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COVER LETTER o
T New Filing Bectian
Division of Corporatinns
ASTONSR2 LLL
SUBIECT: o
Name of Limited Lisbility Company 3.
El =T
. :u .
o "
Fhe eochosed Anticles af Ovpanization and tee{s) are submitted for fling. . W
By .r‘.!
Plesse setsen all correspondence concerning this matier o the following:
IHECAY FIGUEROA
Name of Person
1 p]:
ba b LATIN GROUP LLC -
FirmiCompany o~
; :- =
' . N i~
; e &
P20 N CORPORATE LAKES BLVD SUITE 109 . =i é:': ;
- - 2o 22 '
b L ST N o
Address ' RS ’
(_}- i AR . .
WESTON FIL 331326 \ R o &
Wt r ¥ -\ s _' -_I '.._ -| :
Ciww'State and Zip Ccnii;l.‘C - - ;{— L ek
o L T w g eEal T g - RS ~1. - e
DUEGUZEFLATINACCOUNTING COM A T
- (=2l
F-mafl addiess: fro be used for future annual report notification)
For funther mlormaiion concerning shis natter. please catl .
. . . oo 10 !
PEGO FIGUEROA 4t ( 934 ) 384 8365 -,
Name of Pereon Arca Code Mavtime Telephone Number
14 '
oclosand i a check for the feliowing amoont: »
- L — e L T, & —
ISI2A00 Filing Foe =S 30,00 Fiiing Fee & A LES.00 Filing Fee & ASTEUDEG Filag bec,
Cerntieate of Siatus Certitied Copy Certiticae of States &
tadditional copy is enclosed) Curtified Copy
fuddivonal copy 1= enclasedi
Nogf [.\:‘ |

Street Address o
New Filing Section! Division

The Centre of Tallahassee

2415 N Manioe Sireet, Suite 810

Mailing Address

New Filing Seetion
Disision of Corporations

PO, Boa nd2y
Taltahassee. F1. 32303

Faltahaasee, FLLO 3232
13 i .
. . :
i } 4
’ t - t:l 3 !
‘1l
- "
oA



t by

Tou : Page: 3of § 2024-11-13 20:35:22 GMT | 39543024976 From: DIEGC FIGUEROA

(Y HERY
ri N
ARTICLES OF ORCANIZATION FOR FLORIDA LINTTED LIANLITY COVPANY
. T

ARVICLE I Name:

Fhe name olthe Lovated Liabiliy Campany i

ASTONSR2S LLC

{Must contasin the words “Linused Liabiliy Company, "LLL. " or "LLC™

ARTICLE 1 - Addyess: ;

The g address and street address o' the prineipal office of die Limited Liabitity Company is:

-
Privcipal Oflice Address: Mailing Addroess:

AR LLLELE S b L

Tou COLLINS AVE, _ 1690 COLLINS'AVE, SUITE 15043
SUTEE TS0s SUITE 1863
WESTON FL 3333 LR ¥ WESTONFL 2 1n1

ARTICLE I - Registered Agent. Registered OQ1fice. & Registered Agent’s Signature:
e Lised Liability Company cannat serve ax its own RLg,lshrcd Agent. You mn\l desipnate an mdividual or
aputher busness snniv with an active Florida repisiration,)

2 e

Theame amng ihe Flard sirest addiess ol the renistered agenl are:

E&FEATINGROUPLLC

Namwe .
IR20N CORPORATE LAKES BILVD SUITE 109 -
" Flurida stieet addiess (PO, Boa NQT aceeptabie) ot
WESTON | FLORIDA 1 33326
s State T ip

Haveng hecn naned ex regisieced agoni and o aeeepi service of process for the abave stured fimited labifioy compans ai the
phece dedenaied e il cortitioare, Pheeeby gecepd the appeiniment s sesistered agend aned arce fooact $e s capocy. !
Lrcther e i compliowids the provesfoes of alf seenies refacing o the oroper and comypee pevforniance of oo dieties, and |

g fansdicorvegh e e cept he obligasions of o position as registered agent v provided for o Chapter A3, F.5.

Dl $ o)

Ki"gl\i(‘l"&i Agent’s S1ﬂmmrc tREQUIREL;)

(CONTINUED)
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ARTICLE IV- Do L
T . . ot C R .
Fhe name ind sddress of cach person authorized to manage aosd control thestnmited Liahiliny Company:

FATIG Name and Address;
“AMBR" - Ambovized Member

CNIGRT = Nager

PEDRO RAFAEL CUELLAR PEREZ

STt AMBRO PEDRC ZEL CLUELLAR T .
690 COLLINS AVESUITREGR03 ot
WESTON FL 33331 e
S T T
AMBY RAFAEL CUELLAR ¥ MARQUEZ -
s 1690 COLLINS AVE. SUITE 1803 =
b WESTON FL 13331 2
I : & ::
ANMBR_ RUSANA CUELLAK PEREZ T :
1690 COTLINS AVE. SUTE 1803 YD
WESTONFL 33331 TS i
.. ‘.
YL, . .
AMBR LORENA CUELLAR PEREZ. Dot e e
1680 COLLTNS AVE SUITR 1803 i R
WESTON FIL 13335 n: Rl S,
o1 i H

U auachmant 1l necessiryy
SAOPTIONAL

ARTICLE N s Exfeciive date, if other than the dote of filing: 3171372024
fhian ellverive date is tisted. the date must be specific and cannod be more than five Bosioess days prine i or My s wiler

the date o itine.) o i
vt . : L) i « . .
Muges Fibe chue mserted inthis Mock does nor meet the applicable <cmaey g tequirgmnents, this dine wald oot be Bsied s

e dovument’s effcctive date on the Peparmment of State's recunds.

ARTICLEN 12 tdher provisions. f any,

REQUIRED SICNATHRE:

Signature of 3 imember or an suthorized representutive of 3 member,
This ducment is executed 1 aceordance with seeifon 6050203 (1) (b, Flonida Siatates.
g aware thai any sitse inforuation submitted in i document to the Depariment of Soie

constitites a thind degree felony as provided for in s 817133 F §

IHEGO FIGLIEROA
Typed or printed name of signee

Filing Fecs:

SE25.00 Uiling Fee For Articles of Organization and Designation of ]-'{_(:;;‘isrvrud Aycit

s N Cersitted Copy (Optional)
PR S s0n Certitiente of Status (Optional)
L vl
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ARTICLE V- - =
The pame and address o each person athorized 1o manage and conirol theLimited Laabilny Company:
Jitleg Napeand S iy
CANMBRT = Amborized Mermbes
“MURT w Manager
I

ST ANBR ROSA AMELIA PEREZ PLIEGO e

H 1690 COLLINS AVE, $UITE 4503 ) .
el £ WESTON Fl, 33331

. ' R B

-uil" 1 . 1 rel . '
by AMBR MARTHA ALICIA CUELLAR

NEITaR (690 COLLINS AVE SUITE 1803

WESTON FL 33331

B T n_'
Lo i _”r'
| o
« al -
sUse aitachiment i necessaryy
AFICRE N UiTective date, i other than the date of filing: 1371.3/2624 ¢ : CUOPTHONALY

G elleciive date is listed, the date must be specific and cannot be more than (ive bustness days prine (o or 989 days aller
the date of Jiling.)

N L . L. . .
Notey IF Ih\. date inseeted i thi Biock does nat pieet the applicable ~t.|*mur nilng regurements, this date will noi he hisied as
the doetment’s effective date oo tie Deperunent o State s reconds,

ARTICLE v Gher provisions, it any.

-n

RICGTIRFD SIONATERE:

/})‘fﬁaf? QW

Stepature of 2 nwnf{{)cr or an afghorized representative nf o nember.
This document v exeguied in accordance with sectign Q030205 (13 (b), Flarda Sttutes.
I amy aware that any false information submitted in a document to the Depurtment o Sue
constitules g third degree felony as provided form s 817055 F.S

DEECHO) FIGUEROA
Typed or prinied name of signee

Y [

y Feow:
BI25.0) Filing Fee for Articles of Organtzation and Desdgnation of Regivtered Apent

- 5 0.0 Certified Copy (Optionaly
TS A0 Certifieate of Status (O ptional)



