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COVER LETTER

TO: New Filing Section
Division of Corporations

BENLULLC
SURJECT:

Name of Limited Lizbility Company

The enclosed Articles of Orpanization and fee(s) arc subimitted for filing,

Plesse return ull correspondence concerning this matter o the following:

DIEGO FIGUEROA

Name of Person

E&FLATIN GROUPLLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Addresr

WESTON FL 33320

City/Staw and Zip Code
DIFGO@EFLATINACCOUNTING.COM

E-mail address: {10 be used for future annual repont notificaticn)

For further information cancerning this matter, please call:
I p

DIEGO FIGUEROA ar( 03¢ } 384 8565
WName of Person Arca Code Daytime Telephone Nuimber
Enclosed 5 a check for the followiag amount:
{35:25.00 Fiting Fee B $130.00 Fiting Fee & _J8155.,00 Filing Fee & (J5150.00 Filing Fee,
Certificate of Statux Certified Copy Certificate of Status &
{addrional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Addressy Street Address
New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahastee, FI1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanre of the Limited Liabitity Company is;

BENLU LLC
{Must contuin the words "Limited Liability Company, *LL.L.C.." or "LLC.")

ARTICLET] - Address:
The mailing address and sireet addeess o2 the principal office of the Limited Liahilily Compuny is:

Principal Qffice Address: Mailing Address:;
2665 EXECUTIVE PARK DR 26658 EXECUTIVE PARK DI
SUITE 2 SUITE 2
MIAMIFL 33126

MIAMIFL 33126

ARTICLE LI - Registered Agent, Registered Office, & Repgistered Agent's Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You must desighate an individual ar

another buainess enfity with an active Florida registration.}

The name ard the Florida street address of the regtstered agent are:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida street address (P.0. Box NQT acceptabled

WESTON FLORIDA 33326
Cuy Stake Zip

Having heen named as registered egent and 10 aceept service of pracess for the abave stated limited Habilin: company ar the

plave designated in this ceriificate, { hereby accept the appoiriment as registered agent and agree 1o act in this capacity, |
Jurther agree to comph with the prowsinns of all stalutes relating to the proper and complere performance of my dunes, and |

am familiqr \with and accept the obligations of my position as registered agent as provided for in Chaprer 8035, F.5..

(Dﬁﬁhi) H epmoa)

Redhsiered .»\ej;nt's Signa:urﬁ {(REQUIRED)
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ARTICLE V-
The namc and address of cuch person authurized to0 manage and control the Eimited Liability Company:

"AMBR" = Authvrized Membu
"MGR" = Manager
AMBR NURITURQUILE

2665 EXECUTIVE PARK DR SUITE 2
MIAMIFL 33131

AMBR ISAAC TURQUIE
2665 EXECUTIVE PARK DR SUITE 2
MIAMIFL 3313}

{Use attachiment if necessary)

ARTICLE ¥: Effective date, if vther than the dute of filing; .(OPTIONAL)
(I an effective date is listed, the date must be specltlc and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this binck does not meet the applicable statutory filing reguirements, this date witl not be listed as
the documen:’s elTective date on the Depariment of State’s records.

ARTICLE ¥i: Other provisions, i7any.

BEQUIRED SIGNATURE: -
[ .
/QJ 2%, @mm/

Signaturcofl a fémber o&an autworlﬂd representatlve of A member.
This document is executed in actordance with section 6050203 (1} (b), Florida Statutes.
[ am aware that any false information submitted in a document te the Depaniment of State
constitutes a third degree felony as previced for in 5,817,155, F.5.

DIEGO FIGUEROA
Typed ar printed name of sipnee

Filiny Fres;
$125.00 Filing Fcc for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optionsl)




