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COVER LETTER
TO: New Filing Sectiun
Divisivn of Corporatlons

SUORMA LLC
SLIIECT:

Name of Limited Liability Company -

The enclosed Arickes ol Organizatinn and fee(s) are subinitted for filing.
Please rewn all carrespandence concerning this matter 10 the following:

DIEGO FIGUEROA

Nune of I’erson

E& FLATIN GROUP LLC

Firm/Compuny

1820 N CORPORATE LAKES BLVD SUITE 109

Address
WESTON FL 33326

City/State and Zip Code
DIFGOEEEFILATINACCOUNTING.COM

F-mail uddrass: (1o be used for future annual report nolificution)

Fur further inforsation concerning this matter. please coli:

DIECHY FIGUEROA Al ( 954 ) 184 ¥505
Name of Person

Arca Code Daytime Telephone Number

Eociosed is o check for the following wmaut:
CIS125.00 Fiding bew i <1 30.00 Filing Feo &

{I5185.00 Fiting Fee &
Certiticate of Stalus

Certified Capy
tadditional copy is enclosed)

CIS160.00 Filing FFee.

Certificate of Swutus &

Certitied Copy
{additionul copy is cnclosed)
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Mbupjllog Address Strect Address s
New Filing Seetion New Filing Section Division -

Divisivt of Corporntions The Centre ol Tallahassee -
PO, Box 6127 2415 N. Monrae Streel., Suile ®17) <

Tallnhusace. FL, 32114 Tallahussee, FL 32303 .
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ARNCLES OF ORGANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namge:

The name ot the Limited Ligbility Compuny s

SLIORMA LLC
{Must vontuin the words “Limired Linkily Company, "L.L.C.." or “LLC.™)

ARTICLE 1 - Address:
The nsaiting address and sireet addeess ut' the principal office of the Limited Liability Company is:

Principal Qfflce Addresy: Mailing Address:
2605 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SLILTE 2 SUITE 2
WESTON FL 331331 WESTON FL 13311

ARTICLE NI - Registered Agent, Registered Oftlce, & Replstered Agent's Signature:
{The Limited Liability Company ¢cannot serve as its own Registered Agent. You miust designate an individual or
another business entity with an active Florida registration. )

The name und the Florida sireet address of the registered agent are:

E&F LATIN GROUP LLC
Name

TE20 N CORPORATE LAKES BILVD SUITE 109
Flurida street uddress (P.O. Box NOT aceeplable)

WESTON FLORIDA 33320
City Stage Zip

Having been semed us vegistered agent wiid o aceept service of process for the gbeve stated limited liabitity company ut the
pluce designated in this ceriifivate, hereby accept the appointment dy registered agent and ugrey to act in s cupaciey. 1,
Jurther axree (o compldyowith the provisions of all statutes relating (o the proper und camplete pesformance of my duties, anid ],
at familiur vtk and uecept the abligations of my posision as registered agent s provided for in Chaprer 605, F.S..

\ :
“Ditso Oumoa —
chislcr*l Agent's tiig_nulurc (REQUIRED)
(CONTINUED) =
~3
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ARTICLE IV~

The e and wddress of cach person authorized (0 manaye snd contrel the Limited Liahility Compuny:

Tillss
"TAMUR" = Authorized Member
"MOR" = Manager

AMBR

WESTON FL 33334

AMBR

MARTA CLCILIA CASTANEDA HEDOYA
2665 EXECUTIVE PARK DR SUITE2
WESTON FL 33331

(Use ailachinent if necessary)

ARTICLE v Enverive dace, if other than the date of filing: 94/08/2034

the dute af filing.)

Nufe: [ihe dale inserted in this block does ned meel the applicable stulutory [ling requirements, this date will not be listed as

the ducument’s eflective date on the Deparunent of State’s records.

AKRTICLE ¥1: QOther provisions, ifany,

. (OPTIONAL)
([T an effective date ix listed, the date must be specific nnd cannot be more than five business days prior (o or Y0 days aficr

REQUIRED SIGNATURE:

(D-Mm @ cvuﬂ.,&c‘)

Signature of a H(’mbeﬁ:r an authilzcd representative of 1 member.
This document ix exeeuted inMecordanee Wi

th seciion H05.0203 {11 (b}, Flarida Statues.

| ant gware that any false informmion submitted in o document 1o the Department of St

constilutes 3 third degree felony as provided for in s 817,155, F.5,
DRILGO FIGUEROA
Typed ur printed narw of signce

Eillag Eves:
512500 Fiing FFee for Articles of Organlzation nnd Designation of Reglstered Agent
S 30,00 Certifled Copy (Optionul)

$ 200 Certiteate of Status (Optivnel)
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