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COVER LETTER

TO: New Fillng Scetion
Divislon of Corporatlons

EYE VAUATION RENTALS LLC
SUBJECT:

Name of Limited Liabilny Compuyny

The enclosed Articles of Organization und fee(s) are subimitied for filing,
fease return all carrespondence converning this marter i the tollowing:

[HECO FIGUEROA

Name of Person

E & FLATIN GROLUP LLC

Firn'Company

RIGN CORPORATE LAKES BLVD SUITE (09

Address

WESTON FL 33326

Ciy?State and Zip Code
PHEGOUEEFLATINACCOUNTING COM

E-mu| sddreas: (1o be used for falure annual report notificinon)

For further infurmatian coneerning shis musier. please call;

DIEGQ FIGLUERCA al { Y54 p desdses
Name of Person Area Code Daytimwe Telephone Number
Encloacd ix o check for the following mnount:
CIS12500 Viling Fee - m$130.00 Filing Fee & LIS155.00 Filing Fee & OS160.00 Filing Fee,
Certilicate of Status Certified Copy Uertitivale ol Status &
fudditional capy is enclused) Certitied Copy

(additional capy is enclosed)

Muillng Address Stract Addrews

New Filing Sectiam MNew Fibing Section Pivision
Divisian of Compornstiogs The Cendre of Tallahussee
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FILED
ARTICLES OF ORCANIZATION POR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE L - Name: 2024 1AR -1, AM 8: 4

The nare of the Limiled Lisbilny Cempany is:

TATTARESS LY SiATE
Fa f"\HASS E. FLOP!DA
EYE VACATION RENTALS LLC '
(Mustcontin the words “Limvted Liabitity Company, "L.L.C.7or "LLC.")
ARTICLE 1 - Address:
The mmihng address and stecet sddress of the principal office of the Limited Liability Company 1s°
Pringipal Office Address: Mailing Address:
2605 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUTE? SUITE 2
WESTON FLORIDA 133131 WESTON FLORIDA 1312

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signuture:
{(The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate aiy individual ar
another business siuity with an active Florida registranion,)

The name and the Florida street address ol the registered agent are:

E& FLATIN GROUDP LLC

Name

1820 N CORPMORATE LAKES BLVD SUITE 109
Florida streel uddress (PO, Box NOT acceptable)

WESTON FLORIDA 33326
City Staie Zip

Huving been named as regisiered agens and o aveept service uf process for the abave siated limited liakilin: company at the
place designaied in this ceetificate. [ herohy accept e uppoiniment ay registered ugent and uierec to act i ki capucite |
Aurther agree o comply swith the provisions of all stotases relanng @ the proper and complete porformance of my dwties, uad }
am Jamidior witl and aeeepn the obliguiions of o poviton s registered ageni as provided for i Chapler 605, F.5.,

' XJLQ":Q j:lO\\_rﬂ( Y
Registered Agcn(lr-!iignmurc {REQUIRED)

{CONTINUED}Y
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ARTICLE V-

I'i" e
"AMBRY

= Aulhurzed Member
CMOGRY = Managur

2ameand Addrosss
AMUR

EFRAIN DIAZ BORJON
AMBR

The meme wndd addiess ol each persan authorized 1v manage und control e Licvied Liability Company:

(Lise atlaclunent if necessary)

2665 EXECUTIVE PARK DR SUITE 2
WESTON FLORIDA 3333 . =
L o
(S
. . . : -
ERIKA DANIELA MUELLER WUST =2
2665 EXECUTIVE PARK DR SUITL 2 =
WESTON FLORIDA 33331 AT
. -
t‘._ﬂﬂ'..:
o >
Te %
- x®
o -
z- ©
pod

ARTICLE Vi Eflective date, of other than the dute of filing: 02/26/2024
the dute of Aling.)

the dovument’s effective daie on the Depariment of State s recards,

{11 an effcetive date s listed, the date must be specific and cznnot be more then fve husiness days prior 1o or 90 days after

COPTIONAL)Y
Note: ifthe daiesnseried in this Block docs not meet the applicable slatutary 5ihing requisements, s date will tot he fisied as
ARTICLE VE Other provisions, 1f uny.

BREOQUIBED SIGNATURE:

Signaturc of a memberadan suthoriabd representative of @ member,

This documenl s executed in accardacce with section 6050203 (17 (b), Florids Statgtes
Lamavware that any false infyrmation submined in o dovument o the Depa:tment of State
conititutes o third degree felony as provided forin s BU7, 155, 1.5,

HUEGD FIGUEROA

Typed or printed nanw o' sigace
126 1) Filinw Fee {or Aritlobos oF €3rcnslirntloe nod Flagtonmntlog o f 12 .0ul g,

v Fep
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