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COVER LETTER

TO: New Fillng Section
Divislon of Corporations

5252 PASEOQ BLVD. 810 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are sulruitted for fHing.
Please return 2l correspondence concerning this matter o the following:

DIEGO FIGUERQA

Name of Person

E & FLATIN GROUP LLC

Fum/Company

1820 N CORPORATE LAKES BLVD SUITE 09

Acdress

WESTON FL 33325

Cinv/Suaie and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mnail address: (10 be used for future aanual tepent notfication)

For further information concernimg (his metter. please call;

DIEGO FIGUEROA " (‘N } 184 8568

Name of Person Arez Code Daytime Telephone Number

Enciasad is 8 chech for the foliowing emount:

J5125.00 Filing Fee W 3110.00 Fiiing Fee & J8155.00 Filing Fuee & Z8160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificaie of Staus &
{additional copy is enclosed) Certified Copy

(additioral copy is enciosed)

Malling Address Street Address

New Filing Sectian New Filing Section Divisien
Division of Corporatiens The Centze of Tallahassee

P.O. Box 6327 24013 N Monroe Siregt, Suite 817

Tallahassee, FL 32314 Tallahasses, FL 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CUMPANY
ARTICLE 1 - Name:

The name oi"the Limited Liabitity Company is

S352 PASEQ BLVD. 810 LLC

(Must contsin the words “Limited Linbitity Campany, "L L.C"er "LLC.™

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principul Qffice Address: Maiting Address:
2665 EXECUTIVE PARK DR 2663 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, FL 33331 WESTON, FL 33331

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or
erother business entity with an active Florida regisiration.)

The name and the Florida street address ol the cegisiersd agent are:

E & FLATIN GROUP LI.C
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P O Hox NQT acceptable)

WESTON FLORIDA 33326
Ciry State Zip

Harvirig been named as registered ageni amd 1o acoept serwee of process for the above siared fimited fichidiry company a: the
plece designated In this certificate, [ hereby aceept the qppainament as registered agent and agree o act in this capucine |
Jurizer agree 1o comply with the provisions of all statuies relating fo tha praper erd complete performance of my duiics, and
am jamiliar with and accept the obligucions of my position ay registered agent as provided Jor i Chupler 605, F 5.
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Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person awthonized to nunage and cuntiol the Limited Liakility Company:
"AMBR" = Autharized Member
"MGR" = Manager
AMGR FERNANDO SALOMON MARTINE/,
2663 EXECUTIVE PARK DR
WESTON. FL 313326
AMGR ANTOMETA MARTINEY
2665 EXECUTIVE PARK DR
WESTON. FLL 333260
{Use attachment if necessary|
ARTICLE V: Effeciive date, if other than the date of fifing: 03724/2022 AOPTIUNAL)
{If an effective date Is Usted. the dare must be specific and cannot be more than five buslness days prior to or Y0 davs after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing reguirements, this date wili not be lisied as
the document's effective daie on the Depariment of State’s recurds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
-

e L
< = -

Signature of 8 member or an authorlzed representative of a member,
This document is exscuied in secordance with section 805.0203 (1) (8), Florida Siatuics.
t am aware that any false informetionsubmitted 1 a documant to the Department of State
conshintes 2 third degree felony as provided forin s 817,155, F.8,

DIEGO FIGUEROA
Typed or printed name of signee

Elling Eecs:

£125.00 Filing Fee for Articles ol Oreantzation and Desienation of Revistered Aoent



