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COVER LETTER

TCh New Filing Sectlun
Divisien of Corporeliony

FRIGOUCO! LLEC
SURIECT:

Name of Limitcd Liubility Company

The encliosed Articies of Onganization and Ize(s) are sulwmitted for filing.
Please return all corresporxlenye concerning this matier to the following:

DIEGO FIGUERGA

Nume of ferson

& LATIN GROUE LG

Firm/Cumpany

1820 N CORPORATE LAKES BLVD SUITL 109

Addrass

WENTON i), 333206

Ciry/State angd Zip Code
l)lIiUU(c}}I".I’LA'I'INAC'C‘DUNTI.\'(j.COM

E-mail address: (in be used for future annual repon notificution)

For furdhiet infarmalion coneerning this mafter, plense call:

DIEGO FIGUEROA a 954 ) B4 K505

Namw ol Person Aren Code Paytinw Teleplinne Number

Vaclesied 1s oeheck tor the foltowing wimount:

15125 nér Filing Fee 000 Filing Fee & C1$155.00 Filing Fee & { 1816000 Filing by,
Cerificare of Status Cenilied Copy Cerdificate of Status &
Caddinianal cupy 15 enclosed) Certihied Copy

(additional copy is enclosed)

Mulling Address Street Address

Nuew Filing Seelion New Filing Sectian Division
Divisinn ol Corporations The Centre ol Tallihassey

P Hox a7 2315 M. Manrae Street, Suie $ 14

Tallahassee, T1L 32114 Tudlubassee, FI 32303
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ARTICLES OF ORGANIZATION FOIR FLORIGA LIMTTED LIABILITY COMPANY i E D

ARTICLE |- Name: 2024 Hay 16 AM 8: 4,3

The nanie of the Limited Liabitity Comnpuny is:

AL F i a e dmn B
FRIGOCIH, LILC '"L“‘.:L"A*b:t:. F‘LG;;!DH

(Must contin the wards “Limited Liability Company, "LL.C."or 7LLCT)

ARTHCLE I - Address:
The wailing address and steeet aeldress of the principal office ol the Limited Liubility Campany is:

Principsl Office Address: Majking Address:

2065 EXECUTIVE PARK DR. 2665 EXECUTIVE PARK DR.
SLLTLE 2 SUITE 2
WESTON FLORIDA 33311 WESTON FLORIDA 33331

ARTICLE Ul - Reglstered Agent. Registered Office, & Registered Agent's Signature:
1 The Linuted Liahility Company cannut serve as its own Registered Agent, You must designate 2n individual or
another business entity with an active Florida registration.)

The mane and the Floridu street address of the registered agent are:

E&FLAVIN GROUPLLE
Name

PR N CORPORATL LAKES BLVD SUITE 109
Florida street wddress (PO Hox NQT aceeptabled

WESTON FLORIDA 33326
City State Zip

Hieviag beet memed oy registered agent wnd la aecept sevice of process fine the ahove stateed timited Behilite campuny el the
phice dstaaeted i this cortificute §horeby acevpe the appabniment as rexistercd ogent wnd wgree o act in this capucit.
puether ageee o ompfcwiels the provivioas of il siatutes reloung 1o the proper and compleie performance of ny duties. anid |
e fiennfiae vt and acecpt e obiigations of my posivion as registered agent os pravided for in Chaprer 605, F.5 .

'/D'} @0 (enbn 0 0

Regisierad / et TRigdature (REQUIRED
g

ICONTINUED}
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ARTICLE IV-

The e and address of tuch person amhorized to matage and control the Limited Lishility Compuny:

CAMBRT = Authorized Memiba
CMORY -

Mg and Address:
Manager
AMIR NATALLA RUEDA
3665 EXECUTIVE PARK DR, SUITE 2
WESTON FLORIDA 33331
— g
AMI . EDUARDO CABAY o 3 pc

2665 LXECUTIVE PARK DR, SUITE 2 g = -

WESTON FLORIDA 3333 ~ - 1
= T e
L —

_ -
L — . AeE
= 5 O
L
— R
= =
o o
T
(e attachment i neeessary’)

ARTICLFE N Eileciive date, if other than the date ol filing. 05/10/2024 AOPTIHONALY
(11 wn effective dale 18 Hsted, the dote must be specilic and cannot be mure than flve business days prior to or 80 days after
the dute ol filing.)

Note: [F1Be date ioserted 0 ¢his hlovk does aat mect the applicable statulery Bling requirements, (Mis date will not bue lisied as
the documant’s ctfeetive dote on the Depastiment ul Stute™s recerds,
ARTICLE VI (iher pravisions, if any.

REQUIRED SIGNATURE:

Painl
£ /
"Heao \Wrepuiape”
Siganture of o member or i nuthorized representalive of o niember.

This docnent is exeeuted in deeordanee witsection 6050203 (Hy (b}, Flords Statutes.

| ant s that any filse intormmtion submitted in o documui (0 the Depariment vt Stale
cimatiltites o third degree felony as provided for in s BT 155 .5,

DICGE FIGLIEROA
Typed or printed name ot signee

3 fppat

S1I8.00 Filine Fee for Artictos of Orgonigntion snd Deslgontion of Reglstered Agent



