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COVER LETTER

TO: New Filing Sectlon
Division of Carporations

ALTAGRACIA FLORIDA J952 LLC
Nurmic of Limited Liability Compaﬁ.y-

SUBIRECT:
The vitclosed Articles of Onganization and foe(s) sre submitted for [Tlng,

Please return all correspondence converning this matier tw the following:

DIECG FIGUEROA
Name ul Person

E&FLATIN GROUP LLC
FirnvCompany

1820 N CORPORATE LAKES BLVD SUITE 10%
Address

WESTORN FIL 33326
City/State and Zip Code

DHEGOERFFLATINACCOUNTING.COM
F-mail address: (to be used for future annual report notificarion)

For further mormation ¢oncering this matter. please call:
DIEGO FIGUEROA gy 9% ) IR HSAS
Nine ol Person Arei Code Daytioe Tatephone Number

TS160,00 Filing Fee.

Foclosed is o check fin the following umount:
313000 Filing Fee & CIS155.00 Fiting Fee &
Centitied Copy Certificate of Siulus &
Badditional copy is enclvsed) Certitied Cupy
Iadditionul copy is enelosed)

S125.00 Filing Fee
Cerlificate vl Statuy

Vil higy

Mulling Addresy Street Address
New Filing Section New Filing Seotwan Division

ivision of Corporations The Centre ol Tailabusser —

Pk Boa 0327 2408 N Monroe Steeet, Suaite 810 :J

Fallabasaee, L 12314 Twllahassee, 1, 22303
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ARNCLES OF ORGANIZATION FUR FLOITUA LIMTTED LIABHLITY COMPANY

ARTICLE )« Nunwe:
e masne ot e Limdted Linbadity Company is

ALTAGRACIA FLORIDA 1912 1LLC .
{8 st cantain the words “Limited Liabiliy Company, "E L0 " or "LLET)

ARTICLE B - Address:
The muiling address snd strect sddress vt e principal ollice of the Limited Lishiltty Company is:

Maillng Address:

Meing o [1H

IS RENTENCE STREET QIS SENTENCE STRLELT
sarrer SUITE 2

y WESTON FLORIDA 1131

WESTON FLORIDA 33331 _

ARTICLE I - Registered Agent, Registered Ollice, & Reglstered Ageat’s Signulore:
t Lhe Limited Linbility Company cannat serve as its own Reeisteted Agent. You must designate an individual or

anethee hesmess cotity with an active Florida registrativn.)

Thye v wnd the Florids steet adgiess of the registered agent sre:

L& LATIN GROUP LLC

Name

1820 N CORPORATE LAKES RLVD SUITE 109
Flonda sireet address (.0, Box NOT acceptahle)
FLORIDA 13320

WESTON
City State Zip

Hurimg heen maoeid oy cegistered ageat undd o aeoept serviee of process for the above stated haited tiahilin: compaiyat the
phecas designented i his corrificate, | heceby uecept the agpuiniment as registered ageat and ugree i act in thiy capocily, !
freedher pgrow i cosgafe with tie provisions of all stanaes reluting i the proper and canpiete performance of my thitiva, wind |
ami fivelicor wrh and stecopt the abligaiians of e positon ax registered agent as proyided for in Chapeer 605, F, 5.

fl)ﬁeﬂﬂ) @;61u51j30L/

Regisrcrcd&-\gcnt‘s Sig&aﬁ:rc IREQUIRED)

(CONTINUED)
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ARTICLE LV-
Fhe mure and suddres< of vach peason authurized 1o manege sid controd the Limited Liabiliny Company:

[l
“AMBIC = Authorzed Momber

TMOGRT - Manuger
AMHE — MARTHA RIVERA o
2938 SUNTENCE STREET
KINSSIMMUEL FLOKINDA 34746

1Use sitischment il pecessary)

(OPTIONAL)

ARTICLE V: Effective datw. il other than the dute ol filing: 08/16/2024
(1 an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 davy after

the date af filing.)
Note: Hihe dite inserted in this block does nol meet the spplicable statutory liling 1equirements, this datc will not be fsted s

the dacmment™s ellectiy e diste oo the Departiment ol Stat2's records.

ARTICLE VI (iber provisions, iy,

KEQUIRED SIGNATURE:
/D) LD @W"\/

Signature of u m'cmhoqu an au:h(:ﬂlzcd representative of o member.
ceordanee Wth seelion 6050203 (1) (b, Flarida Swloies,

This document is executed in
Fan awioe gt any flse indormation submitied in 3 document 1o the Depriment of Stule
constitutes a third degree [elony os provided for in s.817.155 F.S.

DGO FIGURROA e

- Typed ur printed rame ol signee
SE2SG0 Filing Fee Tur Artieles of Orgnnlention and Designation of Registered Agenl o
£ 200 Certified Capy (Optionul) ’ ~a
5 500 Certilleate af Status (Optiona) ; ;_‘.\.
~
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