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COVER LETTER

T New Filing Sceetion
Division of Corporations

MIISILVA LLC

SUBIECT:
Name of Limited Liability Company

The enclosed Arlicles of Organization and lee(s} are submitted for filing

Please return all correspondence concerning this mater 1o the following

DIEGQ FIGUERQOA
Name of Person

L& F LATIN GROUP LLC
Firm/Company

IR0 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326
Chy/state and Zip Code

DICGO@EFLATINACCOUNTING.COM
E-mail address: (ta be used for future ennual repott notitication)

For furthey information conceming this matter, please call:

NEGO FIGUERDA at { 954 ) 334 8565
Nuame of Person Aren Cude Daxtime Telephone Namber
Enctosed is o ¢heck fur the Tollowing amount;
OS125.00 Fiting Fee  BSI30.00 Filing Fee & CISISS.00 Filing Foe & TIS1A000 Filing Fee,
Cenlifivate of Stans Cerrified Copy Cerdicute o Slatus & 73
(additionnl copy 15 enclnsed) Certitied Copyt '_‘f;
(additianal cnpy.i;-c‘cnciu:.ugg
o ro
\ L]
Malling Address Street Address '

New Filing Sectian New Filing Sectivn {Hvisian P ;.;3
The Centre af Tallohassee =l o
2415 N, Morrge Street, Suile K ,:.7;-_;.’ E:
Aoz

Division of Corporitions
P.0. Box 6327
Tullohassee, FL 32314

Tallahnssee, F1, 12103
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ARTICLES OF ORGAMZATION FOI FLORIBA LINITED LIABILI1TY COMDPANY

ARTICLE ! - Name:
The navwe of the Limited Linbility Company is:

MLISILVA LLC
ARTFICLE I - Address:
The mailing addeess and street address of the principal office ol i Limiled Lisbitity Company is:
Princion] Qffice Address: Matlipg Address:
1000 BRICKELL AVE.
SUITE 200

(Mustcontain the words “Limirted Liability Company. "L.L.C.," or “L.LC.™)

1000 BRICKELL AVE.
MTAMIL FL 33131

SUITE 200
MIAMIL FL 33131
ARTICLE Il - Registered Apent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Campany cannat serve as its own Registered Agent. You must designaic en individual or

another business catity with an active Florida registration.)

The nume and the Florida sarect address of the regisiered agen! are:

E&FLATIN GROUP LLC
Name

FRI0ON CORPORATE ILAKES BLVD SUITE 104
Florida street address (PO, Box NOT acccptablc)

FLORIDA 33326
Zip

WESTON
Ciy Stale

Pg 4/5

Huving been nused as regisiered agent and fo aceept serviee af peacess for the above stated {imired Hahilin: company at the

place desigmancd in tins cortificate, Dhereln: accept the agpeiniment as eegusiered agent and aureee fo uct i this copaeity, !
further ugree o comply with the provisions of all statntes relusing 1o the proper and vamplete performonce af oy dutivs, und |

— T

it fumitiar with wned wecept the obligutions of myv pusition as registered agent as previded for in Chupmer 603, 1.5,
e

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Nawe and Address:

The name and address ol cach persen authonzed 1o manage and conteol the Linuted Liabiliy Company;

Tlile:
"AMBR" = Authoriecd Mewmber
"MGOGR" = Manager
AMBR LAURA OSORIO AREVALO
1000 BRICKELL AV SUITE 200
MIANME FL 13131
AMHR DAVID MACKALISTER SILVA
1IN BRICKELL AVE SUITE 200
MIAMI FL 33131 o

S(OPTIONAL)

{Lise attachment il necessury)
ARTICLE V: Effective dute, if other thun the date of filing. 02/22/3024
{17 an ctleetive date 1§ listed, the date must be specific and cannot be mare than five business days prior (o or 90 days after

Note: [Pibe date inserted 1n this block does ool mieet the applicable stututary filing reguiremuents, this dste will ot be listed as

the dute of iling.)
the document’s effeciive dute on the Depariment ol S1ate’s records,

ARTICLE VI: Other provisions, 1f uny.

EEOQUIRED SIGNATURE:
-~ T et = .
g %‘_‘b e
Sighature of a miember ur an suthorized representotive of o member,
This document v exeeuied in secordance with scetion 6050207 (13 (b1, Florsds Stulutes,
Lantuwire that any talse intormmtion submitted in 3 document 1o the Depariment of Siate
constiliies st 1hird degree felony as provided torm s 87155, F 8.
s =2
RIEGU FIGUERUA . N ]
Typed or printed nume vf vigrec o :‘_'
. ] B
S B - /) L
L Liling Feex . A% o,
S125.00 Flling Fee Fur Articles of Organization und Deshgnation of Reglstered Agent <O o,
3 2000 Certlfied Copy (Optivnal) L ‘
S g L I
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‘r,::f C.o ‘5 F
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S 500 Certifivute of Status {Optival)



