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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FAJUMUS LLC

Nanw of Limited Liability Company

The enclased Articles of Organization and tee(s) are submitted fot filing.

Please return all correspondence concemning this matter to the fullowing:

DIEGO FIGUERQOA

Nanme of Person

E & F LATIN GROUP LLC . !

Firm/Company

-
i

365y

QR A
g8h:8 HY 31 N 2262
1

1820 N CORPORATE LAKES BLVD SUITE 109

Address

f
7

1
i

WESTON FL 33326

HCTRE

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

DIEGO FIGUEROA at{ ) 384 B36S
Nanie of Person Arca Code Daytime Telephone Number

954

Enclosed is a check for the fullowing amount:

£3$125.00 Filing Fee = $130.00 Filing Fee & £1%155.00 Filing Fee & (0J35160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Statuy &
(additional copy is enclosed) Cenilied Copy
(additional copy is enclosed)

Majling Address Street Addresns

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallohassee, 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:

FAJUM US LLC
{Must contain the words “Limited Liability Company, “L.1.C.," or “LLC.")

ARTICLE II - Address:
The mailing oddress und street address ol the principal office of the Limited Liability Company ts:

Malliag Address:

Principal Office Address:
. ~o
3375 W COUNTRY CLUD DR APT 306 3375 N COUNTRY CLUB DR APT 306 ... ~
AVENTURA, FL 33180 AVENTURA, FL 33180 - :
= g
—-. ~
et
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgnatore: RSP
{The Limited Liability Compuny cannot serve as its own Registered Agent. Yau must desigoate an individual or 7 -,
another business entity with an active Florida registration.) -7 §
—
o
The name and the Florida street address of the registered agent are: B @
=" =
- (=]

E & F LATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NQT acceptable)

FLORIDA 33326
City State Zip

WESTON

Having been named as registered ugent and to aecept service of process for the ubove stated limited liability company af the
Place designated in this certificare. [ herchy accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisiony of all statutes relating iv the pruper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S.

O)U{D!(;\Wca)

chistcrcd%gcnl 's Siﬂatur: (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nanw and address of each person nuthorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MUR" = Manager
MGR . e JESUS DAVID JUNCO RIVEIRA _
3375 N COUNTRY CLUB DR APT 306
AVENTURA, FL 313180

MGR PAULA MUTIS CANAL
3375 N COUNTRY CLUH DR APT 106

AVENTURA, FL 33180

HIZ 7y

-'! l JoaTye

'Y
L]

17]6¢
BRI RIN

nE

)

8%:8 WY 8107 220
1

Al

(Use anachment if necessary)

ARTICLE ¥: Effective date, if other than the datc of filing: - (OPTIONAL)
(Ir an effeetive date s listed, the date must be specific and connot be more than five business days prior to or 30 days after

the date of filing.)
Note: If the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VL: Other provisions, if any.

BEQLIRED SIGNATURE:
(\)4 Ly @ o/

Signature of 3 membdy or an nuthtlud representative of a member,
ith section 605.0203 (1) {b), Florida Stalutes.

This document is executed i accordance
I om aware that any falsc information submitied in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

. . DIEGO FIGUEROA
Typed or printed name of signee

5125.00 Flllng Fee for Artitlcs of Orgunization and Designution of Registered Agent

5 30.00 Certlfied Copy (Optional)
§ 500 Certificate of Status (Optiona))



