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COVER LETTER

TQ: New Fiding Seetion
Diviston of Corporations

FAMERE 04 LLC
SUBJECT:

The enchosed Articies of Organization and fee(s) are submitied for filing,

Please seturn ull corespondencee concerning this muter o the following:

BIEGO FIGURROA
Name of Person

“Name of Limited Liability Company

Pg 3/5

E& FLATIN GROUP LLC

FirnvCompuny

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33320

City/State and Zip Code

DMEGO@WEFLATINACCOUNTING.COM

L-matl address: (o be used for Buure snnual repor notihcaiion)

For further informatian congerning this matter, please calk:
954
}

DIEGO FIGUEROA at {
Arca Code

384 3565

Duvtimc Telephone Number

Namwe of Person

Foclosed is u check for the Tollowing mnount:
= $130.00 Filing Fee &

TN 25.00 Filing Fee
Certificnie ol Statuy

Maillng Addreys

New Fiting Sectionl
Division ol Corpuarations
) Bux 6327
Talluhussee, FIL 123104

1815500 Filing Fee &
Certified Copy
(udditionul eopy is enclosed)

MIS160.00 Filing Fee,

Strect Address
New Filing Section [hivision

The Cenure of Tullaliiasey

2415 N Monroe Streel, Sune X

Taltulussee, FL 32313

Certificate of Status &

Certitied Copy
tadditional copy 15 enclosed)

1
el

(ENTN



04/11/24 06:54aM PDT '8543024876° -> 18508176381 Pg 4/5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QUMPANY

ARTICLE |- Name:
The numu ol the Limited Lisbility Compuny iv;

FAMERE D4 LLC
(Mast contain the words "Limited Liabilny Company, "L.L.C." or “LLC.}

ARTICLE II - Address:
The uwiling sddress und street address of Uie principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

21935 SENTENCFE STREET 2935 SENTENCE STREET
MIAMI FL 33129 MIAMI FL 33129

ARTICLE 1L - Registered Agent, Registered Office, & Hegistered Agent's Signature:
{The Limited Liabilizy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entisy with an active Florida registeation, )

The name and the Florids sireet address of the registered agent are:

F& FLATIN GROUP LLC
Nanmwe

1820 N CORPORATE [LAKES BILVD SUITE 19
Flaridu street address (P.O. Box NOT acceptuble}

WESTON FLORIDA 333126
City Statc Zip

Having heen womed as registered ugent and 1o accept service of process for the above stured limited Nabiling company ai the
pluce desteoated i this cevtificate, Terehy accepi the appuintmend as registered ogent wad agree o act in this capacity. |
Turther ngree lo comply with the provisions af afl statures refeting 1o the praper and complete performance of my dutivs, und
o frandtives with el qeeept the abligations of my position ax registered ugent as provided for in Chapior 605, F .8

Vi Hoetr

Registeradl A;@m s Signuﬁne (REQUIRED

(CONTINUED)

e 3
Sam 3

e
t1 daf;
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ARTICLE IV-
The nnme wnd sddress of cuch person authurized o munege snd control the Limited Liability Company:

"AMBR" = Authorized Moember
"MOGR" = Manager

AMBR EVERT ANDRES MEJIA GIRALDO
2935 SENTENCE STREET
MIAM] FL 33129 .
AMBR

MAKTHA BEATRIZ RECALDE RIVERA
2935 SENTENCE STREET,
MIAMI FL 33129

fUse suachment il nceessary)

ARTICLE v Effective date, il other thun the date of filing: U4/09/2024 S(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be maore than five business days prior to or 90 days alter
the dute of filing.)

Note: If1he date inscried in this hiock dogs natmeet the applivable statutory (iling reguirements, his date will nat he disied as
the docuinen’s effective date on the Deparuncent of State's records.

ARTICLE VE OQther provigions, il any.

REOQUIRED SIGNATURE:

@7@"11) @W

Signuture of 8 member or fuuthorl d represcntative of » member,
Thiz dovunent is excvuled in geootdance withf section 605.0203 {1 (b), Florida Statutes.
Fam gware that soy false informwtion submitted in o document to the Departiment of Stule
constitutes a third degree felony as provided for in s 817.155, F.8.

DIEGO FIGUEROA
Typed ur printed nume of signee

~

. : i ‘\‘(%7 :3,
$125.00 Flllng Fee for Artictes of Qrganleation and Deylgnation of Reglstered Agent _-r—;x;) J?
$ 30.00 Certlfied Capy (Opthnial) ~ %
$  5.00 Certificate of Status (Optionul) :
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