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COVER LETTER

TO: New Eilling Sectien
Division of Corporations

OPERA SOLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) arc submitied for filing.
Pleese return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E& FLATIN GROUPLLC

FirmyCompany

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Stare and Zip Code
DIEGO@EFLATINACCOUNTING.COM

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

For further information conceming this matter, please call:

DIEGO FIGUEROA a( 9% ) R4S

Name of Person Arca Codc Daytime Telephone Number

Encloscd iz a cheek for the following amount:

0$125.00 Filing Fee ~ WSI30.00 Filing Fee &  (3$155.00 Filing Fec & [3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Maillgg Address Strect Address

MNew Filing Scetion New Filing Seetion Division
Division of Corporations The Centre of Tallahnssee

P.O. Box 6127 2415 N. Monroc Strect, Suite #11)

Tallahassee, FL 32314 Taliphassee, F1. 32203
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P q.imré's :
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY . 52
202 JAH 30 P L 92

ARTICLE I - Name:
The name ot the Limited Liability Company is: QR LY o QT?TE
SRR THASSEE. FL
OPERA SO LLC

(Must contain the words “Limited Liability Compeny, “L.L.C..," or “LLC.")

ARTICLEII - Address:
The mailing sddress und sireet address of the principal office of the Lintited Liability Company is:

Principal Office Address: Malling Address:

L1870 SW w4 ST 11870 SW 94 ST
MlAaML FL 33186 MIAMI, FL 331R6

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Company canrtol serve 83 its own Registered Agent, You must designate an individual or

another business cntity with an active Florida registration.)

The nanw and the Flarida street address of the regisiered agent arc:

E&F LATIN GROUP LLC
MName

1820 N CORPORATE LAKES BLVD SUITE 109
Florida strect address (P.0. Box NQT acceptable}

WESTON FLORIDA 33326
City Stule Zip

Having heen named ay registered agent and 1o accept service of process for the above stated limited labilicy company at the
place designated in this certificute, { hereby accept the appointment as registered ugent and agree to act in thix capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performunce of my dutics, ane 7
am famitiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.S..

“(Hean Gampe

Regrstered Affent's Sigﬂul@re (REQUIRED)

(CONTINUED,
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ARTICLE IV-
The name and address of cach person authorized 1o manage and contrel the Limited Liability Company:

"AMBR" = Authonzed Member
“MGR" = Manager
AMBR SUSANA M. BRINGAS

[1870 SW 94 ST
MIAMLE FL 33186

AMBR HUMBERTO J. BOGANI
11870 SW 94 ST
MIAMIL FL 33186

(Usc attachment if necessary)

ARTICLE V: Effcctive dare, if other than the date of filing: 01/26/2024 . (OPTIONAL)

{If an effective datc Is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of flling.)

Nate: ITthe dute inserted in this block docs not mect the applicable siartory filing requirements, this daic will not he listed as
the document's efTective date on the Department of Stale’s records.

ARTICLE ¥1; Other provisions, if any.

BEQUIRED SIGNATURE: |
@ (2% @%hoa/

Signaturc of 3 member o:ﬁn au:horlied representative of 2 member,
This documcent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
{ am sware that any false information submitted in s document to the Depariment of State
canstitutes a third degree felony as provided for in s 817155, F.S.

DIECO FIGUERDA
Typed or printed name of signec

$125.00 Filing Fee for Articies of Organization and Designation of Reglistered Agent
5 30.00 Ccrtifted Copy (Optlonal)
§ 5.00 Certificate of Status (Uptional)



