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o,
. COVER LETTER
TO: New Filing Section
Divislon of Corporatlons
VISAJUAR LLC
SURJECT:
Name of Limited Liability Company
The enclosed Articles o Orgarization and fee(s) are submitted for Aling,
Please rctum al! correspondence concerning this matter to the foliowing:
DIEGO FIGUERQA
Nome of Person
E&FLATIN GROUPLLC
Fum/Company
1820 N CORPORATE LAKES BLVD SUITE 109
Address
WESTON FL 33326
City/State and Zip Code
DIEGOEEFLATINACCOUNTING.COM
E-mail address: (1o be used for furure annual report notification)
For further information concerning this matter, please call:
DIEGO FIGUERQOA oy 954 ) 384 8565
Name of Person Area Cade Davtime Telephnne Number
Encloxed is a check {or the following amount
{J%125.060 Filing Fee W3130.06 Filing Fee & (3$155.00 Filing Fee & O$160.00 Filing Fee,
Certificute of Status Certified Copy Certificate g_[%tmus Lo
(additonsl copy is enclosed) Ceriitied (ggy ﬁc
(acditionel copy IE encloged)
o n
p= "_) —
w :_'_ —
Maillng Address Street Address ‘ﬂ L — !
Mew Filing Section New Filing Scetion Division T m
Division of Corporatuions The Centre of Tallahassee __ } "
P.O. Box 327 2413 N. Monroe Sireet, Suite 810 7 ¢ o -,
Taotahassee, FL 32114 Tellahassee, FL 32303 = I_
ro
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liabtlity Company s

VISAJUAR LLC

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

The nuailing address and street adéress of the principal effice of the Limited Liability Compuny is:

Principal Qffice Address:

2665 EXECUTIVE PARK DR
SUITE 2

WESTON FL, 33331

Malling Address:

2665 EXECUTIVE PARK DR
SLUITE 2

WESTON FL 33331
ARTICLE Il - Registered Agent, Registered Office, & Regirtered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individeal or
another busincss entily with an active Flarida registration.)
Thec name and the Florida street address of the registered agen: are:

E&FLATIN GROUP LLC

WName

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street sddress (P.O. Box NOT acceplable)
WESTON FLORIDA 33326
City Slate Zip
Having been named as registered agent and wo accept service of process fior the ebave stated hmited liahifity compony at the
place designated in this certificure, | hereby accept the appointinent as regisiered agent and agree ta act in this capacin |

Jurther agree to comply with ihe provisions af elf statutes relating 1o the proper uad vomplete pecformance of my duties, and !
am familiar with and accept the nbligations of my posuion as registered agent as provided for in Chapter 605, F.5..

(CONTINUED)
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ARTICLE IV-

The name and address of cach person sutharized to manage end contro! the Limited Liability Company:
T
"AMBR" = Autherized Member

Same sod Address:
"MGR” = Mannger
AMBR ARTURQO VILLANEDA SALAS
2665 EXECUTIVE PARK DR SUITL 2
WESTON FL 33331
AMBR

JUAN PABLO VILLANEDA SA

LAS
2665 EXECUTIVE PARX DR SUITE 2
WESTON FL 33331

(Use altachment i nceessary)

the date of filing.)

ARTICLE V: Effeutive date, if uther than the date of filing: G§7} 172022
(If an effective date 15 lsted, the date must be specific and cannot be more than five business days peior to or 90 days after

. (OPTIONAL)

~Note: [fihe date mserted in Lhis Block does not mecet the applicable stamtory filing requircments, this date wilt not be listed as
the dncument’s effective date on the Department of Stae’s records.

ARTICLE VI Other provisiuny, if any.

BEQUIRED SIGNATURE:

e

_______,_..;—::—_'—_——7"_
/-‘:: e

__;:-r"""

-—7"5::‘:5\)
> -

Signaturc &a member or an authorized representative of a member.

This document is excculed in aceordance with section 605.0203 (1) (b). Florida Statutes.

{am aware thut any false information submitted in a document to the Departmert of Stat
constitutes o third degree [vlony us pruvided for in .81 7,155, F.S,

)
p=gh
o
CIEGO FIGUERDA P
Typed or printed name of signee ="
3
W,
I”I r . m/:
$125.00 Flling Fee for Artlcles of Qrganizatlon and Designation of Reglstered Agent
$ 10.00 Certlficd Copy (Optional)
$ 5.00 Certificate of Status (Optionnl)
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