07/24/23 12 gh7PM ' 0 97b> 5 O Pg 2/95
7124723, 3.09 2 po ns

Florida Department of State
Division ot Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown bclow) on the top and bottom of all pages of the documeni.

({(H23000257692 3)))

AR AR AR

H230002S TBY23A 803
Note: DO NOT hit the REFRESH/RELOAD button on your browscr trom this page.
Doing so will gencrate another cover shect.

To: rfﬁ‘._';‘ O
Divisiorn of Corporations T, W

Fax Number : (858)617-6381 == =

o= r==

From: SER A
Account Name . E B F LATIN GROUP LLC T -

Account Number : 128168680049 N o

Phore : (954)384-8565 = =

Fax Number : (954)302-4975 E ol

. {"“'\)

**frter the email accress far this business entity to be usea for future
annual report maliings. tnter only one email aderess please.**

Email AddressFTOPF?(L’I)FFI/\T”\'AF(OI INTING FOM

FLORIDA LIMITED LIABILITY CO.
MOTORES MORICHAL USA LL.C

[
-

s JReg e

o 2y
9 it :U |Centificate of Status I 1 |
has ! J'._._f " —
~ T [Certificd Copy B 0 |
T Page Count | 04 |
- 3 Esiimated Charge | s13000 |
L 3

Toom
Oy
=

Electronic Filing Menu Corporate Filing Menu Help

hitps frefile sunbiz. orgfscrigta/efilcovi.exe

il

iy



07/24/23-12:17PM PDT '8543024976"°

-> 18508176381

COVER LETTER
TO: New Filing Section

Division of Corporatlons

SUBJECT: MOTORES MORICHAL USa LLC

Name of Limited Liability Company
The enciosed Articles of Orgenization and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the follawing:

DIEGQO FIGUEROA

Name of Person
E & FLATIN GROUP LL.C

Firm/Campany

1820 N CORPORATE LAKES BLVD SUITE 109

Address - 'g

WESTON FL 33326 T

s

City/State and Zip Code .
DIEGO@EFLAT]NACCOUNTTNG.COM

E-mail address: (10 be used for future annual report notification)
For further information. cancerning this matter, please call:

DIEGO FIGUERDOA

ar ( 954 ) 384 565
Name of Person Aren Code Daytime Teiephone Number
Enclosed is a check for the fellowing amount:
(35125.00 Filing Fee W $130.00 Filing Fee & J8155.00 Filing Fee & C15160.00 Filing Fee.
Certificate of Status Certified Copy Certillcate of Status &
{additional copy i< enclosed) Certified Copy
Malling Address

{additional copy 15 enclased)
New Filing Section

Street Addrens
New Filing Section Division
Division of Curpourntions The Centre of Tallahoxses
P.0.Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suite B10)
Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namc of the Limited Liahility Company is:

MOTORES MORICIIAL USA LLC

ARTICLE Tl - Address:

{Must contain the words “Limited Liability Company, “L.L.C.,"ar "LLC.™}

The mailing addresa und atreet addiess of the principal uffice el the Limited Liabijlity Company is:

Principal Office Address:

2101 BRICKELL AVE #1111
MIAMI, FL 33129

Malllng Address:

210} BRICKELL AVE 7L 11
MIAMI, FL 33129

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business enlity with an actve Florida registration.)

The name and the Fiorida street address of the regisicred agent are:

E&F LATIN GROUP LLC

Name

1820 N CORPORATE [LAKES BLVD SUITE 109 Y
Florida street address (P.O. Box NQT accepiablc) r__ s
WESTON FLORIDA 11126
City Stare

Zip :
Having heen numed ax registered agent and 1o acoopt servive of pracess for the ubove stared lunited liubilitn: company af the

place designuted in this certificate, [ hereby accepl the appoinoncnt as registered agent und ugree 1o act in this capacity I -
Jurther agree to comply wiih the provisions of ail statutes relaiing 1o the proper and complete perfor
am fumiliar with and accept the obligutfony of my pasition ay regi,

agen /Jruridl:‘dﬁ)r in
/ o

"

Registered Agent’s Signature (REQU?(ED')

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and vontrol the Linited Liability Company:

"AMBR" = Autharized Member
"MGR" = Manager
MGR MARCO URRIBARRI
2101 BRICKELL AVE #1111
MIAaMIL FL 33129

MGR YAJAIRA RAMIREZ
2101 BRICKELL AVE all1l1
MIAMIL FL 33329

{Lsc attachment if necessary)

ARTICLE V: Effective date, if other than the dJate of filing: . (OPTIONAL)
(If an effective date Is listed. the date must be specific and cannat be mare than flve business dayy priu';l;{u;q‘r 903_\'! after

]

the date of flling.)
Note; Ifithe date inserted in this block does not meei the applicable s

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Af”’fr‘
.”‘/—
REQUIBED SIGNATURE: ///
/ /// 1

Signaturc of 2 member or an authorized representatly
This document is executed in accordance with section 05,0204 (1) (b), Florida Statutes.
| armn aware that any false information submitted in a documepd 10 the Department of Stale
constitutes a third degree felony as provided for ins.817.158, F S,

DIEGO FIGUERGA
Typed or printed name of signec

$125.00 Filing Fee for Articles of Orgunizetion and Designatien of Registcred Agent

$ 30.00 Certified Copy (Optionsal)
5 5.00 Certiflcate of Statun (Optlonal)

[ c
atutory filing requirements, this date ail| nmL;’ﬁ-c histed as
- — e



