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COVER LETTER

TO: New Flling Sectlon
Division of Corporations

SURJECT: 6330 WINDING PATH WAY LI.C
Name of Limited Liability Company

The enclosed Articles of Orpanization and feels) are submitted for filing.

Please rewrn all corespondence concerning this maner to the following:

DIEGO FIGUEROA

Wame of Person

E&F LATIN GROUPLLC

FirmiCompany

1820 N CORPORATE LAKLES WLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Codc

DIEGO@LFLATINACCOUNTING.COM
E-mail address: {10 be used for future annual report notification)

Fou further mformaiion coneerning this matter, please call:

DIEGO FIGUEROA at 954 3R4 B565
Arga Code Daytime Telephone Number

Name ot Person

Frelosed iy a cheek for the following amount:
J8155.00 Filing Fec & L28160.00 Fiting Fee, ‘9
Certificale of Statms & =

$130.00 Filing Fec &
Certificd Copy

T}5125.00 Filing Fee

Cenificare of Status
{additiona!l copy is enclused) Certified Cupy s
(additional eopy (s enclosed) ? T
- EJ ST
[
Mailing Address Street Addreas = el
New Filing Scetion New Filing Section Division < N
Division of Corporativns The Centre af Tollahasace A _{3
1O, Box 6127 2415 N, Menroc Strect, Soite 810 N e
I'aliahassec, I, 32314 Tallahassge, ¥7, 32303 =3 i
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ARTICLES OF ORGANTZATION FOR FLIRIDA LIMITED LIABILITY COMPANY

ARTICLEL - Nume:
The name of the Limited Linbitity Company iy

H530 WINDING PATH WAY LLC
{Must contain the words “Limitzd Lizbility Company, "L.L.C.,” or “"LLC.")

ARTICLE N - Address:
The smwiling sddress und street uddeess of the principal office of the Limited Liability Company is:

Principu]l Office Address: Mailing Address:

9300 FONTAINEBLEAL BLVD, APT 103 IN0 FONTATNEBLEAU BLVD, APT 103
MIAMI FI 33172 MIAMI, FL IMT72

ARTICLE 1] - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Liablity Corpany cannot serve as its own Regisiersd Agent. You must dzsignaic an individual or

anuther business entity with an active Florida registraiion.)

Yhe name and the Florida strcet address of the registered agent are:

L& FLATIN GROUP LI.C
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Floride street address (P.C. Box NOT acceptable)

FLORIDA 33326
City Statc Zip

WESTON

Hauving beer named as registered agent and 1o accept service nf process for the ubove stated fimitd Lubiline company at the
puacu designated In this certificate, I hereby accept the uppointment as registered agent and agree 1 act in thic cupagcits. |
Jurther ugree to comply with the provisions of all statutes relating to the proper and complete porformance of my dutics, and |
an fumiliar with and aceept the abligations of my postion ug registercd ugeni as provided for in Chapier 605, F.5..

Registered Agenl's Signature (REQUIRED)

4/%

(CONTINUED)
~d
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ARTICLE IV-
The name and uddress of cach person awthorized o mansge und control the Limited Liabtliy Compagy:

Title: N Address:
"AMBR" = Autharized Member

“MOGR™ - Manager
MR LIMKON S. PONS _ ~
9300 FONTAINEBLEAU BLVD. APT (0.
MlAML FL 33172

MCR ORIETTA I, NUNEZ
9100 FONTAINEBLEAU BLVD, APT 103

MIAMIL FL 33172 —

MGR ROUSA P PONS
9300 FONTAINEBLEAUL BLVD APT 103

MIAMLE FL 33172

NICOLE PONS
9300 FONTAINEBLEAU BLVD, APT 103

MIAMI FL 33172

MGR

{Usc uttaghment if necessary)
AQPTIONAL)

ARTTICLE N Effecuve date, i other than the datec ef filing:
([T an eflective daty is listed, the dute must be specific und cannot be more than Mive business davs prinr to ar 90 days after

the date ol Nling.}
Note: 1lthe date inserted in this block docs not meet the applicable statutory Hiling requiretnznls, this datc will not be listed as

the document's effective Jate un the Departinent of State's records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE: ;
- —_
Vel gaen /ﬁw

Signature of a membud;r an uuthdvrized representutive of u member.,
This document is exccuted in accordance with section 605.0203 (1) (h), Flotida Statutes.
I'am aware that any fulsc information submitted in a document 10 the Depaitinent of State

constitutes a third degree felany as provided for in s.R17.155, .8,

L DIEGO FIGUEROA _ )
Typed ot printed name of signee Ny s
- .

312500 Filing Fee Tur Articles of Orgunlzation und Deslgnstion of Registered Agenl

3 1000 Certifed Copy (Optivaal)

$ 5.00 Certificate of Status (OpUonal) Lo
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