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COVER LETTER

TO: New Flling Scetion
Diviston of Corporstions

B&ALSASLLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerming this matier to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC N %
ra
Firm/Company S
=- s :
R = -—
1820 N CORPORATE LAKES BLVD SUITE 109 e nro -
SANRV-R
Address 3 = N
WESTON FL 33326 =4 e U
. . —— wn
City/State and Zip Code e ¥ 3
DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
DIEGO FIGUEROA at { 934 ) 3IR4 8565
Name of Person Arcy Code Daytime Tclephone Number
Enclosed is a check for the following umount:
1512500 Filing Fee ®31130.00 Filing Fee & [05155.00 Filing Fec & [0$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is cnelosed) Certified Copy
(additionn! copy is encloacd)
Maillng Address Street Address
New Filing Seatiyn New Filing Scetion Division
Division of Corporations The Centre of Tallahasaee
P.C. Box 6327 2415 N. Monroe Street, Suite R10

Tallshossee, FL 32314 Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
B&LSASLLC
{Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.™)
ARTICLE II - Address:
The mailing address and 3treet address of the principal office of the Limited Liability Company is:
Principal Office Address: MalHng Address:
I9IENW 171 AVE I91R NW 171 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
R ~a
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature; R~
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or.” R o
another business entity with an active Florida registration.) 3: . C:::
‘The name and the Florida strect address of the registered agent are: 3: = B I
E & F LATIN QROQUP LLC T:“ = i
Name = :_ : - (U
1820 N CORPORATE LAKES BLVD SUITE 109 == o
Florida street address (P.Q. Box NQT acceptable) -
WESTON FLORIDA 33326
City State Zip

Having baen named as regisiered agent and 1o accept service of process for the above stated limited labllity company af the
place designared in thir certificate, I hereby accep! the appolntment as replstered ugent and agree to act in thiz capaciry. !
Jurther ugree tv comply with the provitions of all statuies relating to the proper and complete performance of my duties, and |

am familiar with and accept the abligatinne af my po(bv\ at regitiered agent ax proyi rin Chapter 605, F.5..

Qoo o

RegistmﬂAgcm‘s Sig%umre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to munage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
“"MGR™ = Manager
AMBR PATRICIA ESTELLA CALLE SEPULVEDA
I918 NW 171 AVE
PEMBROKE PINES FL 33028
AMBR BRAYAN ALEJANDRO PEREZ CALLE
1918 NW 171 AVE
PEMBROKE PINES FL 33028
™~
p—
) ~
— o
= —
Teoe X .
N o
{Use attachment if necessary) =0 W r
ARTICLE v: Effective date, if other than the date of filing: 06/29/2022 . (OPTIONAL) . x —
(I an effective date i5 listed, the date must be specific and cannot be more than five business days prior 1005, 90 da¥R after ~—

the date of filing.)

Note: [f the date insorted in this block docs not meet the applicoble statutory filing requirements, this date will not b&Rbted as
the document’s effective datc on the Department of State's records.

ARTICLE VI: Other provisiony, if any.

REQUIRED SIGNATURE: (D; o @“WQ)

Signature of a member ‘ian author representative of s member.
This document is executed in actordance witl section §05.0203 {1) (b), Florida Stalutes.
[ am aware that any fals¢ information submitted in a document to the Depariment of $tate
constitutes o third degree fclony as provided for in s.817.155, F.S.

DIEGO FIGUERDA
Typed oc printed name of sighee

5125.00 Flling Fee for Articles of Organization snd Deslgnation of Reglatered Agent
§ 30.00 Certifted Copy (Optional)

$  %.00 Certiflcate of Status (Optional)



