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COVERLETTER ~ — =
TO: New Filing Section
Division of Corporations

. KEYCASAZ204CDMX LLC
SUBJECT:

Name of Limited Liability Company

_ﬁl —_
oY

(additional copy is enclosed) Certified Copy
(additional copy ig enclosed)

Mailing Address Street Address |
New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallzhassee
P.O. Beox 6327 2415 . Mouroc Strect, Suite 810
Tailahassee, FL 32314 Tallahassee, FL 32303

R _,."; A3

The enclosed Articles of Organization and fee(s) are submitted for filing. +, :
Please return all correspondence concerning this matter to the following:
‘DIEGO FIGUEROA
Nameof Person .
E&FLATIN GROUP LLC
Firm/Company .
1820 N CORPORATE LAKES BLVD SUITE 109
Address !
WESTON FL 33326 . ..
City/State and Zip Codé?.%‘ -
 DIEGOGEFLATINACCOUNTING.COM C
E-mail address: (to be used for future annual report noziﬁéalion)
’ . ’ LY = ~
For further information cancerning this matter, please call: »l_;_:n =
cno=
- s =3 =
DIEGO FIGUEROA af 954 ) 384 8565 4, E:E al 2
; L o
- Name of Person Arca Code Daytime Telephone Number {:‘\ o 1
S .
[inclosed 15 a check for the following amouut: Ty ~wy
o=t —_—
O5125.00 Filing Fee m$130.00 Filing Fee & 71%$155.00 Filing Fee & £1%$160.00 Fili%:f\:c. ro
Centificate of Status Certified Copy Certificate of Stalud & ©9

From: DIEGQ FIGUERQOA
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COME s
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED [L\BIUIYEO.\IPA.\’Y
ARTICLE D - Name:

The name of the Limited Liability Company is:

KEYCASAZHCDMX LILC
{Must contain the words “Limited Liability Company, “L.L.C.." o2 “LLC.")

ai

ARTICLEI - Address: "
The mailing address and strect address of the principal oflice of the Limiled Liability Company is:

Principal Office Address: f\rlnlllngf\ddrosg;
"“;”"""if{vo COLLINS AVE, 1690 COLLINS AVE, SUITE 1803 '
et SUITE 1803 SUITE {803 13 i
- g ”MIAVIIBEACH FlL. 33139 MIAMI BEACHFL 33139 :
i BRI - T

ARTICLE 111 - Repistered Agent, Registered Offlce, & Registered Agenl s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musr designate an individual oz
another business entity with on nctive Florida registration.) T

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

E&F LATIN GROUPLLC
Name

1820 N CORPORATE LAKES BILVD SUITE 106 ~
Florida street address (0. Bex NOT acceptable) ;v

WESTON FLORIDA 33326
City Staie Zip -

Having been numed as registered agent ard to accept service of process for the above stated limited liahility company at the
piace designated in this certificate, | hereby accepit ihe appointment as regisiered agant and agree (o act in this capacity. |
Surther ugrée w comply with the provivions of all stutuies relating to the proper and camp!ercperfammme of my dutics, and {
ant familiur with and accept the ohligations of my position as registered agen! s pro wa’edfar in Chapter 605, F. 5.

/D-Im/o 4 quinoos/

chlstcr..d r& cnt’s ‘ilgnau?c {REQUIRED}

(CONTINUED)
-—
T S
- [ T s ~o
=~y =
- e s} = e
€ iy L EN O id
. ] -
T "r - e
E,;-'- I -- ==T=
s Myen T U
’ R %]
S | ﬂ‘l
- A 8| o
T fresey
O Yy
1 [ S5 ™ -
L
o el e Mo
v ’a?g 2T
)



2024-11-01 20:22:57 GMT 156543024978

Tet rape: 4 of §
) 3 -

¢

Ly
I
i

ARTICLE IV-
'I- H

Name gnd Address;

The namc and address of each person authorized to manage and comrol the* leitcd Liability Compa'\y

Tidle;
Authonzed Member

"AMBR" =
"MGR" = Manuger
AMBR PEDRO RAF LLAR PEREZ
1650 COLLINS AVE, SUITR 1803
MIAMIBEACH, FL 33139
s ¢
AMBR RAFAEL CUELLAR Y MAROUEZ
1690 COLLINS AVE. SUTTE 1803
MIAMI BEACH, FL 33139 .
__ MBR ROSANA CUELLAR PEREZ
1690 COLLINS AVE. SUITE 1503
y . MIAMI BEACH, FL 13139
MBR ROSA AMELIA PEREZ PLIEGO
1690 COLLINS AVE SUTTE 1803
VIAMI BOACH, FL 13130 1
~ U

(Usc attachment if necessary)
.(OPTIONAL)

From: DIEGO FIGUEROA

ARTICLE V: Eflective date, ifother than the date of filing: 11/01/2024
(ITan effective date s listed, the dute nust be specific and cannot be more than ﬁ\ve business days prior to or 30 days after

the date of filing.)

[Nante:
the document's cifective date on the Department of State's records, )
'

1f the date inseried in this block docs not meet the applicable slamtory_ulmg requirements, this date will not be listed as

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
I

Signature of a member or an authorized representative of a member
This document is execuled in accordence with section §05.0201 (1) {b}, Florida Staiutes
I am aware that any fals¢ information submitted in a document 10 the Department of Stale

constitutes a third degree felony as provided forins.817.155, F.S

DIEGO FIGUEROA
Typed or printed naine of signee

$125.00 Filing Fee for Articles of Orgoanization and Designation of Registered Agent Te;

S 30.00 Certificd Capy (Qptional) ot = =Lm

§  5.00 Certiticate of Status (Optlonal) .
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ARTICLEIV-
The name and acldress of each persan authorized to manage an:d camml lhe Lmuted Liability Company
Pl

Tlule: :’nmg ﬂmj ﬁ!ld[i’SS' o
"AMBR" = Authorized Member
"MGRY = Manager

MARTHA AL LAR

AMBR
1690 COLLINS AVE, SUITE 1803
MIAMI BEACH. FE 33139

AMBR ROSA AMELIA PEREZ PLIGGO
1690 COLLINS AVE. SUITE 1803
MIAMI BEACH. FL 33139 .

{Usc attachment if necessary)
{OPTIONAL)

ARTICLE V: Ellective date, if other han the date of filing: 1 1/01/2024
(Il un cffective dute Is ilsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Mote; [f the date inserted in this block does not meet the applicable stannory filing‘requirements, this date will not he listed as

e document’s cifective date on the Deparuncent of Stale’s records

ARTICLE ¥I: Other provisions, if any.
A

.

REQLIREDSIGE\ATURE
fﬂrD @ 4Ma)
Signaturg¢of a rij:mbcr or an guthorized representative of n member.
This documen: is execuled in accordatice with section 605.0203 (1) (b). Florida Statutes.
I aim aware thal any false information submitted in a document in the Departiment of State
constitutes a third degree felony as provided forins.817,155, F.8 !

DIEGO FIGURROA
Typed or prinied name of signee
-—.f
- X ~
il B e B
$125.00 Filing FFee for Articles of Organization and Designation of Ileglstcrcd Agent DDE-?; ==
5 30.00 Certificd Copy (Optional) T g 'T?
3 5.00 Certificate of Status (Optional) N 3”?.‘., -
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