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COVER LETTER

TO: New Flllog Section
Division of Corporations

A&H SCRINTERNATIONAL GROUF LLC
SUBJECT:

Namie of Limzed Liabilisy Company

The cnclosed Articles of Orgunization and fez(s) arc subinitted for Nhog.
Plesse return all correspondence canceraing this matier 1o the fotlowing:

DIEGO FIGHUEROA

Name of Person

E & F LATIN GROUP LLC

FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Srate and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: {to be used for future anneal report notification)

For further informazion concerning this matier, please sall:

‘ K4 b
DIEGQ FIGUERQA . (951 ] k4 846
Name of Person Arce Code Davlime Telephenc Nurmber
Enclosed is & check fo: the fullowing amount:
T8125.00 Filing Fee WE130.00 Filing Fre & C15155.00 Filing Foe & O5160.00 Fiking.fec, . E
. S Qeape -1 R " awel i, ® N -
Certificate o Status Certiiied Copy Cenificate o.ﬁ_ﬂ?&ta e 3
(aciditianal copy 1s encloscd) Certifiec Cop Lg);; .
(additional copyys @Flo% "
)(;- M) i, :
g — T .
Mailing Address Street Address r'r!,—"-:, -« M .
New Filing Sectiur: New Filing Section Division PN B -GS )
Division o Corporations The Centie of Tallahassee /R
P.0O. Box 6327 2215 N. Monzoc Street, Suitz §10 FEEa¥ o
Tallahassee, FL 32114 Talahassee, FL 32303 . g;‘;; L .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A&B SCRINTERNATIONAL GROUP LLC
{Must contain the words “Limited Liabitity Company, "L.LL.C.." or "LLC.™

ARTICLE I - Address:

The mailing address and street address of the principal affice of the Limited Liabiliy Company is:
Mailing Address:
26565 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2

SUITE 2
WESTON, FL 3333) WESTON, FL 11331

Pringipal Qfflce Address:

ARTICLE LI - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company eannot serve as its own Registered Agenl. You must designate an individual or

anather business entily with an active Florida registration.)
The name and the Florida siveel address of the registered agent are:

E& FLATINGROU? LLC

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flerida street address {7.0). Box NQT accepiable)

FLORIDA 33326
Zip

WESTON

City Stz

Having been named as regisiered ugent and to accept seevice of pracess fier the above stuted (imited liability company et the
place designated in this certificate, ! hereby aveept the appointment ay registered agent and ayree to act in his capacity, |
Jurther ugree to comply with the provisivns of oll statwtes refaiing 1o the proper and compleie performance of my dutics. end !
am familior with and accepe the obliganons of my posinvnn ¢s registered agenr as provided for in Chaprer 607, F.5.

(’!—/7'1 (5 gﬁ‘ ﬁzm[//édf—

-

Registared Agen:’s E ature {REQUIRED)

CONTINUED -
{ ) T

!

(Sh
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ARTICLE 1V-
The nuime and sddress of ench person authorized 10 manage and control the Limited Liubility Company-

"AMBR" = Authorized Member
"MGR" = Manager
AMGR LUIS ALBERTO ALFARQ GOICOCHEA

2665 EXECUTIVE PARK DR
WESTON. FI. 333326

AMGR CYNTHIA ADELA BALAREZO
SEXECUTIVE PARK DR
WESTON. FL 33326

{Use altachment 1f necesgary)

ARTICLE V: Effectve date, :f other than the date of filing: 032042022 OPTIONAL)

(If an effective date is listed, the date must be specific and cannct be more than five business duys prior to or 90 days after
the date of filing.}

Note: 1fthe date inserted in this block dees not meet the epplicabie stalstory filing requirements, this dete will rot be Usted as
the document’s cffective date on the Departiment of State’s records,

ARTICLE VI: Other provisions_ if any.

BEQUIRED SIGNATURE: P
, ) )
(D,) (ot ey :
Signature of & memb¥r or an uplhortzed representative of a member. A
This docuement is sxccuted 1d Bccmr!nstfb with section 605,020 (1) (), rlorldaﬁmms D M

oy

{ am aware the! any false information swbnutted in a document to the Depurtmen ﬁﬂale
constitutes a third deyree felony as provided for in s 317,155 F.8. ._. half =1 g
= 0 T
DIEGO FIGUERQA on o=
Twped or printed name uf signee ry -
’ T v ™
- L ® o
= L o
$125.00 Fillng Fee for Articles of Organdzation and Designation of Registered Agent 5":‘: o

S 30.00 Certifled Copy (Optional) R IR
§ 5.00 Certificate of Status (Optional) B T



