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COVER LETTER

TO: New Filing Seetion
Division of Corpurations

SESAMOTEX US LI.C
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Organization and lee(s) wre subsnitted for filing,

Please veturn all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LI.C

Firm/Corapany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

Cirv/Staie and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-muil address: (to be used for future annual report notification)

Fer further information concerning this matter, please call:

DIEGO FIGUEROA al 054 ) 3B4 8565
Name of Persan Area Code Daytime Telephone Number
Enclosed s a check for the following amount:
J5125.00 Filing Fec =L130.00 Filing Fee & T)8155.00 Filing Fee & O 8140.00 Filing Fee,
Certiticate of Status Certified Copy Certificsic of Statuy &
{additionel copy is enclosed) Certihed Copy
(additionai copy is enclased)
2 51 Strect Address
New Filing Scetion New Filing Scetiun Division
Division of Corpuritions The Centre of Tallahassee
P.O. Box 6327 2415 M. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahnssee, FL 32303
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ARNICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namge;
The nume ol the Limiled Liabililty Company 15

SESAMOTEX US LLC
(Must contain the wards "Limited Liability Company, "L.L.C.," or "LLC.}

ARTICLE I - Address:
The muaiting address and strcet address ol the principal office of the Linuted Liabikity Company is:

Principal Office Address: Muiling Address:
18100 SW 143rd CT 15100 SW 143rd CT
MIAML FL AN1T77 MIAMI, FL 33177

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sarve as its own Registered Agent. You must designate ar individual or
another business entity with an active Florida registration.)

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

E&FLATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florids street address (P.O. Box NOT acccptable)

WESTON FLORIDA 33326
City State Zip

Having bevn nemed as 1 egistered agent and o accept service of procesy for the apove stuted {imeted lability company al the
pPlavce desiynated in this certificate, | hereby accept the appoinment as repistered agent and ugree (o act in this cupacity, |
further agree to comply with the proviviuns of ull statites relating 10 the proper and complete perfarmance of my duiies, and |
am farilior with qnd accept the obligativns of my pasition as registered agent as provided far in Chapter 605, F.S..

Dieap Grawan’

chis:cred&-\gcm's Sib‘naiurc {REQUIRED}

{CONTINUED)
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ARTICLEIV-

The name and sddress of ench person authorized 1o manage end control the Limited Lisbility Company:

"AMBR" = Authorized Member

"MCR" = Manager

AMBR ANGELA MARIA MUNGZ MONTOY A

18100 SW 143:d CT
MIAMI. FL 33177

AMBR WILFREDO ADARVE CUELLAR _
18100 SW 143rd CT
MIAMI FL 33177

AMBR SEBASTIAN ADARVE MUNOZ o

1Bi00 SW 143:d CT
MIAMI FL 33177

{Use attachment if necessary)

ARTICLE V: Cflective date, if other than the date of filing: 01/16/2024 AOQPTIONAL)

(I an cffective date Is listed, the date must be speclfic and cannot be more than five business doys prior to ar 90 days after
the date of filing.)

Mote: Ifthe daie inserted i this bluck does not meet the spplicable stawntory Oling requirements, this date will not he tisted as
the document’s effective date on the Departiment of State's records,

ARTICLE Vi: Other pruvisions, if any,

BEQUIRED SIGNATURE: -
Dieag (usve.)

Signgturcofa memafer or an iulhorlzed reprosentative of @ member,
This document is executed in accordance with section $05.0203 (1) tb), Floridus Statules.
I am aware that any false information submitted in & document to the Depaniment of State
constilutes o third degree felony as provided for in 817155, F.8.

DIEGO FIGUEROA
Typed or printed raime of signee

Eiling Feex:
§115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ .00 Certifled Copy (Optional)
$ 5.00 Certificate of Status {Optlonal)



