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COVER LETTER

TO: New Flling Section
Divislon of Corporations

supsecT: SEHONILLC

Name of Limited Liability Company

The enclosed Articles of Organization and fRefs) are submitwed for filing.

Please return all comespondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E& FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mauil address: (to be used tor future annval report notification)

For lurther informution concerning this matter, please call:

MEGO FIGUEROA at( 954 ) 384 8565
Nurme of Persun Arca Code Daytime Telephane Number
Enclosed is a check for the following amaunt:
3812500 Filing Fee W $130.00 Filing Fee & O$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certitfied Copy
{(additional copy is enclosed)
Malllng Addreyy Strect Address
New Filing Section New Filing Section Division
Division uf Corporations The Centre uf Tallshassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810

Talluhuysee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Compuny is:

SEHONI LLC
(Must cantain the words “Limited Linbility Compeny, “L.L.C..," or "LLC ™)

ARTICLE 11 - Address:
The mailing address and street adidress of the pringipal office of the Limited Liability Company is:

Pringipe! Office Address: Malll H
150 SE 25 RDUNIT IO E 1S0SE2SRDUNITIOE
MIAMIEFL 33129 MIAMI FL 33129

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liahility Company cannot serve as its own Repistered Agent. You must desipnete an individual or
wnother business entily with an active Florida registration.)

The nesne and the Florida sireey address of the regrsiered agent are:

E&F LATIN GROUP LLC
Name

120 N CORPORATE LAKES BLVD SUITE 109
Florida strect address (P.O. Box NOT accepiable)

WESTON FLORIDA 33326
City State Zip

Having been named as registered agent and v uccept service of process for the above swated limired liability compuny: a1 the
place desipnated in this certificate, [ hereby aceept the appoinment a5 registered ugent and agree to act i this vapacity. |
fierther agree 1 comply with the provisions of all siatuies relaiing 1o the proper and complete performance of my dulies, and |}
awm jamifiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S .

L glvmn

RegiStered A‘em‘s Signturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of cach person suthorized 10 manage and control the Limited Liability Compuny:

"AMBR" = Aulthorized Member
"MGR" = Manager

AMBR FERNANDO HOYQS
iSOSE2SRDIINITIOE
MIAMI FL 33129

AMEBR 1A 1C1A IREZ
1SUSE2SROUNITIOE
MIAMI FL 33129

AMBR NCOLAS HOYOS
LSUSE 23 RDDUNLT U E
MIAMI FL 33129

AMBR SEBASTIAN HOYQS
130SE 25 RDUNIT 10 E
MIAM] FI. 33129

{Use attachment il necessary)

ARTICLE ¥: Effeciive date, if other than the dace of filing: 03/14/2024 . (OPTIONAL)

(I an cffcetive date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nute: Ifthe datc inserted in this block dees not meet the upplicable sintutury filiing requirements, this date will not be listed as
the document’s cifective dote on the Depurtment of State's records,

ARTICLE ¥1; Other provisione, if any.

BEOQUIRED SIGNATURE:

/Dm G"W

Slgnurure of a mcmb ror an atuhnnzed representative of a member,
This document is executed A secordance with section 6050203 (1) th). Florids Statuies.
I am aware that any false information submitted in a document to the Department ol Stale
constitutes u third degree feiony as provided for in s.817.155, F.S.

DIEGO FIGUEROA
Typed or printed name of signee

~2

- =

$125.00 Filing Fee for Artictes of Organization and Designation of Reglstered Agunt .
§ 30.00 Certificd Copy (Optivnnb)

5 5.00 Certiflcate of Status (Optionnl) -
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