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COVER LETTER

TO: New Filing Section
Division of Corporartions

PUNTO DE SERVICIOS US LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Orgunization and fee(s) are submiugd for Hling,
Pleasc return all correspendence concerning thia matter to the following:

DIEGO FIGUCEROA

Name ol Persun

L& F LATIN GROUP LILC

FunCompany

1820 N CORPORATE LAKES BLVD SUITE 109
Addroes

WESTON FI. 31126

City/Stare and 7ip Cnde

DIEGO@EFLATINACCOUNTING.COM
E-mail address: (to be used tor tuture annual report notitication)

For furthcr information concerning this matter, please call:

DIEQOD FIGUERQA a4 y R4 R563
Name of I'erson Area Code Daytime I'elephone Number
Fnclnsad is a chark far the fallowing Amount: TN
{0$125.00 Filing Fee = $130.00 Filing Fee & M$155.00 Filing Fee & J$160.00 Filing'?!-:cc; ng
Ccrtificate of Status Certified Copy Certificate of Slf'r\l“_: & =
[

{additional copy is enclosed) Lertified Uopy t T W -
(additional copy is enclosed)
: S

-

Mailing Address Strect Address 2
MNew Filing Section Division T é}d
N T

New Filing Section
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32314 Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
"Fhe name of the Liruted Liability Company 18!

MANTO DESERVICHIN TIN LA
(Must contain the words "Limited Liability Company, “L.1.C.," or "LLC.™)

ARTICLE I - Addre:
‘The mailing address and steect addreas ol the prineipal oflice ot the Lamited Liebilily Company 1a:

Malling Address:

Principal Offlce Address:
1RON CORPORATFE 1.AKFS RILVD 1820 N CORPORATE |LAKES RLYD
SUITR I 777 SUITE 18

WLESTON, FL 33326

WESTON. FL 33326

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liabtltty Uompany canniot serve as its own Registered Agent. You must designate an individual or

anather huciness entity with an acrive Florida registration.)

The nome and the Floridn strect address of the registered agent are:

E & F LATIN GROUP LLC
Nauc

1820 N CORPORATE LAKES BLYD SUITE 10%

Flarida street address (P.O. Box NOT acceptable)

WESTON FLURIDA 34416
City State Zip

Having been numed us registered agont and (o accepl TErvice of Procass for the ahiove ttated limited liabifity company af the
pluce designaied in thix certificate, § hereby aceepr the appoinonent as reginiared agent and agree 1o wel In this cupacity. |
Jurther agree t comply with the provivians uf wll stuutes reliing i the prroper and complere performance of my durdes, and 1
RS N
: ~3

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605. F.5..
Palto=
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Lisbility Company:
Tile Name and Address

"AMBN” - Authanized Member
"MUHR" — Maonager

AMBR JOSE B. PARADA
182¢ N CORPORATE LAKES BLVD SUITE 109D

WESTON. F1. 31326

AMRR SANDRA R SFECGIRA
L¥20 N CORPORATE LAKES BLVD SUINTE HUY

WISTON, T, 33324

{1z aftachment if necessary)

ARTHCLE V: Lttective date, if other than the date of filing: (OPTIONAL)
(Mf a1 etfective date is listed, the date must be specific and cannot be more than five business days prior to or YU doys after

the duie of Mling.)
If the date inserted in this block dosa not meet the applicable statutory filing requircmuents, this date will not be listcd as

Note:
the document’s cffective date on the Department of State's records.
ARTICLE V1I: Other provitions, if any. -
NETRA o N
I _"_ . ro
\‘z- ;-- _
BECGUIRED SIGNATURLE: - ts R :
=, T H
\g;{; Qb A ﬁuAeA«o-\) - ;53 .
Signature of & member or an sfithorized rcpresentative of a member. ¢, S

‘This document 15 executed 11 apcordance with section 605,0203 (1 (b), Florida Statutes.
1 am aware that any false inforpuation submitted wa Jducunent w tlic Deparunent of Sute 1=
constitutes a third degree felony as provided for in 4,817,153, F.8. s-

IHEGO FIGUEROA
Typed v printed yane ol sigies

$125.00 Filing Fec for Articles of Qrganizalion and Designutivn of Regislered Agent

§ 30.00 Certified Copy (Optional)
5 500 Cerrificate of Status (Optional)



