12/29/22 08:11AM P5T '85430243876°' -> 18508176381 Pg 2/5

12129122, 11; 4 Divl of Corporations
l i@()()m part of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000436345 3)))

IO LA

H220004353453ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (BS®)617-6381
From: .
Account Name . E & F LATIN GROUP LLC
Account Number : 12016P008049
2hone 1 (954)384-8565
fax Numoer : (954)385-5175

**Enter the emall address for this business entity to be used for future
annual report mailings. Snter anly one email address please.**

Fledin acc ounhng . cuo
o

Email Address: ‘SUP}’UFT" & e

FLORIDA LIMITED LIABILITY CO.

[ a .
o INVERPORO REAL ESTATE LLC T
= Certificate of Status | 1 L g
e e EEEEEEE— = oo iy
o~ Certified Copy jl_ 60 c‘ . r:’
£ lPage Count _)[ 04 ] ST
cL Estiinated Charge | s130.00 | ;
P £
= D o

. a1

Electronic Filing Menu Corporate Filing Menu Help

httpg /iafile sunbiz.orgiscripisiefiicovr.exe

-

¥ 0



Pg 3/5

12/28/22 08:11AM PST '8543024976" -> 18506176381

-»

COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: /INYERPOROREAL ESTATELLC
Name of Linuted Liability Company

The enclesed Articles of Organization and fee{s) arc submincd for filing

Please return all correspondence concerning this marter Lo the following:

DIEGO FIGUERQA

Name of Person

C & FLATIN GROUP LLC

Firm/Compuny

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/Srate aad Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-mail address: {to be used for future annua report notification)

For further information concerning this matter, please call:
954 184 R56%

i

DIEGO FIGUEROA at { )
Arca Code

Name of Person Daytime Telephone Number

Cnclosed is a check for the following amount:
[3$160.00 Filing Fee,

[C$155.00 Filing Fec &
Certificate of Status &

WS1A000 Filing Fee &
Cenified Copy

O$t25.00 Filing Fee

Certificate of Status
(additional copy i5 enciosed) Certified Cup) -
(additional ccmy 1§ er :clmeﬁj
- =
.t [y
Mailing Address Street Address T 5o
New Filing Section New Filing Section Division A ,
Division of Corporations The Centre of Tailahassee - :_::'1 )
P.O. Box 6327 2415 N Monroe Street, Suite 810 7 !_3
Tatlahassce, FL 32303 oo .
D

Tallahassee, FL 32314 :
S (&3]
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

INVERPORO REAL ESTATE LLC
(Must consain the words "Limited Liakiluy Company, "L.L.C.." ar "LLC.™)

ARTICLEI! - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company ix:

Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2

SUITE 2
WESTON FL 31333] WESTON FL 33531

Principal Office Addregs:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirmuted Liability Comipany cunno! serve as its own Registered Agent. You must designate an individual or

another business enticy with an active Flor:da regisiration.)

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

DIEGO FIGUEROA

Name

1820 NN CORPORATE LAKES BLVD SUITE 109
Ficrida street address (P.O. Box NQT accepiable)

FLORIDA 33326
Zip

WESTON

City State

Huving been named as registered agent and (u accept service of process for the ubuvve siated linited Hability compuny al the
place designared in this certificate, | hereby accept the appointment as registered agent and agree 0 act in this capacity. !
Surther agree to comply with the provisians of ulf slaiutes relating to the proper and complete performance of my duties, and |
am familiar with and uccept the vbligations of my position us registered agent us provided for in Chapler 505, F.5..

-

Reaistered Agert’s Signatere (REQUIRED)

{CONTINUED) I

Ji0 e

-
62

2 4

35
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ARTICLE IV-
The name and address of each person atthorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR CRISTINA ROJAS GIRALDO

2065 EXECUTIVE PARK DR SUTTE 2

WESTON Fi 3133

MGR JUAN POSADA PALACIO
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 31331

(Use attachment if necessary)

ARTICLE V: Effecuve date, if other then thr dute of filing: 070372023 AOPTIONAL}
(If an effective date {3 Msted, the dare must Le specific avd cannul be mwie thau five Lusiness days privr W ur 90 duys uller

the date of filing.)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirenients, this date will not be listed as

the docement’s ¢ffective datc on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: _
S . ]
M i ean A geren

7.
Signature of a mentder or an utldnzcd representative of a member. . .

This document is exceuted in accordance with section 6435.0263 (1) (), Florida Statutes, h"\di
1 am aware thot any false information submirted in a document to the Dcpcrtmcnr of State o
constituies a third degrec felony as provided for in 5,817,155, F.S. iR =
v Loy’
DIEGO FIGUEROA SO
Typed or printcd name of signee " . k
: i
$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent B r"G
$ 30.00 Certifled Copy (Qptivnal) 3
§$ &.00 Certificate of Status (Oprional) L N



