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COVER LETTER

TO; New Flling Scction
Division of Corporations

PEREZ & CORDOVA LLC

SUBJECT:
Naime of Limited Liabality Company

The enclosed Arlicles of Organization and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

DIEGOQ FIGUERQA

Nare of Person

E & FLATLN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
b
Address F ey
—_i =2
L
WESTON FL 33326 -
CityrState and Zip Code IL_\_;
DIEGO@EFLATINACCOUNTING,.COM o
E-mail address: (10 be used for fUture annuul report notification) :?i‘:
e .
For further information concerning this matter, please call: Z 1 :—__-; @
=~ = D
m (%)
MEGO FIGUEROA at( 954 } 184 8565
Area Code Daytime Telephane Number

Nume of Person

Enclosed is u check for the folluwing amount:

W$130.00 Filing Fee &

{15125.00 Filing Fre
Certificate of Status

Malling Address

New Filing Scction
Division of Corporations
£.0. Bux 6327
Tutlahassee, FL 32114

{JS160.00 Filing ¥ee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

O3$155.00 Filing Fec &
Certified Copy
{additional copy is enclosed)

Strect Address
Now Filing Scetion Division

Tho Centre of Tallahazacc

2415 N. Monroe Street, Suite BI10
Taliahassee, FL 32303

W

taazrzy
Fr SEIixy

¥
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

PEREZ & CORDOVA LLC
{Must contrin the words “Limited Liability Company, "1..[.C.," or “"LLC.")

ARTICLEIT - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mallnp Address:
2065 EXECUTIVE PARK DR

2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 33331

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business crtity with an active Florida registration.)

The name snd the Florida sireet address of the registered agent arc:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida sireet address (P.O. Box NOT scceptable)

WESTON FLORIDA 33326
Cily Siate Zip

Having been naed as registered ugent and 1o accepi service of process for the above stated limired liability company ai the

place designated i this certificate, I hereby accept the appoinnment as registered agent and agree to act in this capacity,
further agree (o comply with the provisions af all vatuies reluting 1o the proper and complele performance of my duties, un

am fumitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

__c._'_-;-_e.,_._.—. —a i P

— .

<
Registered Agent's Signature (REQUIRED)

-
a2

(CONTINUED)
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ARTICLE V-
The name und address of each person suthorized to manage and control the Limited Lisbility Company:

Name and Addresa;

Tltle:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR SOLANGE ANDREA CORDOVA GARCES
2665 EXECUTIVE PARK DR STE2
WESTON FL 33331
AMBR ENRIOUE ARMANDO PEREZ MENESES
2665 EXECUTIVE PARK DR _STE 2
WESTON FL 33331
(Use attachiment if nccessary)
08/22/2023 C[OPTIONAL)

ARTICLE V: Effective date, if ulhet thun the date of Gling:
(If an effective date Is Listed, the date must be specific and cannot be more than Ave business days prior to or 90 days after

the date of filing.)

Note: If the date inseried in thiz Block docs not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s ¢ifective date on the Deparunent of S1ate’s records.

ARTICLE VI: Other provisions, it any.

BREOUIRED SIGNATURE:
- ——— _
q“—__—__-:?_—_b::‘__--_

Signature of &« meraber or an authorized represcntative of o member.
Thix dacument is executed in accordnnec with acclion 8030203 (1) (), Florids Statulcs.

| am aware that any fukse information submitted in o document to the Department of State
vonstitutex s Lthird degree felony ss provided for in v R17.155. F 5,
DIEGO FIGUCROA
Typed or printed name of signee qD
Elllog Feea: 2.

$125.00 Filing Fee for Articler of Organlzation snd Deslgnation of Roglstered Agent

$ 10.00 Certified Copy (Optlonal)
$  £.00 Certificote of Statuy (Optiona))
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