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COVER LETTER

TOQ:  New Filing Section
Division of Corpurations

17387 PALMETTO PASS LANE LLC
SUBJECT:

Name of Limited Lisbility Compuny

The encloscd Articles of Organization and Tee(s) aic submitted for Sling.
Plzase return all correspondence concerning this matter to the foilowing:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROLIP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 31324

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail eddress: (1o be used for fulure annual report notitication)

For lusiher information concerning this matter, please cali:

DIEGQ FIGUERQA a (954 ) 184 3365

Name ¢f Person Arce Code Daytime Telephane Number

Encloscd 15 1 cheek for the following amount:

O%125.00 Filing Fee = %$130.00 Filing Fee & Z3S155.00 Filing Fee & IS160.00 Filing Fee,
Cenificate of Status Certified Copy Cert:ficate of Status &
{addiional copy is enclosed) Cenmified Copy

(additanal copy s encinsed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division o Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N Monroe Street, Suite §10

Talinhassee, F1 32514 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

17187 PALMETTO PASS LANE LLC
{Must contain the words “Limsted Lishitity Company, “L.L.C.," or "LLC.™)

ARTICLE Il - Address:
The mailing sddress and street address of the principal affice of the Limited Ligbil:ity Company is:

Principal Ofllce Address: Muiling Address:
2665 EXECUTIVE PARK DR 2668 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, FL 33331 WESTON. Fi 33331

ARTICLE Il - Registered Agent, Reglstered Office. & Registered Agent’s Slgnnture:
{The Lirnited Liability Compeny cannot serve as its own Registered Agent, You must designate an individunl o1
snother busimess eniity with an active Florida registration.)

Thez name and the Florida sireet address of the registered agent arc:

E&FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida street eddress {7 (). Bax Q7] accepiabie)

WESTON FLORIDA 33336
Cuy Sate Zip

fhavang been numed as regustered agenrand o aceept service of process for the above staved Hmaed Nebiitty compuny di the
pPlace designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity |
Jurther ugree to comply with the provisions of alf statutes refating 10 the proper and complete performaunce of my duties, and |
am fumihar wih and avcept the obligarions of my position as regisiered ugent as provuded for in Chapter 603, F.S..

Bt

— _

8 o

—_— - e - .-
- Registered Agent's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE I¥-
The name and address of cach person sutharized to marage and conttol the Limited Liakihiy Company:
"AMBR" = Authorized Member
"MGR” = Manager
AMGOR FERNANDO SALOMON MARTINEZ
2665 EXECUTIVE PARK DR
WESTON. FL. 313326
AMGR ANTONIETA MARTINEZ
26068 EXECUTIVE PARK DR
WESTON. FL 33126
{Use atiachment it necessary}
ARTICLE V: Effective date, if other than the date of Gling: D324/10232 AOPTIONAL;

{If an cffectlve date {s listed, the date must be specific and cannot be more thn;ﬁ five business davs prior to or 90 days wfter
the date of flling.)

Note: 17 the dute inserted in this block does not mect the apphesbie statutory (ling requirements. this dute will ot be listed gy
the document’s effective date on the Deperunent of State’'s records.

ARTICLE Vi: Other provisions, ifany.

KEQUIRED SIGNATURE:

D e ——
Signaturc of a member or an authaorized representattve of 8 member.
This documen? is exzcuted in sceordance with seciion 605.02C3 (1) (b), Fiorida Siatuices.
[ am aware that any false information submitted in a dosument to the Department of State
constisutes a third degree felony as provided forin <. 817.155, F 5,

DIEGO FIGUERDQA
Typed or printed name of signee

312500 Filing Fee for Articles of Organization and Designation of Reglstered Agent
5 30.00 Certifled Copy (Optlonal
§ 5.00 Certificate of Status (Optlonal}



