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COVER LETTER

TO: New Flling Scctlon

Division of Corporationy

VIEW & ENJOY LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and ee(s) are submitted for filing.

Plzasc return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

WESTON FL 33326

Address

City/State and Zip Code

MEGO@EFLATINACCOUNTING.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MEGO FIGUEROA at( 934

) IR4 8365

Name ol Person

Enclesed is a check for the following amount:
T3$125.00 Filing Fee WS$130.00 Filing Fec &
Certificate of Sratus

Muiling Address

Nuw Filing Section
Division of Corporations
r.O. Hox 6327
Tollahassee, FL 22314

Arcy Caode

Zi$155.00 Filing Fec &
Certified Copy
(additions! copy is enclosed)

Daytime Telephone Number

Osi60.00 Filing Fev,
Certificate of Stotus &
Certified Copy

(additionul copy is coclosed}

Street Addresy

New Filing Scation Division

The Centre of Tallahstace

2415 N, Monroe Strect, Suite 210
Toflahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiied Liability Company iy

VIEW & ENJOY LL.C
(Must contain the words “Limited Liability Compuny, "L.L.C.," or "LLC.")

ARTICLE Il - Address:

The muiling address and street address of the principal office of the Limited Liability Compuny is;

Principal Qffice Address: Mailing Address:
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD

SUITE 105
WESTON FL 313326

SUITE 109
WESTON FL 33326

ARTICLE I11 - Repistered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent arc:

E&F LATIN GROQUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flarida street address (P.O. Box NQT acceptable)

WESTON FLORIDA 33326
City State Zip

Having been named ay reglstered agent and to accepr service of process for the ahove stared limited liabiliny company at the
pluce designated in this cernficate. { hereby aceept the oppointment as registered agent and agree 1o act in this capacity. |
further ugree to comply with the grovisions of ali siatuies relating 1o the proper and complete performance of my duties, and |
am fumiliar with und accepi ihe abfigations of mv positinn as registered agent as provided for in Chapter 603, F.5..

Vi (0 quapn

chistcrcﬂAgcnl's"Sigfﬂturc (REQUIRED)

(CONTINUED)

g
009 Hd %- 130¢202

Pg 4/5



Pg 5/5

10/04/23 08:45AM PDT '9543024976' -> 18506176381

-
.

ARTICLE V-
The name and address of cach person authorized to manuge and control the Limited Linbility Compnny:

Ll Name and Addregs:
"AMBR" = Authorized Member

"MUR" = Manoger
MUGR NORBY FIORELLA MALAVE
1820 N CORPORATE LAKES RLVD SUJTE (09
WESTON FL 331326

.(QPTIONAL)

(Usc attachment if nccesaary)

ARTICLE V: Effcctive date, if other than the dute of filing: 10/03/2023
(If an effective date iy listed, the date must be specific and ¢annot be more than five butiness days prior to or 90 days after

the date of filing.)

Mete: It'the date inscrted in this block does not neet tive applicable statwiory filing requirements, this date will not he lisied as
the document's cffective date on the Department of State's records.

ARTICLE VI: Other provisians, if any,

WSIGN,\TURE:C) é
140 auon/

Signoture of4 memifdr or an authdrized representative of a member.

This document is execuied J accordance With section 605.0203 (1) (b}, Florida Statules.

| am awnre that any fulse information submitted in a document to the Department ot State
constitutes a third degree felony as provided forin v.817.155, F.S.

DIEGO FIGUERQA

Typed or printed name of signee —

ey

~m

]

$125.00 Fillag Fec for Articles of Organization and Designation of Reglatered Agent
T

$ MLO0 Certified Copy (Optinnal)
$ 500 Certificate of Status (Optinnal)
L R
f"l "
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