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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: DHUAWWNTOWN 4706 LLC

Name of Limited Liability Company

The enclosed Articles of Organizauon and fee(s) are submitted for Hling.
I'fease retun all correspondence concerning this matier to the following:

DIEGO FIGUEROA

Name of Persun

E&FLATIN GROUP LLC

FirmeCompany

1820 N CORPORATE LAKES BLVD SUITE 108

Address

WESTON FL 33326

Cliy/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be used tor fstere annual report notification)

Fur further intormation concermng this mater. please call:

DIEGO FIGUEROA at( @34 } 3R A565

Name of Person Area Code Davtime Telephone Number
> f

tnclosed 1s o cheek for the fullowing amount:

ZE125 00 Fihng Fee ™ S130.00 Filing Fre & T81335.00 Filing Fee & 860,430 Filing Fee.
Centiticate of Stawa Centitied Copy Ceniticaie of Status &
{sdditional copy s enclosed) Cerniied Copy

{udditonal capy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon [hivision
Division of Corpurations The Centre of Tallanassee

PO Box 6327 2413 N O Monroe Sucel. Sutte 510

Tallahassee, FL 32314 Tailahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AKRTICLE L - Name:
The name of the Limited Liability Company 1s:

DOWNTOWN 4706 LLC
{Must soentain the words "Limited Liability Company, <L 1L

ARTTCLE T - Address:
Uy muahing addiess and street address of the prinerpal ofice orthe Limitea Loy Comrany i

Principal Office Address: Maiting Address:

§630 NW STH TER CORAL POINTE
UNIT 16-200
NTAMIFL, 33156

630 NW ATH TER. CORAL POINTE
UNIT 16-209
MIAMIFIL 35126

ARTICLE 1)1 - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limized Liabitity Company cannot serve as its own Regisiered Agent. You most desyraze anandividual or

anoilien business entity with an active Flonda regisiration.) .
E {7

The name wnd the Flenda sueet address of the registered agent are: — f—-
=0

E & F LATIN GROUP LG N =

Name o :"'f:

w2

=<

13H N CORPORATE LARKES BLVD SUITE 19 T

Florida street addreess (1.0 8o XOT aceeptable) r_-'i u.'v

i

WESTON FLORIDA AR b

City State FAT) e

favenyg been named ox regasiered agent and 1o aceept service of process for the chove statet oned habitin company ai the
plave desggated i this ceruficare, [ hereby accept the uppomiment gy cegisiored agent ana wiree w oact itk capaein, |

further agree (0 comply with the provisions of all swerates relannyg w the proper umd complere performance of iy duties. and 1

amn jemither with and accept the obligations gf iy position as registered cgeni vy provided o e Chapier 605 1.5,
Lt &g o/
chislié:cd Agent’s Stgnatne (REQUIREDS

(CONTINUED)
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ARTICLE BV
The name end address of cach person authonzed to manage and controb the Luneed Liabiiny Company;
Tie:

“AMBR” - Authunzed Member
“MURT = Manager

Name aod Address:

AMEBR SEBASTIAN ARIAL i
8630 NW STITTER CORAI_#OINTEUNIT 16309
MIAMIFL. 33126 i

MBR

SANDRA P _PUERTA -
630 NW 3 TH TER, CORAL, POINTE UNIT 16-200
MIAMIFL, 35126

(Use attuchment if necessary)

ANRTICLE V! Effecuve date, if other thun the date of tiling. . AOPTIONALY

{10 an effective date & listed, the date must be speeific and eannot be more than five business duys prior to or 94 davs after
the date of filing.)

Nuie; It the date inserted i this block does not mieet the applicable stannory Gling reqenements, this date witl not be lisied as
the document’s eifeenve date on the Department of State's recozds.

ARTICLE VI Other proviaions, if any.

BLOUVIRED SIGNATURE:

-

/o . .
R D A T

Signature of a mesiber or an suthorized representative of u member.
This document 13 exeeuted inaccordancye with vzetion 605 G202 (1) (b), Florida Statutes.
[am aware that any false information submitted 10 o docu:
constitutes a third degree felony as provided Tor in 5171

waiita the Department of State

TALPS

DIEGO FIGUERQA
Typed or prnted name ol signee

e Fees:

S125.00 Filing Fee for Articles of Ovguntzation and Designation of Repistered Apgem
$ 30.00 Certified Capy (Optional)

$  5.00 Cermificate of Status (Optional)



