08/23/22 08:07AM PDT '95430249768' -> 18508176381 Pg 2/5

ct WM°$ Divislon of Corporations
FIorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document,

{(((H22000283384 3)))

A A OO0

H220002833843ABC%

Notc: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (B50)617-6381
From:
Account Name : E & F LATIN GROUP LLC
Account Number : 128160020045
Phone : (954)384-8565
Fax Number : (954)3B85-5175%

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

Email Address:}:mw—{,@fﬁg \annadl f)Wlﬁﬂf} -COM

- [ - . B T —

FLORIDA LIMITED LIABILITY CO.

N COLCAS CASAN LLC —
& PR [Certificate of Status 1 | Tler omo
= . . S g
o {Certified Copy 0 | =
e [Page Count ] 04 | S
N e mas .. e T VRO PpY | [V R gy ~D R
< [Estimated Charge _Jl $130.00 ___| w -
o — o
(9% ]

- - <

Electronic Filing Menu Corporate Filing Menu Help

hitpa:/fefile sunbiz.orglscripia/eliicovr.oxe A




Pg 3/5

08723722 08:07AM PDT '9%43024976' -> 1850B176381 )

COVER LETTER

TO: New Filing Sectlon
Divislon of Corporations

SUBJECT: COLCAS CASAN LLC
Nane of Limiled Liability Company

The encloavd Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Statc and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call;

DIEGO FIGUEROA at ( 934 } JRA 4565
Name of Person Arca Code Daytime Telephone Number
Enclosed is u check for the following amount: :_- 5 rl':,-)
— <
OS$125.00 Filing Fee  M$130.00 Filing Fec & (815500 Filing Fee & D$160.00 Filigg Fee, 7=
Certificate of Status Centified Copy Centificatcof Spus & <
(additional copy is enclosed) Cenified Copy BN
{additiona) copy 1% Enclnse%]) I
e g N
-y = ]
— =
Mailin Street Address o WY
New Filing Section New Filing Section Division 1;-; _ IR
Division of Corporations The Centre of Tallahassce o
P.O. Box 6327 2415 N, Munroe Strect, Suijte 810

‘Tallahassee, F1. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FUR FLORIDA LEVMTTED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company 1s:

COLCAS CASAN LLC

{Must contain the words "Limited Liadility Company, "L.L.C.." oz "LLC.™}

ARTICLE 11 - Address:

The mailing address and streel address of the principal ottice of the Limited Liability Company is:

Principal Offi

10590 SOUTH LAGO VISTA CIRCLE

; Mailing Address:

10590 SOUTH LAGO VISTA CIRCLE

PARKLAND, FL 33076

PARKLAND, FL 33076

ARTICLE 11! - Registered Agent, Registered OfTice, & Registered Agent’s Slgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designste an individusl or

another business enlity with an active Florida registration.)

The name and Lhe Florida stroet address of the registerad agent are:

E & F LATIN GROUP LLC

Name

1820 N CORPORATE LAKES BLVD SUITE 109

Florida street address (°.O. Box NOT accaptable)

WESTON

FLORIDA 13326

City Stale Zip

Having heen named as registered agent amd i aceept service of process for the ubave stated limited linbillty compuny i the
pluce designated in this certificate, | hereby accept the appoinineni us registered agent and agree io uct in this capacity. |
firther agree 1o comply with the provisions of all siatutes relating ta the proper and complete performance of my dutics. and !

am familiar with and accept the ohfigations of myposition@¥ registercd agen! as provided for in Chapter 605, F.S.,

——

——rt -
4.-—-"""‘

Regixtered Agent's Signawure (REQUIRED)

{CONTINUED)

2iHd €29NY ¢é

+
+

GE
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ARTICLE 1V-

The name and address of cuch person authorized to mansge and control the Limited Linbility Company

“"AMBR" = Authorized Member
"MGR" = Manzger
MGR _ _ _ _ . EDGA .&CLSA_LAS.M._. e o I,

10590 SQUTH LAGO VISTA CIRCLE
PARKEAND, FL 33076

MGR EDMA SANCHEZ GUEVARA
10590 SOUTH LAGO VISTA CIRCLE
PARKLAKND. FL 33076

MGR LAURA CASALLAS SANCHEZ
10590 SOUTH LAGO VISTA CIRCLE
PARKLAND. FL 13076

MGR

CAROLINA CASALLAS SANCHEZ
10590 SOUTH _LAGO VISTA CIRCLE
PARKLAND. FL 33076

(Usc attachment if necessary)

ARTICLE V: Effective date, if ather than the datc of filing: 18/22/2022 . (OPTIONAL)

(1f an effective date is Usted, the date must be specific and cannot be more rthan five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable staruiory filing requirements, this date will niot be listed as
the document's effective date on the Nepartment of State’s records.

ARTICLE VI: Other provisions, if any.

~, L N

— . [ ™4

R o =

REOUIREDSIGNARURE: ~ . .. -~ =7 =
e ST ' =1 K
P . DI N =
Signature of & member or an authorized representative of 8 member, AN s
This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutr.-s e
[ am aware that any false information submitted in 2 document to the Dcpanmcn! n[Stalc —_

conslitutes a third degree felony as provided for in w.817.155, F.S. —— 2

B s

DIEGQ FIGUERQA o wn

Typed ar printed name of sighee -

Elliog Fees:
S125.00 Fillng Fre for Articles of Organizatinn snd Dexignation of Registered Agent
5 30.00 Certifled Copy (Optional)

§ 5,04 Certificate of Statuy (Optional)




