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COVYER LETTER

TO: New Flllng Sectian
Dlvision of Corporations

TEAM TANVLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and [ee(s) are submitted (o7 [iling,
Please retum all correspondence concerning this matter 10 the following:

DIEGO FIGUEROQA

Name of Person

E& ¥ LATIN GROQUP LLC

FirmsCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Statc and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be used for futurc snnual report netification}

For further information corcerning this malicr, piceae call:

DIEGQ FIGUEROA at ( 9354 ) 354 8565

Name of Person Area Code Daytime Telephone Numher

Enclosed is a check for the luilowing amount:

£15125.00 Filing Fee W §130.00 Filing Fec & T13155.00 Filing Fee & J8160.00 Fiting Fee,
Centificate of Status Certified Copy Certificate of Stutus &
(additional copy is enclosed) Ceriiticd Copy

{additional copy is enclosed}

Malling Addreys Strect Addresy

MNew Filing Section mNvew Filing Sceetion 1ivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suile K10

Tallahassee, FL 32314 Tallahassee, FI. 123013
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

TEAM TANVLLC
{Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.™

ARTICLE Il - Address:
The mailing address snd strzet sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 23331

ARTICLE 111 - Registered Agent, Registered Office. & Repistered Agent's Signature:
(The limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or

unother business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

E & FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address {P.O. Box NOT accepiable)

WESTON FLORIDA 32126
City Stute Zin

Having heen named as registered agent and 10 accept service nf process for the abuve staied limited liabilite company a1 the
place designated in this certificate, I herchy accept the uppoinpnent as registered agent and ugree (o act in this cepacit, |
Surther agree to comply with the provisivns of ull siatutes refating 1o the proper and complete performance of my duties, and |
am fumibar with and aceept the obligations of piv posicion as registered agent us provided jor in Chapier 605, F.5..

“Wese Gapnond)

Registered hgcm's Signa}‘re (REQUIRED)
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ARTICLE IV-
The rame and nddress of ench person authorized 0 manage and control the Limited Liability Company:

Tide:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR ANA MARIA ORREGO BUSTAMANTE
2665 EXECUTIVE PARK DR STE 2
WESTON FL 33311

Same aad Addresy:

AMBR VICTO NLIE ACIONS OCHOA
2665 EXECUTIVE PARK DR STE 2
WESTON FL 33331

{Use attachment if necessary)

ARTICLE V: Friective date, if other than the dute of filing: _ 08/18/2023 . {OPTIONAL)
(I an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date uf filing.)
MNolg; 1 the date inserted i this block does not mezet the spplicable statutory fiting requircments, this dste will not be tisled as

the document’'s cffective date on the Deparument of State's records.

ARTICLE VIL: Other pravisions, if any,

REQUIRED SIGNATURE:

“Heap @“YMM“)

Signature of 8 membt or an uut&urlzcd representative of o member.
This document is cxceuted fyaccordancl with section 605.0203 {17 (b)Y, Florida Statutes.
| am aware (hat uny false information submitted in 8 document 1o the Depastment of Stale
constitutes a third degree felony us provided for in 817,155, F.5.

DICGO FIGUERQA
Typed or printed name of signee

E‘ Ilul: E‘::'l
$125.0U Filing Fee for Articles of Organizatlon and Destgnailon nf Reglutered Agent
5 130.00 Certified Copy (Optlanal)
S 5.00 Certificate of Status (Optlonal)
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