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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: L5 PROYECTOS E INVERSIONES LLC

Name of Limited Liab:lity Compary

The enclosed Articles of Organization and fee(s) are submitied for fling.
Plcase return all correspondence concering this mwtier to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LARES BLVD SUITE 19

Addross

WESTON FL 33326

City/State and Zip Code
DICGO@EFLATINACCOUNTING.COM

E-mail address: {10 be used for future annual report notitication}

For further information cancerning this matler, plzase call:

DIEGO FIGUEROA wl 3838563

Name of Person Area Code Duvtime Telephone Number

Enclosed is u cheek for the fullowing amount:

(35125.00 Filing Fec = $130.00 Filing Fee & J5155.00 Filing Fze & S150.00 Filing Fec,
Certificaic of Statug Cezutied Copy Certificate of Stutus &
(additional copy {5 enclosed) Centified Copy
(additional copy 15 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Divisivn
Division of Corporstions The Centre of Taltahassce

P.O. Box 6327 2415 N, Monrae Street, Suite R10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Campany is:

LS PROYECTOS CINVERSIONES LLC
(Must contain the wards "Limited Liability Company, "L L.C " or "LLC.™)

ARTICLE 1 - Address:
The :mailing address and street address of the principal office of (he Limited Liabilisy Company is;

Principal Offlce Address: Muiling Address:
2311 ANTIQUE QAKS CIR #1¢ 911 ANTIQUE OAKS CIR #14
WINTER PARK FL 32792 WINTER PARK FL 12792

ARTICLE I11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Linuted Liabtlity Company cannel serve as its own Repgistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Fiorida siree! uddress of the registered agent ore.

DIEGO FIGUEROA

Name

[820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (PO, Box XOT accepiable)

WESTON FLORIDA 31126
City Srate Zip

Having heen named as registered agent end (o acveps service of process for the ubove stated Himited Kubility compuny u! the
place designated in this certificate, I hereby avcepi the appointmen: as registered agent and agree (o act in this capacity. |
further uyree to comply with the provisfons of all statutes relating to (e proper and complete performance of my duties, and [
am femilicr with and acecp! the ebligations of my position as registered agent as provided for in Chaprer 505, F.S..

el

Registered Agen:'s Signature {REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and address o each prrson euthonzed to manape and contol the Limited Liability Compuny:

"AMBR"” = Authorized Membe:
"MGR" = Manager

MGR QLGA D SORIA CAPARACHIN
2911 ANTIOUE OAKS CIR #14
WINTER PARK FL 32792

MGR ELOY A LIMAYMANTA CHAGUA
2911 ANTIQUE OAKS CIR 414
WINTER PARK FL 32792

(Use artachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/13:2023 .(OPTIONAL)
¢If un effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.}
Note: Ifthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as

the cocument’s effective date on the Departmen: of State’s records.

ARTICLE ¥I: Other provistons, if any.

BEOQUIRED SIGNATURE: é
T T T N e e
- T -
q / . . h-‘l
Signature of a member or an suthorized representative of a member. <o
This decument ic executed in agcordance with section 6N5.0263 (1) (b), Floride Statures. -
t am awate that any false formation submitied in 2 document to the Department of State &
constitutes a third degree felonv as provided for in 5.817.135, F.8. —
=y
DIEGO FIGUERQA 0
Typed or printed name of signee =
e -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r;; ::
S 30.00 Certified Copy (Optional) 7 rm 4
§ 500 Cectificate of Status (Optional) 3,: o -
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