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COVER LETTER
TO: ~ew Flling Section
Division of Corporatiens

SUBJECT: CAMPESTRE LY LLC

Name of Limited Liability Company

The enclosed Articles of Ovganization and fee(s) are submitted tor fiting,
I’lease return all correspondence concermning this matter to the follawing:

DIEGO FIGUERQA

Namc of Person

F & FLATIN GROUP LLC

Firm/Company

IR20 N CORPORATE LAKES BLVD SUITFE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO®EFLATINACCOUNTING,COM

E-mail address: (10 be used for luture annual report notification)

For further information concerning this mater, please call;

DIEGO FIGUEROA at 954 3 JR4 B565

Nare of Person Arca (Cnde Maytime Telephone Number

linclosed is 4 check far the following amount:

18125.00 Filing Fec E$130.00 Filing Fee & J$155.00 Filing Fee & 3O$160.00 Eiling Fey, |
Certificate of Status Certified Copy Cenificate ifj:.‘:'.ram.r. &
{additional copy is encloscd) Certified Copy- £
{additional copy is cnc!&d]

L,

Mailing Address Stregt Addreas

New Filing Scction New Filing Section [Division -
Division of Corporntions The Centre of Tollahosaee
P.0. Box 6327 2415 N. Monrue Streel, Suite K1) 2z
Tallahassee, FL 32314 Tallahassee, FL 3230 =
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIARILSTY COMPANY
ARTICLE 1 - Namge:

The name of the Limted Liakility Company is:

CAMPESTRE UY LLC
{Musl contain the words “Limited Liability Company, “L.L.C.." ar "LLC.™Y

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Tiability Company is:

Principal Office Address: Mailiog Address:
2792 SUNSET DR 5792 SUNSET DR
MIAMI, FL 31143 MIAMI, L. 33143

ARTICLF 11 - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designare an individual or
another business cntity with an active Florida registration.)

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

E & F LATIN GROUP LLC
Namc

1820 N CORPORATE LAKES BLVD SUITE 10y
Florida street address (P.O. Box NOT acceplable)

WESTON FLORIDA 33326
City Statc Zip

Heving heen numed oy registered wgent and 1o aceept sevvice of process for the above stared limued tinbiliy compuny at the
place designated in this certificate, | hereby accept the appointneni as registered agent and agree (o act in thix capacity. |
Suether agroe (o comply with the provisions of ull statutes relating to the proper and complete perjormance of my duiies, wul |
am finnifiar with and accept the abligaiions of my position as registered agent as provided for in Chapter 605, F.5..

@,a €40 ;‘ZZW

Regislerccﬁ\gcm ' Signa%rc (REQUIRED)

(CONTINLED)
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ARTICLE IV-
The namce and eddress of cach person awtharized 1o manage and contral the Limited Linbility Company:

Title:
"AMBR" = Authorized Member
"MGI" = Manager
M o ALVARO M, RODE
3792 SUNSET DR
MIAMI, FL 33143
MBR CECILIA C. RIEITO
3792 SLINSET DR
MiAMI. FL 33143 -
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dpte, il other than the date of filing:
{If an effeetive date Is listed. the date must be speciflc wnd cunnot be more than Nve business days prior to or 90 days after

the date of filing.)
Note: [fthe dale inseried in this block does not meet the applicable statutory filing requirements, this date will not e hsted as

the document’s cffective date on the Pepartment of State’s records.

ARTICLE V1. Other provisions, if any.

REQUIRFED SIGNATURE: —
%ﬁﬁyiwa}wf':;EL%;4.¢~rvg)

Signature of alfnember ne a.{nuthnrfzcd represcntative ol o member,
This document iy cxecuted in accordance with scetion 605,0203 (1} {b), Florida Siatuics.

T arn aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s, 817,155, F.S,

DMEGO FIGUEROA __ .

Typed or printed name of signee
o |

St ~

Elllng Feex: I
5125.00 Flling Fee for Articles of Orgunizotion und Dealgnation of Registered Agent S ;’I
3 30400 Certifled Copy (Optlonnl) = oy
$ 500 Certlficate of Statuy (Optional} . —
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