32314

L ug £~ NP T

g0
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ARTICLE ) - Name:

ARTICLES OF ORGANIZA THON PUOR FLORIDA LIMITED LIABILITY COMPANY
Thye name of the Limited Liability Company is:

SEGALGO INVESTMENTS LLC

ARTICLE I - Address:

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

Principal Office Address:

The nunling address and strect address wlthe principud uffice of the Limited Lisbhiluy Company is:
2665 EXECUTIVE PARK DR
SUITE 2

WESTON FL 13331

Maliling Address:
2665 EXLECUTIVE PARK DR

SUITE 2

WESTON FL 33331
ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:
another busines entity with an active Florida registration. )

{The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

The name and the Florida street address o the registered agent are:

ot 4
U
e
E&FLATINGROUPLLC -2
—T
Name e
7%
P
1820 N CORPORATE LAKES BLVD SUITE 109 A
Florida street address (P.0). Box NOT acecptable) m g:‘-.
2o
"- -
WESTON FLORIDA 33326 gﬁ:—
Ciy Stale Zip o
Having been named us regisered agent and o avceps sesvice of process for the above stared limited labilite company af the
Place desigaated in thiy cevtificate,  herehy aceept the appoinnment as regisrereed agent and agree to act in this capacity.
ferther ageree to comply with the provisions of ull siatuies reluting 1o the proper and complele performance of my duties, and |
ant fumilien with and accept the obligutions of niy position as registered agent as provided for in Chapter 6005, F.S..

]
@ L2t _@ mufp)
Registendd Agent’s B(i}maturc (REQUIRED)

{CONTINUED)
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ARTICLE V-

Litde;

The marme and sddresy of vach person aathorized w0 manoge atd controd the Limited Liability Company
"AMEBRK" -

Aumbhorizad Memher

"MUIRY = Manager
AMBR GUSTAVO GALVEZL
2065 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331
AMBR

SEBASTIAN GALVEZ

264:5 EXECUTIVE PARK DR SUITL 2
WESTON FL 33301

= 3
b v RSN ooy -y
o ., v
p— '5 -—
{:—." x r'
L, W
[T10% 1.
iUse attschment if necessary) Lfla {-"
™
ARTECLE Vv EtTective dute, i other thun the dote of Oling: 060172022

c2 3 C
(If an cffective dale |y listed, the date must be specifle and cannot be more lhs;r: Iive business days prior to 8
the date of filing.)

AOPTIONAL) iy P
Q nyy wfier
D &
Note: I1Hhy date inserted in Whis block dues not meet the applicable statutory [Hing reguirenients, tis date will nﬂ‘ﬂ: list
the doewmeni s etfective date on the Department of State’s records. ’
ARTICLE VI Other prrovisions, if sy

ﬁil.\

REQUIRED SIGNATURE:

_.D(,wo @r fwxos\)
Slgnature of v lllt‘lﬁ‘cr or wh nﬁmrlzcd representative of » member
This decument is execute i accordanble with section 60OS.0203 (1) ¢h). Floridu Statutes
L aware that any false information submitted in a decument o the Depirtment of Stare
constitetes a il degree felony as provided for in s ¥17.155.F.8
DGO FIGUEROA

Fyped or printed name of signee

Llling Fees:

$125.00 Filiag Fee for Articles of Organlzatinn and Deslgnation of Regisiered Agent
5 ML Certlled Copy (Optional)

3 L00 Certifleate of Status (Optivaul)




