-> 18506178381

03/22/24 09:05aM PDT '85430248976'

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown bclow) on the top and bottom of all pages of the document.

(((H24000108859 3)))

00O A 0 O

H240001 088553 ABC
Note: DO NOT hit the REFRESH/RELOAD burtton on your browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corperations
Fax Number : (B50)617-6381
From:
: E & F LATIN GROUP LLC

Account Name

Account Number : 120160868649
Phone : (954)38a-8565
Fax Number » (954)302-4976

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
£ |2
Email Address:

) {.}__ e .. R
o
— FLORIDA LIMITED LIABILITY CO.
- JPSEGURA LLC
I ™~
N (Cenificarcof Status || | = 8
o |Certified Copy I 0 ] h :%' =y
"'g [Pagc Count ] 04 LJ \_";E:. N _‘_":;
S ’iistimatcd Charge __] $130.00 l ,j;‘;{ ’1.
Nyt antel - by E:I'" :—g m
Te 2O
=5
Ty —

Help 1 MATTHEWS

Corporate Filing Menu
MAR 29 Zuik

flectronic Filing Menu



03/22/24 09.05AM PDT '8543024878' -> 18508178381 Pg 3/5

COVER LETTER

TO: New Fillng Section
Divislen of Corporatinns

IPSEGURA LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Anticles of Organization and fee(s) vre submitted for filing,

Please return al) commespondence coneerning this matter (o the following:

DIEGO FIGUEROA

Name of Person

E&FLATIN GROUPLLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Stare and Zip Code
NIFGO@FFLATINACCQUNTING.COM

E-mail address: (to be used for future annual report notification)

Fuor funher information concerning this mauer, please call:

DIEGO FIGUEROA at { 954 ) IR K563
Nanic of Person Arca Code Daytiene Telephone Number
Enclused s 0 check for the following utnount:
18125.00 Filing Fee WS 130.00 Filing Fee & Ti8135.00 Filing Fee & 08 160.00 Filing Fee,
Cettificate of Status Certified Copy Certificate of Starus &
{additional copy iy enclosed) Certilied Copy
{additional capy it enclosed)
S (41] Street Addroess
New Filing Section New Filing Section Division
Division of Corporativny The Centre of Tallohassee
P.0. Box 6327 2415 N, Monroe Street, Suite K10

Tulahassee, F1, 32314 Tallohuxsee, 71, 12303
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AHRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUOMPANY

ARTICLE I - Neme: ML KAR 22 PH 1: 21

The nane of the Limited Liability Company is: ) i
SECLLVARY OF STATE
N

JPSLGURA LLC
(Must contain the words “Limited Liability Compuny, “"L.L.C.."or “"LLC.)

ARTICLE [ - Address:
The nuiting address and streel address of the principal oflice of the Limited Lisbility Company is;

Principal Office Address: . Mailing Address:
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE [.LAKES BLVD
SUITE 109 SUITE 109
WESTON. FL 33326 WESTON. FL 13324

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liability Company ¢cannot servs a5 its own Registered Agent. You must designate an individes] or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ayent are:

E&F LATIN GROUPLLC
Name

1820 N CORPORATLE LAKES BLVD SUITE 109
Florida street address (P.O. Box NOT acceptable)

WESTON FLORIDA 33326
City State Zip

Huving heen named ax vegivtered agent ond to accept service of process for the ahove stated (imited tiability company at the
pluce designated in thiy cenificate, [ hereby accept the appoiniment as registered agent and agree to act in this cupacity. |
further ugree (o comply with the provisions of all stutites refuitng 1 the proper und compiete performaunce of my duties, and |
witt fumilior with and wecept the obligations of my position us regisiered agent as provided for in Chapter 605, F.§5.

ey @:ﬂ T sLaod
chi.\lﬁd Agcnl'{tigﬁulurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person authorized to manage und control the Limited Liability Company:
"AMBR" - Authorized Member
"MOR™ - Manager
AMIR JORGE ALBERTO EDUARDO SEGURA
1820 N CORPORATE LAKES BLVD SUITE 109
WESTON. FL 33326
AMBR PAOLA AND SEGURA
1820 N CORPORATE LAKES BLVD §
WESTON. FL 13326
(Use attachment if necessary)
ARTICLFE V: Elfective date, if vther than the Jute of Bling: 03/20/2024 - (OPTIONAL)Y
(If an cffective dale s listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of Tiling.)

Note: 1f'the date insgried in this hlock does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s effcetive date on the Department of State's records,

ARTICLE ¥1: Other provisions, if env.

REQUIRED SIGNATURE: e
“Deed oga
Signaturc of & mcmbeaor an nuthd:‘lzed representutive of w member.
This document s executed in tecordance With section 505.0203 (1) (b), Floridy Stututes.

I am aware that uny flse information submitied in 8 ducement to the Department of State
canstitutes a third degree felony as provided for in 5.817.155, F.S,

DIEGO FIGUEROA
Typed or printed name of signec

4

$12%.00 Filing Fee for Articles of Orgonlzotion and Designatlon of Reglntered Agen!
$ 30.00 Certifled Copy (Optignal)

S  5.00 Certificate of Stutus (Optional)



