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COVER LLETTER

TO: New Filing Section
Division of Corporations

OLIVER] 29 LLU
SURJECT:

Name of Lunted Ligbuiy Company

The enclosed Articles of Osganization and fee(s) are submitted for Gling.

Please return all correspondence concerning this mauter to the fotlowing:

DIEGO FIGUEROA

Name of Person

E&FLATIN GROUP LLC

FunvCompany

1820 N CORPORATE LAKES RLVD SUITE 109

Address

WESTON FL 12124

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-nail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUERCA w984 ) 384 8565
Name of Person Ared Code Duylime Telephune Number
Enctosed is o cheel for the fotlowing amount,
JS125.00 Filing Fec B S 3000 Filing tee & )31 55.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additisna! copy 15 enclosed) Certitied Copy
fadditional copy is enclosed)
Majling Address Street Address
New Filing Section New Filing Sectiun Division
Division of Corporations The Centre of Tallohosser
P.O. Bux 6327 2415 N, Monroe Street, Suite 810

Talighassee, FI. 32314 Talinhnssee, FI, 32303
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ARTICLES OF ORGANIZATION FOI FLORIDA LIMPTED LIABILITY COMPANY
ARTICLE ] - Nane;

The name of the Limited Liability Company is:

OLIVERIZ9LLC

{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC."™)
ARTICLE [ - Address:

The matling address and street adéresx of the principal affice of the Limiled Liability Company 1s:

Principal Office Address:
403 NW 70 LN,

DORAL. FL. 33178

Malling Address:
10493 NW 70 LN,
DORAL.FL. 33178

ARTICLE (11 - Repistered Agent, Registered Office, & Repistered Agent’s Signature:

{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Fiorida registration.}
The name and the Florida sireet address of the tegistered agent are:

E & F LATIN GROUP LI.C

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address {P.0). Box NOT acceptable)

WESTON

FLORIDA

31326
Ciry Swale

Zip
Huving been named us registered agent and to acespt service of process for the abive stated hmited liahility company ut the
place desiynated in this cortificute. T herely aevept the uppoimmeni iy registered agent and agree to act in this capacity. |

<.

Jurther agree to comply with the provisivns of all siafures relanng fe the proper and complete performance of my duiies, vnd |
am famligr with and aceept the obligations of my pasition av regrcterad agent ag provided forin Chuapter 605, F.8..

g

Registered Avent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-

"AMBR" = Autharized Member
"MGR" = Manager

The name and address of cach person suthoerized o rwnage wnd control the Limited Lisbility Company:
Sancand Addresy
AMBR

ROSANGELA DI DONATO
10493 NW 70 LN,
DORAL FILL 13178
AMABR

LINA DI DONATO
10493 NW 70 EN,
PORAL, FL. 33178

(Use attachment if neeessary)

ARTICLE V: Effective dute, i other than the datc of filing: 02/1%/2024

{OPTIONAL)
(Lf an effective dote is listed, the date must be specific and eannot be mere thon five business days prior to or 50 days after
the date of flling.)
Note: Hthe date insanted in this block does nonmect the spplicable sutmtory filing reguirements, ihis date will not be listed as
the documenl’s effective date an the Depariment of State's recerds.
ARTICLE ¥1: Other provisions. iTuny.
REQUIRED SIGNATURE: - B
< . e
i il

Signaturc of A member or an authorized represeniative of a member.

This document is exeeued in recordanee with secton 6050203 (1) (h), Florida Statutes,
Famyaware that uny false infornation submitted 11 a document to the Department of State
vunstitutes a third degree felony us provided for in s 817,155, F.5.
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