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June 9, 2023
FLORIDA DEPARTMENT OF STATE

E & F LATIN GROUP LLC Division of Corporations

’

SUBJECT: HC GROUP INTERNATIONAL SERVICES
REF: W23000081430

We recelved your electronicaily transmitted decument. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a limited liabllity company must contain the words "Limited
Liability Company," the abbreviation "L.L.C.," or the designation "LLC."
The following suffixes are no longer acceptable: "Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer

acceptable. Pleass amend your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Joel G Pollock FAX aud. #: H23000207776
Regulatory Speclalist II Letter Number: 623A00013122
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COVER LETTER

TO: New Filing Seclion
Division of Corporulions

sUBJECT: 1€ GROUP INTERNATIONAL SERVICES LLC
Name of Limaied Liability Company

The enclosed Articles of Organization and [ee(s) arc submitied flor fling.

Please retum all correspondence concerning this matier 1o the following:

DIEGO FIGUERQA

Name of Person

E& FLATIN GROUFP LLC

FirmCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Statc and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-muail address: (1o be used for fature annual report notification)

For further informatian concerning this matler. pleasc calk:

DIEGC FIGUEROQA al 954 } 384 83563
Name ol Person Arca Code Daytine Telephone Number

Enclosed is a cheek for the following amount;

=$125.00 Filing Fee 118130.00 Filing Fee & 3815500 Filing Fec & 3%160.00 Filing Fec,
Certilicale of Stalus Certified Copy Certificale of Status &
(additional copy is enclosed) Cerlified Copy

(additional copy 13 enclosed)

Streel Address

New Filing Scclion Division
Division of Corporalions The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroc Streel, Suile 810

Tallahassee, FL 32314 Tallahassee, FL 32303

Muiling Address

tew Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Namue:
The name of the Limited Liahility Company is:

HC GRouP INTERNATIONAL sERViCES LLC
{Must contain the words “Limited Liahility Campany, “L..L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal oflice of the Limited Lishilily Company is:

Mailing Address:

690 SW IST CT, APT PHI-19 690 SW IST CT. APT PH!1-19
MIAMI, FL 33130 MIAMI FL, 33130

Principgl Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve us its own Registered Agent, You must designate an individual or

another busineas entity with an active Florida regisiration.)

The name and the Floridu stroct sddress of the registered ageni are:

E & F LATIN GROUP LLC

Nanc

1820 N CORPORATE LAKES BLVD SUITE 109
Florida strect address (P.O. Box NOT acceptable)

FLORIDA 33326
City State Zip

WESTON

Having been named as registered ageal and 1o accept service of process for the ubove stated lanited lubitity company at the
place designated in this certificute, [ hereby uccepl the appointment as registered ggent und agree 10 act in this capacity, [
further ngree to comply with the provisions of oll statutes relating to e proper and complete perfarmance of my duties, and {
um familiar with and accept the obligations of my positive as registercd augent as provided for in Chapter 603, F.5..

““ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V
The name and address of cach person suthorized w manage end control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR LEMDAG INVESTMENTS LLC
690 SW ST CT, APT PHI-1Y
MIAML FL, 33130

AMBR LEMUS NAAR INVESTMENT LLC
690G SW ST CT. APT PHT-19
MIAMI FL 33130

(Use attachmen: if necessary)

ARTICLE V: Effective date, il other than the dutc of filing: (OPTIONAL)
{If an effective dute Is llsted, the dute must be specific and cannot be more than five business days prior to or 90 days after
the datc of fillng.)

Note; Ifthe date inseried in this block does ot meet the applicable statatory filing requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records,

ARTICLE V1: Qther provisions. if any.

BEQUIRED SIGNATURE: st S —
- 7—ﬁ

. -

Signature of 3 membher or an authorized representative of 8 member,
This documert iy exeeuted in accordance with sectipn §05.0203 (1) {b), Florida Siatutes.
P ar aware hat any {alse information submitied in 2 document to the Department of Siate
constituies a third degree felony as provided for in s RI7. 185, F .S,

DIEGO FIGULEROA
Typed or printed name of signee

Elilog Fegal
5125.00 Filing Fee for Articles of OOrgenization and Designotion of Reglstered Agent
$ 30.00 Certified Copy (Optlonal) o2
5 5.00 Certificate uf Stutus (Optionul) ~a
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