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COVER LETTER

TO:  New Flliag Section
Divlsion of Corporatlons

ISITA INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matier 10 the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Compuny

1820 N CORPORATE LAKES BLVD SUITE 109

Address
WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: {tu be used for future annunl report nutification)

For further information concerning this matter, please call:

DIEGO FIGULROA 934

384 8565
at{ }

Name of Person

Area Code

Enclosed is 8 check for the following amount:

[I$125.00 Filing Fee  m$130.00 Filing Fec &

(0$!35.00 Filing Fec &
Certificate of Status

Certified Copy
{additional copy Is enclosed)

Mailing Address

Street Address
New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tollshassce
P.O). Box 6327 2415 N. Monroe Sireet, Suite 810
Tatlahagsee, FL 32314

Tulluhassce, FL 32303

Daytime Tclephone Number

0$160.00 Filiiig Fee,

Certificate of Status &

Cerlified Copy'_' T
{rdditional copy i&'_fr!cloa%
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nanw of the Limited Liability Company ia:

ISITA INVESTMENT LLC

(Must contain the words “Limited Liabiliny Cempany, “L.L.C.

Jar“LLC™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

1086 CREEKFORD DRIVE 1086 CREEKFORD DRIVE
WESTON FL 33326 WESTON FL 33326

ARTICLE Tl - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flonda rcgistration.)

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

DIEGO FIGUEROA

Name

1820 N CORPORATE LAKES BLVD SUITE 10%
Florids street address (P.O. Box NOT acceptable)

WESTON

FL.ORIDA 33320
City State

Zip

Huving heen rumed as registered agent and 1o accept service of prucess for the wbove steiwd limired liabifity company ar the
place designated in thix certificate, [ herehy accept the appointment as registered agent and agree fo uct in this capacity. |

further agree to comply with the provistons of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and arcvpi the obligations of my posmrm as registered agent as provided for in Chapter 605, F.5..

) outhon

iﬂ.‘g:stcrcd ent's Signaturg(REQUIRED)

(CONTINUED) P
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ARTICLE IV- .
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Llles DName and Address:

*AMBR" = Authorized Member

"MGR" = Manager

AMBR MARTHA DAVID VALLFIO

1086 CREEKFORD DRIVE
WESTON FL, 13326

AMBR MARIO VALLEIO
1086 CREEKFORD DRIVE

WESTON, Fi.. 33326

(Use attachment if necessary)

ARTICLE Y; Effective date, if other than the date of filing: 09/13/2022 L (OPTIONAL)

{If an effective date Is Hated, the date must be specific and caunet be more than five business days prior to or 90 days after
the date of filing.)

Notc; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departnent of State's records.

ARTICLE Y1: (Jther provisions, if any.

REQUIRED SIGNATURE: (pﬁ @;

Signature of » member ok jan suthorizedlrepresentative of s member.
This document is exceuted in accordance with sgction 605.0203 (1) (b), Florida Statutes.

I am aware (hat any false information submined in a document 1o the Depanment of Smlc

constitutcs a third degree felony as provided for in 8.817.155, F.5. == - m
— (' ) (72
DIEGO FIGUERQA eA M

Typed or printcd name of signce L =

éﬂ L a

Elling Feex! P i

$i25.00 Flling Fee for Articles of Organization and Designntion of Reglstered Agent R _"';2 <=3
S 30.00 Cerilfied Copy (Optional) I P —
5 500 Certificate of Status (Optional) - "
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