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COVER LETTER
TO:

New Flling Section
Divislon of Corporations

HEDOY A CORTES LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Anicles of Organization and fee(s) are submitted for filing

Plcase return all correspondence concerning this mazier to the following:

DIEGO FIGUERCA

Name of Person
E & FLATIN GROUP LLC

FirmyCumpany

1820 N CORPORATE LAKES BLVD SUITE 109

Addresy

WESTON FL 33326

City/Staie and Zip Code
MEGO@FFLATINACCOUNTING.COM

E-mail address: {t0 be used for future annual repont notification)
For further :nformation cancerning this matter, pleasc ¢all;

DIEGO FIGUEROA at ( 954 y B4 8565
Name of Person Area Code Daytime Telephone Number —_ r—>
Pl S =
T e
; i Oiluwi L ™
Enclosed is n check for the following smount: 2=
=, a2
CiS125.00 Filing Fee  WS130.00 Filing Fee & TI$155.00 Filing Fee & OI$160.00 Filing %Fee, —~
Ce:tificate of Status Certified Copy Certificate of Stdtue &
(additional copy is enclosed) Certitied Copy '™ 79
{additional copy is'tnclosed")m
— s ™~
Z: =
Malling Address Street Addresy R
New Filig Section New Filing Section Dhvision
Division of Corporations
P.O. Box 6327

The Centre of Tallol:assee
Tallahassec, FL 32314

2415 N, Morroc Strect, Suite 810
Tallolassee, FL 12301
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ARTICLES OF QRCGANIZATION FOR FLORIDA UIMITED LIABILITY CUMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

BEDOYA CORTES LLC

{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™
ARTICLE Il - Address:

The mailing sdd:ess und stezet address of the principal ollice of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 3313

WESTON FL 33331

ARTICLE 111 - Reglstered Agent, Registered OfTice, & Reglstered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name gnd the Florids street address of the registered agent sre:

E&FLATIN GROUP LLC

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida sircet address (P.O. Box XOT acceptable)
WESTON

City

FLORIDA
State

33326

Zip

Having bevn numed as regisiered agent and 10 accept serviee of process far the above stated fimited liahifity company at the
place designated in this certificare, [ hereby accept the appuinonent as registered agent and agree to act in this capacity. |
Jurther agree 10 comphwith ihe provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am famifiar with und accept the obligations of my position as registered agent as provided for in Chapter 605, F.§

— e
T e T A

f;(_

-~ Registered Agent's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE IV-

The name and address of cach person suthorized to mansge and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
ANBR VICTOR MANUEL BEDOYA
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 3313
AMBR

LESDY CORTES FLORES

2645 EXECUTIVE PARX DR SUITE 2 T
WESTON FL 31331

{Use amtachment if necessary)

ARTICLE V: Effcctive dale, if other than the date of Gling: 08/11/2¢23

- (OPTIONAL)
{If an effective date Is Usted, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [ the date inscried in this block docs not meet the applicable staruiory [Hing requirements, this date will ot be listed as
the docuinent’s eflective date on the Departinent of State’s records.

ARTICLE ¥I: Other provisions, if any,

REQUIREDSIGNATURE: .
—_— z
- T

SlgnaturesTa member or an aufhorized representative of 8 member.
This document is executed in accordance with section 405.0203 (1) (b, Flurids Statutes.

I am aware that any false informution submitted in & document 1o the Departnient of State
constitutes a third degree felony as provided for ins. 817155, F.5.

DIEGO FIGUERDA
Tvped or printed name of sigace

~

1

$125.00 Fliling Fee far Articles of Urganization and Designation of Reglstercd Agent
$ 10.00 Certified Copy (Optional)

§ 5.00 Certiflvate of Status (Optional)
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