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COVER LETTER

TO: New Flllng Section
Division of Carporations

FIXING YOUR HOME FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The encinsed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the foltowing:

DIEGQO FIGUEROA

Name of Person

E& FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

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

For further infarmation concerning this matier, please cali:

DIEGO FIGUEROCA aty I3 ) 184 8565
Name of Person Arcd Cade Daytime Telephaone Number
Enclosed is & check for the (vllowing amount:
J5125.00 Filing Fee S 3000 Filing Fee & T)$155.00 Filing Fee & TISLA0.00 Filing Fee,
Certificate of Status Centifted Copy Certificate af Status &
(additional copy iy enclosed) Certified Copy
(additional copy 1s enclosed)
Malling Address Strect Address
New Filing Section New Filing Section [Yivision
Divisiva of Corporations The Centre of ‘I'allahasses
P.O. Box 6327 2415 N. Muonroe Strect, Suite 810

Tailahassee, FL 32114 Tallahnsxee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: L9023 0CT 12 PH L: 28

The name of the Limited Liability Company is: BECRS i STATE
TALLAFASSEE. FL
FEXING YOUR HOML FLORIDA LLC
(Must contain the words "Limited Liability Company, "L.L.C.,;" or "LLC.")

ARTICLEII - Address:
The mailing address and street address af the principal effice of the Limited Lisbility Company is:

Principal Office Address: Malling Addregs:
2151 CONSULATE DR 2151 CONSULATE DR
SUITE 14 SUITE 14
QRLANDOQ FL 32837 ORLANDO FL 12817

ARTICLE 11l - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ad its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flerida street address {(P.O. Box NOT acceptablie)

WESTON FLORIDA 33324
City State Zip

Having been named ay regisicred agent und to accept service of proceas for the above swated limited liability company at the
place designared in this certificate, 1 hereby wecepl ihe appoiniment as registered agent and agree (o act in this capacin. |
Jurther ugree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties, und /
um fumiliar with and accept the obfigutions of miy pusitton us reglstered agent us provided fur in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nsme and sddress ol each person authorized 10 manage and control the Limited Linbility Company:

"AMBR" = Authorized Membeor
“MQGR" = Manager
AMBR ROCIQ JANE NIE s

2151 CONSULATE DR SUITE 14
ORLANDO EL 32837

AMBR FRIDA VANESSA FERNANDEZ
2151 CONSULATE DR'SUITE 14
ORLANDO) FL 3283

(Use attachment il necesasary)

ARTICLE V: Cffective date, if other than the date of filing: 19/12/2023 . {OPTIONAL)
(if an effective date ly Msted, the date must be spectfic and cannot be mere than flve business days prior to or ¥0 days after
the date of tlling.)

Note: [fthe date inserted in this black does nat meet the appliceble statutary [ling requirements, this date will not be lisicd as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any,

IGN iRE:
BLQ.I.LIBEQSG A:I'URE T S

- T r———
L O
Signaturc of a member or an authorized representallve ot wmember.

This document is exccuted in accordance with section 6050201 (1) {b). Floridu Stalutcs.
I am aware that any false infurmation submitted in a document to the Dlepartment of State
constitutes a third degree felony as provided for ins.817.155, F.S,

DIEGO FIGUERDOA
Typed ar printed name of signee

Elllog Fzewl
$i25.00 Flling Fec for Articies of Organization and Deslgnntion of Reglistered Agent
$ 10.00 Certified Copy (Optlonal)
$  5.00 Certificate of Status (Optional)




