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COVER LETTER

Nuew Fillng Sectivn

Ty
Division uf Corporations

LG reanl Luo

SURJECT:
Nume of Limited Liubiity Compuny

Fhe englased Artickes of Organization and f2els) are submitled for filing.

Flease cowrn all contespondence concerning this maer 1o the following:

DGO FIGUERGOA

Name ot Person

E&FLATIN GROUP LLC

FirneyCulnpany

IR20N CORPORATE LAKIES BLVD SUITE 109
Addicss

City/State and Zip Code

GO EFLATINACCOUNTING . COM
E-mail addiess: {10 be used Tor tuture annual report notification}

For fuhar infarmgion coneerning this mutwer, please call:

INJ KSnS

PRE

DIEGO FIGLUERODA "
Arca Cude Diytie Tebeplumie Number

Namwe al Person

CI4 10000 Filing 17ue,

Ficlosed i i cheek lenthe Tohowing msoun:
Ls
wér:‘ FST25 00 Filing Fov =000 Phing Fee & 1815500 Filing Fee &
== ? Certificiile ot Statns Cerlitied Copy Cenificute of Siaus &
.'?:'jﬁ . Ladditiona] copy is envlosed) Certified Copy
o == Gaddilivnal copy s encloacd)
- v ol
S0 &
=
'It::': c(\%; Muiling Address Street Address
- - New Filing Scedion New Filing Sevtiun Division
g = Puision ol Corporations The Centre ol Tullilussee
SS: :? PO Boa 6327 IS N Monroe Sueet Soile 8146
ws = Taklahoassev, FLLY2A1S Tallihaasee, 17 3231
- Lo
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ARNCLES OF ORGANIZNTION FORFLORIOA LIMITED LIABILITY COMPANY
ARTICLE ] - Nume:

The manmwe ol e Limited Liabdity Company

LIGIRADELLC
Vst continn the words “Limited Lishihiy Compuany, “LLC, or “HLCS

ARTICLE U - Address:
The mabing mdeheas s strect addeess ol the prinespal office of the Limited Liabitity Company is:

Principal Office Address: Malllng Address:
{320 N CORPORATE LAKES BLVD 1820 N CORPORATE [LAKES BL.VD)
SUITLE 1Y ] o SUI'TLE 109
WESTON. IFL 13320 WESTON, FL 213326

ARTICLETH - Reglstered Agent. Registered Office. & Registered Agent’s Signature:
Clhe Linated Linkility Campany cannot serve 3 ils own Registered Agent. You must designate an individual or
another bustness anhity with an active Flurida registration. )

Fhe e and e Floridi street address al e wegiswered agent ae

E&FLATINGROUP LG
Nawe

120 N CORPORATE LAKES BLVD SUITE 109
Florida street uddress (P.O. Box NQT accepable)

WESTON FLORIDA o . 3332
Uiy State Zip

Harvame v nagined as regisicrsd agont and 1o aceept service af proces for the above siated limited Habihny compuiny at the
plas e ddesigemted in thiv conticate, D horeby aneept the appaintment as vetistored duent aod agrec e ach in this vapacire. !
frarther agree iy compesotie dee provisiens of ull stastes relusig to the proges and complote performance of ope dusico, and |
st funnliett seith e e cepd the obligarions ofan position ws segisiored agent as provided foe in Clapter 603, 1.5

“\Jioqo

Registeredpens™s Sipdature (REQUIRETN

(CONTINUVETY
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ANTICLE 1V-
The vanw sund addreess o8 cach forson suthorized 10 nusage and control the Linied Lislatiny Company:
Tl

TAMBRY = Authonzed Mombo
"RIGRY = Maniger

AMBE

Nudue and Addycss:

LINA MARIA GOMEZ

1820 N CORPORATE LAKLS BLVD SUTTL it
WESTON. 'L, 13126

fLEsC antae himent i necessiey)

ATTCLE Ve Ehvense date, if othee than the date of filing 96192024 (OPTIONAL)

tf o etfective date is listed, the date must be specilic and cannot he mare than tlve husiness days prior lo or Y0 day atter
the date ol liling.)

Noter N ihe e vrsertad i this blovk docs tod mect te appticalle statulory g reguirements, thes e will nel be histed s
the degument’s clfectiy ¢ date vy the Depariment al Shawe’s records.

NUTTORE VT Otlie provisions, Hany,

REQUIREL SIGNATURE:

“New Femppr

Signuture of o member ()ﬂlln nu!hnri&g representitive af v memhber.
This dovwnent is excauted nyae¥ordunce with seetion 6050203 (11 by, Floridy Statiees.

i aware that any Talse information submitted i a ducament o the Depurtment v Sy
canstitutes o thued degree felony as provided for i < KI7 HE5 108,

Lo _DIEGOFIGUEROA o
Iyvped or printed name of signes

Filing Lpue:
F25.00 Filing Fee for Artlelec ol Geganizstion nod Desigaation of Reglstercd Apent
KON Certiled Copy (Optional)

NS0 Cerdileate of Stutus (Optdanad)



