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COVER LETTER

TO: New Fillng Section
Division of Corporations

SUBJECT: BARAGUI LLC

Name of Limited Liability Company

The enclosed Anicles of Organizarion and fee(s) are submitted for filing.
Please return all carrespondence concerning this matier to the following:

DIEGO FIGUERQA

Name of Person

E & F LATIN GROUPLLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address
WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be uscd for fulure annual report notification}

For funher information concerning this matter, pleasc call:

e ™
—ls N
DIEGO FIGUERCA 954 384 8565 —<?
Name of Person Area Code Daytime Telephone Number g S
2:_"” -
Linclosed is a check for the following amount: :r"* - ; ?;‘
(35125.00 Filing Fee WS130.00 Filing Fee & J$155.00 Filing Fee & d$160.00 Filing_Fee, 3
Certificate of Status Certified Copy Certificate of Sttis & c':)
(additional copy is encloxed) Certified Copy &= ¢n
(additional copy ighclosed)
Mbslling Addresy Street Address

New Filing Section
Division ot Corporations
PO, Box 6327
Tallahassee, FL 32314

Ncw Filing Scction Division

The Centre of Tallahass¢c

2415 N. Monroe Strevt, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company ts:

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

ARTICLE Il - Address:
The mailing address and street address uf the principal office of the Limited Liability Company is:

Principal OfTice Addrcss: Malling Address:
2665 EXLCUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 UNIT 2
WESTON, FL 33331 WESTON, FL 33331

ARTICLE L1 - Registered Agent, Registered Office, & Regpistered Agent’s Signature:
{(The Limited Liability Compuny canno! serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

E & FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUTTE 109
Florida street address (P.O. Box NOT acceptable)

WESTON FLORIDA 33126
City State Zip

Having been named as regisiered ugent and iv decep! sérvice of process for the above stated limited liability company at the
place designated in this cortificate, ] hereby accept the appoiniment us registered agent and agree to act in this capacity. [
Jurther agree to comply with the pravisions of all statutes relating to the proper and complele performance of my duties, and |
am fumiliur with and eccept the obligations of my position as registercd agent as provided for in Chapter 605, F.5..

Sl)\ww /ﬂwuoa/

Regisu{sd Agent’s %naturc {REQUIRED)

(CONTINUED)
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ARTICLEIV- . o
The name and address of cach person authorized to manage and conlro the Limited Liability Company:

*AMBR" = Authorized Member

"MCR" = Monager

AMBR JUAN CARLOS BARTHELEMIEZ
2665 EXECUTIVE PARK DR

WESTON FL 33331

AMBR MARIA CAROLINA AGUILA
2665 EXECUTIVE PARK DR
WESTON FL 33331

MAITE CAROLINA BARTHELEMIEZ
2665 EXECUTIVE PARK DR
WESTON FE 3333]

AMBR

(Usc attachment 1f necessary)
ARTICLE V: Effcctive date, if other than the date of fiting: 07/1172022 . (QPTIONAL)
(If an effective date Is listed, the date mmust be specific and cannot be more than flve business days prior to or 90 days after

the date of flling.)
Note; If the date insented in this block does not mect the applicable statutory filing requirements, this date will not be Listed as

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

ARTICLE VI1: Other provisions, if any.

N

%z Y
nr ez

REQUIRED SIGNATURE: ( Do @ «Wa)

Siguature of a membeR or #n aut rized representative of 8 member.
This documnent is exccuted iniccordance w:lh section 605.0203 (1) (b), Florida $n

:!‘WJ

| am aware that any false information submitted in » document to the Departmenttg 4 -
constitutes a third degree felony as provided for in5.817.155, F.S. o 5;: —
Mo T
DIEGO FIGUERQA Mo oy i1
Typed or printed name of signce n " X
P
) S -
$125.00 Filing Fee for Articles of Orgunization and Designation of Reglstered Agent gr: raj’

$ 30.00 CertHled Copy (Opilonal)
$ 5.00 Certificate of Status (Optional)



