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COVERLETTER
TO: New Flling Sectlon
Division of Corporatians

MEDINAROJAS & SONS LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address
WESTON FL 33326

Ciry/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

DIEGO FIGUERQA o [954 } 184 8565

Namc of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following smount:

b %
[3$160.00 Filing_Ees,
Certificate ofS!aws &
{edditional copy is encloscd) Centified Copy =

5125.00 Filing Fec 513000 Filing Fec & OS$155.00 Filing Fee &
Certificate of Status Cenified Copy

L'JO ¢l

(additional copy is cnclosedb

Street Addresy :
New Filing Scction Divigion
Division of Corporations The Centre of Tellahassce :
P.O. Box 6327 2415 N. Monroe Street, Suite 810 U
Tuollahassee, FL 32314 Tullahassce, FL 12303

Mailing Address
New Filing Scction
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

MEDINARQJAS & SONSLLC

(Must contain the worde “Limited Liability Company, L. L.C_* or “LLC."}
ARTICLE Il - Addresa:

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

Principal Office Address:

Masiling Address:
{4036 SW SIST LN 14036 SW SLST LN
MIRAMAR, FL 33027 MIRAMAR, FL 33027

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or
another business entity with an active Florida registration.)

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

E&F LATIN GROUPLLC

Namc

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (PO, Box NOT acceptabie)

WESTON
City

FLORIDA
Stute

33326

Zip

Having been named us registered agent und 1o accept service of provess for the above stuted limited Hablifity company at the
place designated in this certificave. | herehy accept the appointment as regisiered agent and agree (o act in this capacity, {

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

Regisiered Agent's Siygnuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of ench person authorized 10 manage and control the Limited Liability Company:

; Nams aod Address;
"AMBR" = Authonized Member

"MGR" = Manager
MGR ORLANDO DE JESUS MEDINA
14036 SW SIST LN
MIRAMAR. FL 33027
MGR MARIA FABIOLA ROJAS
14036 SW S1ST LN
MIRAMAR. FL 33027
MGR ANA MARIA MEDINA
14016 SW S1ST LN
MIRAMAR, F1. 33027
MGR DIANA CATALINA MEDINA
14036 SWSIST LN
MIRAMAR, FL 13027

(Use atachment if necessary)

ARTICLE V: Effcctive date, if uther than the date of filing: 10/07/2022

. (OPTIONAL)
(If an effective dule s Listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of lling.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document's effective date on the Department of State's records,

ARTICLE V1. Cther provisiona, if any,

BEQUIRED SIGNATURE:

-

Signature of a member inn suthorfod representative of & member.
This document is executed in a

Dheao Ao e

™
™~
o,
PRI
ordance with scction 605.0203 {1} {b), Florida Statuigs. . —
I um oware that any false infortativn submitted in o docwiment 1o the Depeninent of Sthie - " "D‘
constitutcs a third degree felony a1 provided for ins.817.155,F.5.

Ll -
DIEGO FIGUERQA _ . =
Typed or printed name of signce - o)
" W
Ellng Feoa: oA
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent R
5 30.00 Certifled Copy (Optlonal)

$ 5.00 Certificate of Status (O plional)

BEE ATTACHED
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ARTICLE 1V-

Tlic

AMBR" = Authorized Member
“MGR" = Manager

MGR

The name and address of each person authorized to manage and cantrol the Limited Liability Company

Namt and Address:

JULIAN ORLANDO MEDINA
14036 SW SIST LN

MIRAMAR, FL 33027

MGR

FRANCISCO JAVIER MEDINA
14036 SW 5i1ST LN

MIRAMAR, FL 33027

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: 10/07/2022

. (OPTIONAL)
(If an effecttve date Ix listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.)
note:

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document's effective date on the Department of State's records
ARTICLE VT Other provisions, if any

BEQUIRED SIGNATURE:

“Diep Oouunon) =
Signstureof a mcmherﬁr an sutborlizqy representative of a member. ;-
This document is cxccuted in dgcordance with 3ection 605.0203 (1) (b), Florida Smun;s '
Tam aware that any fulse information submitted in a document to the Departmeni of Slalc
constitutes a third degree felony as provided for ins.817.155, F.S.
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Typed or printed name of signee

Elling Feey; S
5115.00 Filing Fee for Articles of Organization snd Designation of Kegistered Agent 2
3 30.00 Certified Copy (Optlensl)
5 5.00 Certificute of Statuy (Optional)
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