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COVER LETTER

TO: New Flling Section
Divisten of Corporations

CORSICA FLORIDA INVESTMENTS LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retum 2l carrespondence concerning this matter 1o the following:

MEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC s S on

:::_-',’ [l .04
Firm/Company S A S

[l P
L] .'_': e

1820 N CORPORATE LAKES BLVD SUITE 109 ) m%i
—_— Y i

Address e ”"; r

- - R
—_— g

WESTON FL 33326 W

City/State and Zip Code o
DIEGO@EFLATINACCOUNTING.COM
E-mail addreas; (to be used for future annual report notification)
Far further information concerning this matler, please call:
MEGO FIGUERCA o { 954 ) JA4 8563
Name cf Person Ares Code Dawvtinie Telephoae Number
Enclosed is u cheek for the following mmount:
15125.00 Filing I'ee 513000 Filing Fec & C33155.00 Filing Fee & 816000 Filing Fee,
Certificate of Stuius Certified Copy Ceriiticate of Status &

{additiunal copy 15 enclosed) Cenified Copy
(additionsl copy s enclosed)

Malling Address Street Addross

New Filing Scttion New Filing Section Divisiun
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Suite B0

Tallahossee, FI. 32314 Tollahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
CORSICA FLORIDA INVESTMENTS LLC
(Must contain the words “Limited Lisbility Cormpany, “L.L.C.," or "LLC."}
ARTICLETl - Address;
The mating uddress and street address ol the principsl oflice ol the Limiied Linbility Compagy is:
Principal Office Address: Mailing Address:
150 SE RD APT 10E |50 SERD APT IOE
TAMARAC FL 3332 TAMARAC FL 33321
Py ,__"\.‘ N
ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent's Sipnature: = s
{The Limited Liakility Company cannot serve a5 its own Registered Agent. You must desipnate an individuat or ‘;;’ s
another business entity with an active Florida registration.) — -1
D Wt
gy
The name and the Florida steeet sddress of the regisiered agent are: o “n e
1.{"[—::
E & F LATIN GROUP LLC = Qo
Name - = o
(:A.J fj:!
1820 N CORPORATE LAKES BLVD SUITE 109 ro _)f-*)
Floiida street address {P.O). Box NOT acceptable) ok
WESTON FLORIDA 33326
City Stac Zip

Having been named as registered agent and to accept service of process for the abuve stuted limited liabilin: company ar the
place desiynared in thiy certificate, [ hereby accept the appointment as registered agent and ugree 1o aot in this capacity. f
Jurther agree to compiy with the provisions of all statutey reluating v the proper and complete performance of my duties, and |
ar fumilior with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5..

f;j‘} 40 @ ww/ ~

chi::ﬁrrd Agent's Jignature (REQUIRED)
v

(CONTINUED)
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ARTICLEIV.
The name nmd wddress of ench person suthorizud o manoge and contral the Limited Liabiliy Company:
"AMBR" = Authorized Member
"MGR” = Manager
MGR JORGE ALBERTO PALACIO BERRIO
50 ST RD APT 10F
MIAMIFL 33129 -
o =
= —m
] — v
MGR CLAUDIA LILIANA HENAQ GIRALDQ e ) pp)
150 SE RD APT 10E = =T
MIAMI FL 33129 o e
™~ ’2:{‘»;:.
- 1 <m
o ST
1 o
N S
i -

{Use attachment il necessary)

ARTICLE ¥: Effective date, it other than the date of filing: UX16/2021

. (OPTIONAL)
(If an effective date i« listed. the date must be specific and cannot be more than five business days prior 1o or 90 days alter
the date of illing.)

Note: [f the datc inscried in this block does unt meet ihe applicable stanory filing requirements, this date wiil 1ol be listed as
the document's effective daie on the Department of Statc’s eccords,
ARTICLE VI: Other provisions, if'any.

BEQUIRED SIGNATURE:

— -~
Weav Oy di”
2ar D dyat

Signaturc of A memper or an uc.thorlud representative of o member.
Thisx document is execuled ¥y accordatfee with section 6050203 (1) (b}, Florida Statutes.
I anyaware that any false information submitted in # document to the Depuriment of State
constitules @ third degree felony as pravided for ins 817,155, F.S.

DIEQGO FIGUEROA
Tvped or printed name of signec

Elllog £eoal
$125.00 Flllng Fee for Articles of Organlzation and Destgnation of Reglstered Agent
5 30,00 Certifled Copy {Optlonal)

$ 5,00 Certificate of Status (Optlonal)



