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COVER LETTER

TO: New Flilng Section
Divlsion of Corporatians

RENT & ENJOY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submatied for filing.

Pledse retum all correspundence cuncerning this matter 1o the foliowing:

DIEGO FIGUERQA

Name of Persan

E & F LATIN GROUP LLC

FirnvCompany

1820 NCORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

Cuv/State and Zip Code
DIEGOMEFLATINACCOUNTING.COM

:-mail address: {to be used for future annual repont notification)

For fusther inforination conceming this matter. please call:

DIEGOQ FIGULROA w954y IRASES

Name of Person Arca Codu Daytime Telephone Numher €
4T
A

I

[

Encloscd ix a cheek Tor the follnwing amount -
=T

L1$125.00 Filing Fee W $130.00 Filing Fee & 18155.00 Filing Fee & as160.00 Fi]irﬂ? Fee,
Certificaic of S181us Certified Copy Certificate of SUROE&

(additional copy ix enclosed) Certified Copypm ::_:;
tudditional copy i¥baglose

ey

o

™M

2FHd 92 d35 E202
A3

oy

Mujling Address Strect Address

MNew Filing Seclivon New Filing Section Ehvisiun
Division of Corporations The Centre ol Tallahessee

P.O. Box 6127 2415 N, Maonroe Street, Suite R0
Tullehassee, F1. 32314 Tetahassee, FLL 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABSLLITY COMPANY
ARTICLET - Name:

The nume ef the Limited Liability Company is:

RENT & ENJOY LLC
(Must contsin the words “Lsated Liobility Company, "L L.C." or "LLC.™)

ARTICLE 1l - Address:
The nwiling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mzlling Address:
1820 ™ CORPORATE LAKES BLLVD 1320 N CORPORATE LAKES BLYD
SUITE 109 SUITE 108
WESTON FL 33326 WESTON FI. 33326

ARTICLE Ill - Registered Agent, Registercd Office, & Replstered Agent’s Signature:
{The Litited Liakility Company cannot serve as its cwn Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

E&FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.Q. Box NUT accepisble)

WESTON FLORIDA 33326
City State Zip

Having becn named as registered agent and 1o accept service af process for the ubuve stuted limited liability company at the
place designated in this cenifficare, | hereby uccept the appointment as registered agent and agree to act in this cupacity, |

) 2 s
Jurther agree to comply with the provisions af all statutes relaring 1o the proper and complete performance of my dutiés, andB
am familigr with und accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.§> 4 3
¥ ol

s oM ! I

' ] P 1_‘:: o —

_ P oyppe N

Reyistered Agent’s Sigflature (REQUIRED) E:r;—(. E

w2 g M

My & OJ
(CONTINUED) — W
—2 e
m
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ARTICLE 1V-
The nunwe and address of cach person authorized 1o munage end control the Limiscd Liability Company:

Jame apd Address

T
"AMBR" = Authorized Member
"MGR" = Manager
MGR NORBY FIORELLA MALAVER
1320 N CORPORATE LAKES BLVD SUITE 109
WESTON FL 33326
{Use attachment if necessary)
(OPTIONAL)

ARTICLE ¥ Effeciive date, if other than the Jate o [ling: 09/26/202]
(If an effective date is listed, the date must be vpecific and ¢cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ifthe date inserted in this block does not mezet the applicable statutory filing requirements, 1kis date will not be lisied as

the document’s cifective date un the Depariinent of State’s records.

ARTICLE VI Qther provisions, if sy,
DRER-
REQUIRED SIGNATURE: e DA
=i (75
@%@w Cud ‘j’tu’ffm) T
Signature of a membgr or an auﬁ:‘izcd representatlve of & member. 51:3-1' o
This document 1s executed M sucordancwith section 6050203 (1) (b), Florida Suatdles. on

[ am aware that any false information submiited in a document to the Deparimentd State
constitutes o third degree feluny as provided for ins.817.155, F.S. :‘nif{ E

rv

) —
DIEGO FIGUEROA = Y
Typed or prinicd name of signee =2
Mmoo

Filing feeyl
$125.00 Flling Fee for Articles of QOrganizotion wod Designation af Registered Agent

5 30.00 Certifled Copy (Optional)
5 5.00 Certificate af Status (Qptlonsl)
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