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COVER LETTER

TO: New Flling Seetinn
Division of Curpuratiany

T: AVANTISTAY LLC

SUBIEC _— .
Name of Limited {iability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please retwn all correspondence conceming this matter (o the following:

DIEGO FIGUEROA

Namc of Person

E & F LATIN GROUP LLC

Firm/Company T2
I820N CORPORATE LLAKES BRLAD SUITE 108 _'_-
Address ,j
WESTON FL 31326 ——
City/State and Zip Code '*j
DIEGOMEFLATINACCOUNTING.COM . ,\J
E-mait address: (1o be used (or fulure annual report notification) e
For {urther information cotcerning this matier, please call:
DIEGO FIGUEROA at { 954 ) I8 8565
Name of Person Arca Code Daytime Telephone Number
Linclosed s a check for the following amount:
£15125.00 Filing Fee 333000 Filing Foo & (5$155.00 Filing Fec & TS160.00 Filing Fee,

Cenificate of Statuy Certitied Copy Cenificale of Stutus &
(additional copy is enclosed) Certitied Copy
{additional copy iz enclased)

Mailing Addresy Stroet Address
New Filing Section New Filing Section Division
Division of Corporulions The Centre of Tullabussce

2415 N. Monroac Street, Suite RiD

PO Box 6127
Tallahasxee, F1. 32314 Tallahassce, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ol the Limited Liglity Company is.

AVANTISTAY LLC
{Must contain the words “Limied Liability Company, "L.L.C.." or “LLC.™)

ARTICLF I« Address:
Tl mailing address and street address of" the principal office of the Limited Liabiiity Campany is:

I'rincipal OflTce Addross: Mailing Addreas:
2665 EXECUTIVE PARK DRIVE, STE 2 2665 EXECUTIVE PARK DRIVE,STE 2
WESTON, FL 333131 WESTON, Fi. 313131

ARTICLE HI - Registered Agent, Reglstered Officr, & Registered Agent's Signature:
{The Limited Liabitity Company ¢cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida regisirauon.)

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

E & F LATIN GROUT LLC
Name

THZUN CORPORATE LAKES BLVD SUITE 10y
Flarida street address (P.O. Box NOQT acceptable)

WESTON FLLORIDA 33326
City State Zip

Having been named us registered ageni and 1o accepd service of process for the ubove stated limited lability companyu the
place designated in this certificate, | herchy accepi the appointment us registered agoent and agree ta act in this capacin® |
Jurther agrec i comply with the provisions of ull statutes reluting te the proper and complete peefiormance of my duties and |
um fumilier with and uccept the obligations of my pesition s registered agent as provided for in Chapter 803, F §..

I eqp Fr Graarod

Registeré] Agent's Sigfature (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The nume und address of each person wuthoriced 10 mansge und contrul the Limited Liability Compiny.

"AMBR" = Authorized Member
"MGR" = Manager

MGR GUSTAVO GALVEZ —_—
2665 EXECUTIVE PARK DRIVE. STE 2

WESTON. FL 1333}

MGR PATRICIA GOMEZ
2665 EXECUTIVE PARK DRIVE, STE 2
WESTON, 1. 33331 o

tUse attachment {f necessary)

RN

ARTICLE ¥: Etfective date, if other than the date of fling' AOPTIONAL) (,,
(If an effective date s listed, the dute must be specific and cannot be more than five business days prier to or 20 davs after

the date nf filing.)
Note: If'the date inscried in this block does not meet the applicable stattory fiking requirements, this date will not be Lisicd as

the document’s effective date on the Deparunent of Stale’s reconds.

ARTICLE V1I: Other provisions, if any.

REQUIKED SIGNATURE!
. -
Il psn e GMW")
Signuture of a memfber or an aufhorlzed representative of u member.
This doctment 1» cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any falsc information submirted in a document to the Oepurtment of Stale
constituies a third degree felony ds provided for in s.817.155, F.S.

DIEGO FIGUEROQA
Typed or printed name of signee

$118.00 Flling Fee for Articles nl Orgunization and Deslgnation of Reglstored Agent

§ 10.00 Certified Copy {Optiunal)
S 5.00 Certlficute of Status {(Optinnal)
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