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COVER LETTER

TO: New Filing Sectlon
Division of Corporations

6536 WINDING PATH WAY LILC
Name of Limited Liability Company

SUBJECT:

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

Please recurn 2l carrespendence concerning this mauer to the fallowing:

DIEGO FIGUFROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

Cuty/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (10 be used fo¢ [uture arnual report notification)

For further informution conceruing tus watter. pleese call:

DIEGO FIGUEROA ar ( 954 ) JR4 8565

Name of Person Arca Code Naytime Telephnne Nember

Linclased is n check for the following amount:

{J$125.00 Filing Fee m5130.00 Filing Fee & i71$155.00 Filing Fec & ZS160.00 Filing Fec,
Centificate ol Status Centificd Copy Certilieate of Stutux &
{additional copy is enclosed) Certilied Copy

{additional copy s enclosed)

Mauillog Address Street Address

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite ¥10

Tullabossce, FI 32314 Taliahassee, FI. 32303
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ARTICLES UF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE ) - Nane:
Thw aanw af the Laimited Linhility Company i

0536 WINDING PATIH WAY LLC
{Must contain the words “"Limited Ligbidity Company. "L L.C.." or "LLCY

ARTICLE Il - Address;

The mailing address and street address ol the principal ufTice of the Limited Liability Company is:
Mapiling Adslress:

9300 FONTAINERLEAU RILVD, APT ID)

_ 9300 FONTATNERBILEAU BL.VD, APT 10}
MIAMI, FL 33172 MIAMI FL 33172

Principal Office Addresy:

ARTICLE 11l - Registered Agent, Reglstered Office, & Repistered Agent's Signature:
(The Lamited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

anether busingss entity with an aguive Floridu registrution.)

The name and the Floride street address of the registered ngent are:

E & FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flonida sireet address (P.0. Box NOT acceptable)

WESTON FLORIDA 33326
City State Zip

Having been named as regisicred ageni and o accept service of process for the above stated limited liahility compuny ui the
place desiynated in thic certificate, [ herehy avcepl the appointment as regivtered agent ond agree tn act in this capueiy. |
further agree to comply with the provisions of all siatules relating to the proper and compleie performance of my duties and !

am [amifiar with and accep! the obligations of my posiiion as registered agent as provided for in Chapter 805, F1Y..

I i e Z;MJ

Regislerc%gznl's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and uddress of cach person nuthorized to manage and conirul the Lisnited Lisbility Company:

Tite: Name and Addrgss:
"AMBR" = Acthorized Member

"MGR" = Manuger

MR — QRIETTA 1. NUNEZ
9300 FONTAINEBLEAU BLVD. APT 103 ____

MiaMl FL 33172 R

MGHR ROSA P PONS e
93100 FONTAINEBLEAU BLVD. APT 103 _

MIAMI FL 33172

{Usc antachment if nccessary)

ARTICLE V: FEffective date, il athe: than the date of filing: JAOPTIONAL)
{If an effective date is listed, the dute must be specific and cannot be more than tive husiness davs prior 1o oF Y0 dayy alter

the dule of filing.)
Note: Ifthe dale inseried in this block does not meet the apphicable statutory filing requirements, this date will put be lisled as

the document's effectuive dute on the Depurtment of State’s records,

ARTICLE YI: Other provisions, if any.

REQIIRED SIGNATURE; ——
&9,&¥ﬂa¢’ \/{LJ%*°°”‘J

L4
Signaturenfa mefnber or an vutherized represcatative of w member.
This document is exceuted in accordance with section 05,0203 (11 (b), Florida Statutes,
I 2m awarc that any false information wbmitted in a document to the Depariment of Sinie

constituics a third degree felony as provided for in5.817.155, F.S.

DIEGO FIGUEROA )
Typed or printed name of signee

RINELS

NS AL

$125.00 Flling Fee For Articies of Orgunization und Designation of Registered Agent

$ 30,00 Certified Copy (Uptional)
§ 5.00 Coertificate of Status (Optinnal)
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