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COVER LETTER

TO: New Filinp Section
Division of Corporatlons

Name of l.imélc;iii‘..i‘ability Company

The enclosed Arucles of Organization and fee(s) are submitied for filing.

Please renurn il correspondence conceming this matter to the fellowing:

DIEGO FICUEROA

wame of Person

E & FLATIN GROUP LLC

Firm/Campany

1820 N CORPORATE LAKES BLVD SUITE 109

Address T

WESTON FL 31326 =

CitysState and Zip Codc
DIEGO@EFLATINACCOQUNTING.COM

E-mail address: (1o be used tor {uture annual repert notification)

For further infermation concerning this mutter, please call;

DIEGO FIGUEROA at ( 954 ) 184 B565
Name of Persan Arca Cnde Daytime Telephane Number
Enclosed is o check for the following amount:
18125.00 Filing Fee B 530,00 Filing Fec & 15155.00 Filing Fee & {J$160.00 Filing Fee,
Certiticate ot Status Cerified Copy Centificate of Status &
{additicnal copy is enclosed) Certtfied Copy
(additional copy is enclosed)
Mauiling Addreas Street Addresy
New Filing Section New Fiting Sectian Dividion
Division of Corporatinns The Centre of Tallahatace
PO Box 6327 2415 N. Monroc Strect, Suite X10

Tallahassce, Fi. 32314 Tallahassee, FL 32303

3/%
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ARTICLES OF URGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPPANY

ARTICLE | - Name:
The name af the Limited Liability Company 1s:

FENIX EXPATS LLC )
(Must contain the words “Limited Liatility Company, "L.L.C." or "LLEC™

ARTICLE Il - Address:
The mailing sddress and streel nddress of the principal oflice of the Timited Liability Campany is;

Principal Qffice Address: Mailing Address:
6948 NW 6TH COURT £948 WW 6TH COURT
MARGATE, FI. 33061 MARGATE, FL 33063

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Slgnature:
{The Lirmuted Liability Company canrot serve as its own Registered Agent. You must designate an individual or

another business sntity with an active Florida registration,)

The name und the Floridy street address ¢f the registered agent are:

E & FFLATIN GROUDP LLC

Name N
1520 N CORPORATE LAKES BLVD SUTTE 109 -
Flotida streel address (P.O. Box NOT aceeptablic) -
WLESTON FLORIDA 33326
City State Zip

Having been named as registered agent aund to accep! service of process for the abave staied Lmited Hahiliey campany at the
place designated in this certificate. | herehy accept the uppoinmeni as registered agent and agree (o act in this capaciry. |
Sfuriher agree to comply with the pravisions af all statutes relating to the proper and complete performance uf my dutics, and
um fumddive with and accept the pbfigations nf'my position as registered agent as provided for in Chapter 05, F.5..

Regbtcred Agen's Signature (REQUIRED)

{(CONTINUED)
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ARTICLFE IV-
The name and address of each person autharized 10 manage and conlro! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" - Muniper

MGR MARTHA 1. BONILLA
6948 NW 6111 COURT

MARGATE. FL 33063

[Usc attachment if necessary)

ARTICLE V: Effective date, il other thun the Jatw of fiting: A(OPTIONALY
(IT an effectlve dute Is Yisted, the date must be specific und cannot he more than five business days prior (o or 90 days ufter

the date of filing.)
fNote: Ifihe date inserted in this block does not meet the applicable suatutory filing requirements, this date will not be listed as

the documient’s clfective dute on the Depuriment of Stale’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
. — -
@x Cho ./JW
Signature of 2 memb&f nr an sutforized representative of @ member,
This documcnt is cxceuted i accordance with scction 605.0203 (1) (h), Florida Statutes,

{ am aware that any faisc information submitted in a document to the Department of State
constitutes a third degice felany as provided for in5.817.155, F 8.

HIEGO FIGUEROA
Typed ar prinied name of signee

Fillng Fres:
$125.00 Filing Fee for Articles of Organleation wnd Designution of Registervd Agent
5 30.00 Certified Copy (Uptional)

S 5.00 Certficate of Status (Optianal)




