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COVER LETTER

TO: New Flilng Scction
Division of Corporatlons

INVERSIONES GOQUIN LLC
Name of Lim:ted Liability Company

SUBJECT:

The cnclosed Articles of Organizaton and feefs) are subminied tor filing.

Pleasc return all correspondence concerning this meter to the following:

DIEGO FIGUEROA

Name af Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 0%

Address

WESTON FL 33326

Ciry/Swawe and Zip Code

D]EGO@EFLATINACCOU.\'TI:\'G‘COM
E-mail address: (10 be used for {uture anaucl report rotification}

For further information concerning this matter, pleasc call:

DIEGO FIGUERQOA at( EL) 1 384 8565
Namie of Person rea Code Daytime Telephone Number
. : L R TI . . (A
Fnciosed is a check for the following amuunt: - ok
. L.
J$125.00 Filing Fee < 130.00 Filing Fee & I8 155.00 Filing Fee & CoSTAN.A0 Filing Fes, & -
Certiticate of Status Ceriified Copy Cernficate of Status & * =
(additianal copy is enclosed) Cerutied Copy o :
{additional copy is enclased) ,
=
Mailing Address Strect Address v
New Filing Section Division EJ')I

New Filing Scction
Division of Carporations
P.O. Box 6327
Talluhassec, FL 32314

The Cantre of Tallahassee
2415 N, Mooroc Stircer, Suie 810
Tallahassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name¢:
The nume of the Limited Liability Company is:

INVERSIONES GOQUIN LLC
{Must contain the words “"Lirmted Lisbihity Company, "L.L.C."er "LLET

ARTICLE IT - Address:
The mailing address and s*rect address of the principal oflice o the Limited Liability Company is:

Principal Qffice Address: Madiling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 3335 WESTON FL 33331

ARTICLE 1l - Reglstered Agent, Replstered OfMce, & Regisrered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business enuty with an acove Flonda regisiraiion.)

The name uad the Florida street address of the registered agen:t are:

DIEGQ FIGUEROA

Name

1820 N CORPORATE LAKES BLVD SUITE 1O
Flonida strees address (P.O. Box NOT accepizble)

WESTON FLORIDA 33328
City State Zip

Having been nimed as registered agens and o aceept wervive of process for the ahove staied limued habidity company ar the
place designated in this certificate, | hereby uccept the sppointment as registered ugent and agree (o act in this capacity. |
Jurther augree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and !
am femiliar with and accept the ohhigations of my position as registered agent as provided for in Chaprer 605, F.5..

RegistéAd Agent's Sighature (REQUIRED) -

ree

Y]
11

(CONTINUED) : 3

b Ol
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ARTICLE IV-
The name and address of each persun nuthorized o manage and control the Linited Liab:tity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR JAEL QUINTERQ
2665 EXECUTIVE PARK DR SUITE ¢
WESTON FL 33331
MGR SAUL GOMEZ
2605 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

MGR MARITZA GOMEZ
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 33331

(Usc attachment if necessary}
ARTICLE v: Lffective date, if other then the dute of Gling: A{OPTIONAL)Y
(If an effective dote i3 listed, the dote must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ifthe date inserted in this blocxk does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffccrive date on the Deparimen: of State’s records.

ARTICLE VI: Otiner provisions, if any.

REQUIRED SIGNATURE: -
“ -~ .
\(ﬂbez;p A e

Signature of a Hhember ar Bgfauthc)rlud representutive of w member. L o
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statules. o
I am awarc that any false information submittec in @ document (o the Depariment of State
constitutes a third degree ttlony as provided forins.817.155. F.S. : =%
DIEGO FIGUEROA _ o
Typed or printed name of signee ) -
-
Elling Fees; -
5125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent -
S 30.00 Certitied Copy (Optlonal} <2
- L

§ 5.00 Certificate of Status (Qptienal)



