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COVERLETTER

TO: New Filing Section
Division of Corporstions

JR & GULLC
SUBIECT:

Name of Limuted Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence conceming 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

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUERQOA 954 R4 RE45
at ( )

Name of Person Area Code Davtime Telephone Number

Encloscd is a check for the following amount:

(05125.00 Filing Fee H$130.00 Filing Fee & T53155.00 Filing Fee & 138160.00 Filing Fee,
Certificate of Stasus Certified Copy Cenificate of Stans &
(adcitional copy is enclosed) Certilied Copy

(additional copy is cnclosed)
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ARMICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY
ARTICLE [ - Name:

The natne of the Limitad Liability Company is:

JR&GULLC
{Must canzain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal ofTies of the Linited Liability Company is:

Princlpal Office Address: Mnailing Address:
2151 CONSULATE DRIVE 2151 CONSULATE DRIVE
SUITE 14 SUITE i 4
ORLANDO, FL 12837 QRLANDO, FL. 32837

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot
another business entity with an active Florida registration.)

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

E&FLATINGROUPILLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Fiorida street address (P.O. Box X3OT ncceplable}

WESTON FLORIDA 33326
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability compuny af the
place decignated in this certificate, | herchy accept the uppainiment as registered agent and agree (o act in this capacity. |
further agree o camply with the provisions of all statutes relating (o the proper and complete perfarmance of my duties, and !
am jumiliar with and accept the obligaiions of my position as registered agent as provided for in Chaprer 605, F.5..

Registered Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person awthorized 1o manage and control the Limited Liability Conipany:

"AMBR" = Authorized Member
"MGR" = Manager
MGR GISELA NOEMI ULLOA JARA
2151 CONSULATE DRIVE SLITE 14
ORLANDO. FL 32837

MGR JULIO GILBERTO RAMIREZ MALCA

2151 CONSULATE DRIVE SUITE t4
ORLANDO. FL 32817

{Use attachment if necessary)

ARTICLE V: Effective duiv, if other than the dale of filing: 01.02.2013 .{OPTIONAL)
(If an effective date is listed, the date muse be specific and cannat be more than five business days prior to or 90 days after

the date of fillng.}
Note: [T 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 Department of State’s records.

ARTICLE VI: Uther provisions, if any.

REQUIRED SIGNATURE: /QI E‘YO G; Ma)

Signature of 2 membgy or an authpfized representative of & member.
This document is executed i accordance With section 603.0203 (1} (b), Florida Satues.
| am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§.

DIEGO FIGUEROA
Twped or printed name of signee

$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) ~
$ 5.00 Certificate of Status (Optional) __“r:g =
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