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COVYER LETTER

TO: New Fillng Section
Division of Corporatinns

{CON 5009 LI.C

SUBJECT:
MNamc ol Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E&F LATIN GROUPLLC

Firm!Company

1820 N CORPORATE LAKLS BLVD SUITKE 10y

Address

Pg 3/5

WESTON FL 33326 T
o
Cuty/Siate and Zip Code {::
DIEGO@EFLATINACCOUNTING.COM o)
E-ma:i address: {tc be used Tor future annual report notificalion) . Cé)—’

s <
Fur further information coneerning (his matier, please eall: ’: [ =
T L
Cad
¢ IXd B548 g .
154 y 4 B54S ,__E: -
Ixa)l —

DIEGO FIGUEROA at

Name af I'ercon Area (Code

Encloscd is » check fur the fullowing amount:
CIS155.00 Filing Fee &
Certilied Copy

(additional copy is encloscd)

51 340.00 Filing Fee &

{11%125.00 Filing Fee
Centilicate vl Stutus

Street Addroess

Muillng Adidreas
New Filing Section Divisson

MNew Filing Section

Division of Corporations The Centre of Tallahassee

P.O Box 6327 2415 N, Monroc Strect, Suite K10
Tullahassec, FI. 12103

Taliahas<ec, F1. 32314

[aytime Telephone Numbe)

iJS160.00 Filing Fec,
Centificaic of Status &
Certificd Copy
(additional copy is enclosed)
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ARTMCLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARVICLE | - Name:
The nume ol the Limuied Linbility Company is:

ICON 5004 LLC
(Must contain the words “Limited Liability Company, “L.L.C " ar “"LLC.™)

Mailing Address:

ARTICLE 1) - Address:
The mailing address and stireet address of the principal affice uf the Linited Liability Company is;
Principal Office Address:
9100 FONTAINEBLEAU HLVD, APT 103

MIAMI FL 33172

9300 FONTAINEBLEAU BLVD, APT 103
MIAMI, FT AT

ARTICLE 11l - Registered Agent, Registered Office, & Reglstercd Agent's Signature:
('The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business calily with an active Florida registration.)

The narme and the Florids strect address of the registered agent are:
E&FLATINGROUP LLC

Name
1§20 N CORPORATE LAKES BLVD SUITE 109 “r o org
Flarda sireet address {1703, Tox NQT cceepabie) )
. w
WESTON FLORIDA 23328 R .
City Sute 2ip In) T
L e
~ / ~ *
Having been named as registered agent and to accept service of process for the ubove stated livuted Labifity :'umpmrr.]m':arﬂn' ~ T
pluce designuted in thiy certificete, hereby accept the upponameni us registered agent and egree tn act in this ::uﬂq{.’{l—?j! = -4
fra
: )

Jurther agree to comply with the provisions of all siatutes relating (o the proper and complicte performance of myv didic Hhnd (e
am familiar with and uceept the obligations af my: position as registercd agent as provided Jor in Chaptor 605 F.S.— =
Lxat —

chisarcd Agcm‘g Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE (V-
The neme and sddress of each person authorized 1o menage and conteol the Limited Liability Company:

|I\ I ar :' ill"» "u’I ﬁll II [’l::‘
"AMABR” = Authonized Momber
"MGR" = Manager
MGR ORIETTA L NUNEZ
9300 FONTAINEBLEAU BLYD. APT 103 -
MIAMI FL 33172 .. S

MGR ROSA P, PONS }
93N FONTATNERLEAU BLYD, APT 103
MIAMI FL 33172

s 3
- ~
LK)
(Use attachment if nccessary) —3 -
=
ARTICLE ¥: Effcctive date, if ather than the date of fifing: (O ['l()\A[ ) ;,‘_"__
(1 an effective date is listed, the date must be specific and cunnot be awre than Nve bnsiness days pnur-:u ur}ﬂ davs #feer
the date of flling.) Men 5
Nete: [fthe date inserted in this biock docs not mect the applicable starutory filing requirements, :h:s—dm will Bt be Imed as
the docurent's effective date on the Department of Staic's records. f—'r-;: :_

ARTICLE VI; Other provisions, if any.

BEOQUIRED SIGNATURE:

D eqe’ Pupasn e

Signetureoalu membtr or un #thorized representative of o member,
This document is executad in aecordnace with section 605.0203 (1) (b, Florida Statutes.
i am aware thal any false information submitted in a document to the Department of Stale
canstituies a third degree felony as provided for in <. ¥17.1 55, F .8,

DIEGO FIGUERQA o
Typed ar pripted pamne of signec

$125.00 Filing Fee [or Articles of Orgunization wnd Designation of Registered Agent
$ 10.06 Certified Copy (Optlunal)
$  5.00 Certificate of Status {Optianal)




