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COVER LETTER

TO: New Flling Section
Dlvision of Corporatinns

0T FIRST RESIDENUES 711 LAC
SUBIECT:

Name of Limited Liability Company

The enclosed Ariicles of Organization and fee(s) arc subimutied for filing,

Please return uli correspondence concerning this matier 1o the following:

DIEGO FIGUEROA

Namc of Person

E& FLATIN GROUP LLC

Firnv/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGOMEFLATINACCOUNTING.COM

E-muil uddress: (1o be used for future annuai report notification)

For further information concerning this niatter, please call:

DIEGQ FIGUERQA at { 954 ) 44 4365
Numc of Pcrson Area Code Dayiime Telephone Number .
Encloxed is a check for the follpwing amount, o
t. ' Fl
(1$125.00 Filing Feu WS 130.00 Filhing Fec & G$155.00 Filing Fee & O8160.00 Filing Fee,
Certificute of Stalus Curtified Copy Centificate ofStatus &, ¢~
(addutional copy is enclosec) Certitied Copy. Suchll
{additional copyis enclosgd) C
& o~
»- w
Munlling Address Strect Address
New Filing Section New Filing Section Rivision
Divisian of Corporations The Centre of Tullahaxsee
P.O. Box 6327 2415 N, Monroe Street, Suite K1Y

Tailohossee, FL 22214 Tallahassee. 'L 32303
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ARTICLES OF ORGANIZA ON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The nare of the Limited Liability Company is:

S0 FIRST RESIDENCES 71) LLC
(Must contain the words “"Limnited Liabilny Company, "L.L.C.,"or "LLC.")

ARTICLE Il - Address:
The mailing addrexs and sireet address o the principal affice nf Lhe Limited Liability Company is:

Principal OQffice Address: Malling Address:
S350 NW B4 AVE APT 1816 53150 NW R4 AVE APT 1816
DORAL FL 33166 DORAL FL 33166

ARTICLE LIl - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business cnlity with an active Florida registration.)

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

E & FLATIN GROUP LLC

Nasne

1RION CORPORATE {.AKES BLVD SUITE 109
Florida street address (P.O. Box NQT acceptable)

WESTON FLORIDA 33326
City State Zip

Having been named as registered agent and to accept service of process far the above stated imited liabulin: company al the
place designated in this certificate, [ hereby accep! the appointment as registered agent und agree to act in this cupucity. |
further ugree to comply with the provisions af all statutes relating to the proper and compleie performance of my duties. and |
wmt fumiliar with and accept the obligations af mv position ar registered agene as provided for in Chapter 815, F.5.

(Q" RAQ @‘\.’W’

Regismrcﬁl Agent’s Si*nmure (REQUIREL

(CONTINUED)
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ARTICLE IV-
The name und address of each person authorized o manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MORY = Manager

AMBR CLALDIA CASTAND BARROSO
SISONW B4 AVE APT |B16
DORAL FL 33166

(Usc attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filig: A(OPTIONAL)

UIf an effective date s listed, the date must be specific and cannot be more than five business doys prior to ar 90 days ofter
the date of filing.)

Mote; I the dute inserted in this block does not meet the applivable stanstory 1iling reguirements, this dawe will ao! ke listed as
the document's effective date on the Depariment of State’s records,

ARTICLE Vi: Other pruvisions, if uny.

REOUIRED SIGNATLRE:

Signaturc of & member orin nulhnrited representative of o member.,
This document is exccuted 11 accordance with section 6050203 {1} (b), Flonda Statuies.
I a1 aware that any false information submifted in a document to the Department of State
constitutes a third degree felony as provided for ins.H17.155, F.&.

DIEGQO FIGUERQA
Typed or printed name of signec

S125.00 Filing Fec for Articles of Organlzation and Deslgnation of Kegistered Agent
5 30.00 Certifled Copy (Optional)
$ 500 Certificate of Status (Optlonal)



