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COVER LETTER

TO: New Filing Section
Division af Corporations

VIVADWELL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.

Pleasc retum alf correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Fitm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-muil uddress: {1o be used for futute annual repert notification)

For further information concemning this matter, please call:

DIEGO FIGUERQA at ( 954 ) Jg4 8565
Name of Pcrson Area Code Nayiime Telephone Number
Encloscd is a check for the follgwing aimount:
Cis125.00 Filing Fee = 5130.00 Filing Fee & C1S155.00 Filing Fee & O%160.00 Filing Fec,
Certificate of Statuy Centified Copy Cenrtificate of Status &
{additivnal copy is enclosed) Cecrtitizd Copy
{additional copy is enclosed)
Malling Address Street Addresy
New Filing Section New Filing Scction Division
Rivision of Comuorations The Centre of Tallakassce
P.0O. Box 6127 243158 N. Monroc Strect, Suite BI0

Tallahossee, FL 32114 Tallahassee, L 32303
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ARTICLES OF GRCANIZATION FOR FLORIDA LIMITED LIABILITY (X )Nf‘}’/\.\"u

ARTICLE I - Name: 04FEB IS AMI: 32

The name of the Limited Liability Company 15

VIVADWELL LLC
{Must contain the words "Limited Lisbility Company, “L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principaf office of the Limited Liability Company is:

Principal Offlce Address: Mailing Address:
J{790 §W I8TH ST AP 105 1790 SW [8TH ST AP 105
MIAMI FL 33175 MIAMI FL 33175

ARTICLE 11 - Registered Agent, Registered Qfflce, & Repistered Apent's Signature:
(Thke Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration )

The name and the Flaridu strect address of the registered agent are:

E&FLATIN GROUP LILC
Nante

1820 W CORPORATE LAKES BLVD SUITE 104
Florida street address (P.0O. Box NOT acceptable)

WESTON FLORIDA 33326
City Siate Zip

Having bren named as registcred agent and to aecept service of process for the above stated limited llubiline company at the
place designated in this cectificate, [ hereby aecept the uppoimiment us resistered agent and agree (o act in this capacine [
Jurther ugree to comply with ithe provicions uj'clf statuies relating ta the proper und compiete perfyrmance of my duties, and |
am faniiliar with and accept the nbligutiony of my position as regiviered agent us provided for in Chupter 605, F.S..

. ——— -

G T e B o

=

Registered Agent’s Signature (REQUIRED)

(CONTINUED)}
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ARTICLE IV-
The name and address of cach person nuthorized 10 manage and control the Limited Linbility Company:
“AMBR" & Authorized Member
"MOR" = Manager
AMBR NATALIA VALERIA RANGEL HERNANDEZ
11790 SW 18T ST AP_1OS
MIAMIFL 33175
AMBR L MARIELA CECILIA HERNANDEZ
11790 SW 18TH ST AP 105
MIAMI FL 33175
AMBR SIMON BOLIVAR RANGEL MOLINA
11790 SW 18TH ST AP 1035
MIAMLEL 33175
AMBR MARIELA CAROLINA RANGEL
11750 SW 18TH 8T Al 103
MIAMI FL 33175 ’
{Use anachmentif necessary)
ARTICLE V: fflcenve datc, if other than the date of filing: 2/14/2024 AOPTIONAL)
(If an cffective date iy listed, the dnte must be specific and cannot be morc than five business days prlor to or 90 days after
the date of filing.)

Note: !f the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the docurmenl’s cffective date nn the Department of Stote’s records.

ARTICLE vI: Oiler provisions, il any.

) SIGNATURE: *  ..oom0”
BEOUIRFD trgf_ : Ay =
el *

Slgnuture of & member or nn suthorized represeniative of a member.
This docwine:nt is exeeuted it avcordance witl section 6050203 {1 (b), Florids Statuies,
{ am pware that any faise informution submitted in & documend 1o the Department of State
consliluies a third degree felony us provided for in .817.185 F .S,

DIEGY FIGUEROA
Typed or printed nume of signee

Elligk Fecx
$12%.00 Flling Fee fur Articles of Organization and Deslgnatiun of Registered Agent
5 10,00 Certificd Copy ((ptional}
5 5.00 Certificate of Status (Optloawl)



