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COVER LETTER

TO: New Filing Scection
Division of Corporations

FEE REATLESTATE GROUP LELC

SUBIECT:
Nume of Limited Liability Company

The enclosed Articles of Organization and fee(sy are subniitied for iiling.

Please return all correspondence concerning this miatier o the tollowing:

Jaanett AL Rondrigues

Nane of Person

TR Tay Advisons 110

Firme Company

12741 SW ARTH TER

Address

Miumi. F1L 33175

CitvState and Zip Cade

Jannetarhriasadvisors com
E-mail address: (to be used for future annual repoit notitication)

For turther information conceraing this matter, please catl:

7RO 8537-62532

Jannett AL Rodiipues
at

Name of Person Arca Code Dastime Telephone Number

Enclosed is & cheek tor the following amount:
ZIS130.00 Filing Fee & CS1E5.00 Filing Fee & CIST60,00 Filing Fee,
Comificate oS &

&S] 23.00 Filing Fee
Certiticute of Sanes Cersitied Capw
(additionat copy s enclosed) Certified Copa- ,-r:;
(additional copy 15 enclosey)

~ ) .

g . i ) ‘
Maiting Address Strect Address vl -~ -
New Filing Section New Filing Section Division - - ‘
Division of Corparatians The Cenure of Tallahassee - o ;

O, Bos 6327 2415 N, Monroe Strect, Suite $10 7 3

Talahassee, FL 323 14 Tallahussee. L 32303 -

- (%]

C. LN

(((H22000411648 3)))
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ARTICLFS OF ORGANIZATION FOR FLORIDA FAIMETED LIABIETTY COMPANY
ARTICLE | - Name:

The name ot the Limited Liability Company is:

ELE REAL ESTATE GROLIP L1

t™Must contain the wards “Limited Liabiline Company, <1 L.C. 7 or “LLCTY
ARTICLE T - Address:

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

Principal Office Address:

Mailing Address:
12741 SW 3RTH TER
Miami, I, 33§73

12701 SW ARTH TER
Miami. I, 33175

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Sigrature:

(The Limited Liability Company cannal serve as its own Regisiered Agent. You must designaie an individual or
unuther business entity with an active Florida registration.)

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

HER TAX ADVINORS L1LO

Narme

1273 SWASTH TR

FFlorida street address (2.0, Box NOT acceptable)
Miami I-1.

TS
Ciy State Zip

Huving been nemed as resisiered cgent and to accept service of process for the above stated limited liahifive compameat the
place dosignated in By cortificate, Fhereby accept the uppointment as registered agent and agree to act inihts capacine. |
Surther agree o comphe wirh the provisions of ol statutes refating 1o the proper and complere perfarmuonee of my dutivs, and |
am fumifivr with and aceept the obfigations or my position as registercd agemt as provided for in Chaprer 603, 1.5,

<

'r'.
Registered £ gcnl'aiﬂign:mu’u (REQUIRED -

{CONTINUEDY

B 1-0930¢d

<y

(&g}

(((H22000411648 3)})
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ARTICLE V-
The name and address ol each person authorized to manage and contrad the Limited Liability Compamy:

Litle: Nome and Address:
"ANMBRY = Authorized Member
"MORT = Munager
NOR LINA PAMELA CASNTRO)
TIITSW IRTH TER
Miami, 133173

MR LUIS CANTRO)
27ITSWARTHTER
Miamyg, I, 331753

AMBE INMOBILIARIA EINVERSIONES CANTRO CAMPOS
VISTA ALEGRIE 2403, CERRILLOS
SANTIAGO, CHILE

(Llse attachment if necessary)

ARTICLE ¥ Fifective date. if uther than the date ol (iting: __DEC. 6TH, 2022 SOPTIONALY

(I an elfective date is listed, the date muse be speeific amd canpol be maore than five business days prior oo B days afer
the tdate of Oling.)

Note: 1 the date inserted in this block does not meet the applicable statuiors Oling requirements, this date will noi be li<ied as

ihe document’s ettective date on the Department of Staie’s records,

ARTICLE VI Other provisions, it any,

REOQUIRED SHGNATURE:

Signitare of a mcn;‘)u or .{n !uthuruui vepresentative of a member, ::_'» Q’)
This document is executed m accordance with section 6D3.0203 (1) (h). Florida Siatotes.

<
Tam aware that any false information submitted in a document lv the Diepartimem ur\mk rr
constitutes a third degree telony as provided for in 5.817.133. F. 2L A
. I
:
GINA PAMELA CASTRO - -
Taped or printed name of signee S -
S125.04 Filing Fee for Articles of Organization and Desigration of Repgistered Agent o o
S 300 Certified Copy (Optionaly ' o

S S Certificate of Status (Optional) -

P I ¥ W em oem orv rw o rr h om o e s wa emoxnw



