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COVERLETTER

T New Filtng Section
Division of Corparations

858 GROVEBUSH LN LLC
SUBJECT:

Namie of Limited Liability Company

The eaclosed Articles of Organization and fee(s) are subimited for filing,

Pleuse return all correspendence concerning this matter to the following:

DIEGO FIGUEROA

Name of Merson

E& FLATIN GROQUP LLC

Firn/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Statc and Zip Code
MEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be used for future snnual report notification)

For further information concerning this metter, please call:

DIEGO FIGUEROA Al ( usé ) 384 8565
Name of Person Area Code Daytime Telephone NMumber
Enclosed is o check for the fullowing amount:
J8125.00 Filing Fee ®S$130.00 Filing Foe & LJ5155.00 Filing Fee & OS160.00 Filing Fee,
Certificaic of Status Cestified Copy Certificate of Starus &
{additional copy is enclosed! Centificd Copy
(additional copy is encloaed)
Mailing Address Strect Address
New Filing Secthion New Filing Seclion Division
Divisivn of Carporations The Centre of Tallahassee
7.0, Box 6327 2415 N. Maonroe Street, Suite 810

Tallahassee, FL 32314 Tulahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabiluy Comnpany ts:

855 GROVLEBUSH LN LLC
{Must contain the waords “Limited Lisbility Company, “L.L.C.." or "LLL.™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office ol the Limited Liahility Company is:
Mailing Address:

Principal Office Address:
5252 NW RSTH AVE £252 NWBSTH AVE
APT 8§10 APT 810
DORAL, FL 33166

DORAL, FL 336G

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Slgnature:
{The Limited Liability Companv cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:
E& FLATIN GROUP LLC i= o
Name - ~
1820 N CORPORATE LAKES BLVD SUITE 109 -2 [
Florida street address (P.0. Box NQT acceptable) wn N F:o—
WESTON FLORIDA 33326 fo
State Zip =
[

City
Having been named as registered agent and 1o accept service of process for the above stated Timieed liability company at tian
pluce designatod in this coriificare. § hereby aceept the uppointment as regisiered agent and agree to aot in thiv capacity, 0
further agree to comply with the provisivns of ol statutes relating o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 6035, F.8.
? oy (Homppn)

Registered Agent’s Sigrfurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol cach person uuthorized 10 manage and contred the Limited Liability Company:
The: Name and Addresy

"AMBR" « Autharized Member
"MGR" = Manager
AMBR FERNANDQ SALOMON MARTINEZ

5251 NW 85TH AVE APT IO
DORAL. FL 33166

AMBR ANTONIETA MARTINEZ
5252 NW 85TH AVE _APT §10
DORAL. FL 33166

(Usc attachment if necessary)

ARTICLE V: Cffective dute, if other than the dute of filing: $1/10/2024 A(OPTIONAL)
(f an cffectlve date 1s listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Il ihe date inserted in this block ducs not meet Lhe applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of Sinte’s records.

ARTICLE VI: Other provisions, il any,

- '\
BEQUIRED SIGNATURE: .
j
\/D-wédyo (j"W

Signaturc of o0 member nr nuthortzeﬁcprctcnlnllvc of » member,
This document is exceuted in sccdrflance with séction 635.0203 (1) (b), Florida Statuter,
I any nware that any lsise information submitted in » documen? to the Department of Siate
constitutes a third degree felony as provided forin 5,817,155, F.5,

DICGO FIGUEROA
Typed or printed name ol signce

; +

$125.00 Filing Fee for Artlcies of Organization nnd Denignation of Registered Agent
$ 30,00 Certificd Capy (Optional)
$  5.00 Certificste of Status (Optional)



