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COVER LETTER

T0O: New Flling Sectlon
Dvision of Corguretiony

SUBJECT: 479 BRICKELL AVENUE 5009 LLC
Name o' Limited Liability Company

The enclosed Articles of Organization and lee(s) arc subaitied lor filing.

Please recun all correspondence concerning this matter ta the fallowing;

DIFGO FIGUEROA

Name of Person

C & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATL LAKLS BLVD SULTLE (09

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFT.ATINACCOUNTING.COM

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUERQA at ( 954 ) 184 8565
Name of Persan Arca Code Iyaytime Telephane Number
Linclosed 1s a cheek fon the following amount:
08125.00 Filing Fee B35 30.00 Filing Fee & 71515500 Filing Fee & T18160.60 Filing Fee,
Cerntificatc of Status Cerified Copy Cenificate of Status &
{additianal copy is enclosed) Cerutied Copy
(adainanal copy 15 enclosed)
Malling Address Street Address
New Filing Seetivn New Filing Section [Yivision
Division of Corporutions The Centre of Tallahassee
P.O. Box 6327 2415 N, Monrae Street, Suite 810

Tallshassce, FI. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANTZATION FOI FEARINA LIMITED LIARI FTY COMPPANY

ARTICLE D - Namg:
The mame of the Limited Lindility Cumpnny is:

475 BRICKELL AVENUE 5009 LU
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLFE 1l - Addross:
The mailing address and sweeet address of the prinepal offiee ot the Limited Lighility Company is:

Principe] Offlyy Address: Muiling Address:
9300 FONTAINEBLEAU BLVD, APT 103 9300 FONTAINEBLEAU BLVD, APT 103
MIAMI] FL 33172 MIAML, FLINT2

ARTICLE 111 - Regintered Agent, Registered Office, & Reglstered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

enother business entity with an active Floride registration.)

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

E & F LATIN GROUP LLC
Name

1B20N CORPORATE LAKES BLVD SUITE 109
Flyrida street address (PO, Boux NOT acceplable)

FLORIDA 33326
Zip

WESTON
Cuy State

Having heen named as registered agent and 10 accept servive of process for the above stated (imited liabifity compuny ut the

place designated in this certificate, | herehy accept the appointment ax registered agenl und ugree to acl in ihis capacity. |
Jurther agree to comply with the provisions of all statutes relating ic ihe praper and complete performance of my duties. and [
am fumiliar with and accept the obligations of my postiion as regisiered agent as provided for in Chapter 603, F.5..

Registbtcd Agent'signaturc (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each persan authorized 10 manage and control the Limited Liability Company:
"AMBR" = Aulhurized Member

"MGR" = Manager

MGR LIMKON S. PONS o
9300 FONTAINEBLEAL BLVD. APT 103

MIAMI FL 33172

MGR QRIETTA |, NUNEZ
9300 FONTAINEBLEAU BLYD. APT 103
MIAMI FL 33172

MGR_ ROSA _P. PONS
9300 FONTAINEBLEAU BLVD. APT 103

~MIAMIL FL 33172

NICOLE PONS
9300 FONTAINEBLEAL BLVD. APT 103

MIAMI FL 33172

MGR

(Usc attachment if nccessary)
(OPTIONAL)

ARTICLE Y: Effective date, if nther than the daic of filing

Pg S5/5%

(11 an effective datce is listed, the date must be specific and cannot be more than five business days prior to or 90 duy« after

the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed ac

the document’s effective date on the Department of State’s records,

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:
\Fr e o getam)

Signaturc of » membf ur un authorized representutive of 8 member,
This document is executed in nccardance with section 6050203 (1) (b), Florida Statutes.
1 am aware that any false information submited in a document 1o the Department of Stale
constitutes 4 third degice fclony as provided for ins.817.155. F 5.

. DIEGOFIGUEROA
Typed or printed name of signee

¥125.M Flling Fee fur Articles of Qrganization and Deslgnation of Reglstered Agent

§ 30.00 CertiNed Copy (Optlonal)
$ 500 Certificute of Status (Optional)
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