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COVER LETTER

TQ:  MNew Filing Scetion
Divislon of Corporotions

SUBJECT: DG&T GROUP LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fec(s) are submitted for filing.

Please return all correspandence conceming this maner to the following:

DIEGO FIGUERQA

Name of Person

E & F LATIN GROUP LLC

Firm/Cownpany

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGOGEFLATINACCOUNTING.COM

E-niai) address: (to be used [or lulure annual report notificotion)

For further information concerning this matter, please catl:

DIEGO FIGUEROA at (994 ) 384 8565

Nome of Person Area Code Daytime Telephone Number

Cnclnsed is o cheek for the fullowing amount:

(18125.00 ¥iling Foe W$130.00 Filing Fee & {18155.00 Filing Foe & (O5160.00 Filing Fee,
Certiticate of Stuius Cenificd Copy Certificale of Statuz &
{additional copy is encloscd) Certified Copy
{additional copy is enclosed)

Muiling Addrge Street Aildress

New Filing Scctivn New Filing Seution 1yivision
Division of Corpurations The Centre of Talahossce

P.O. Box 6327 2415 N, Monroe Street, Suite R10

Tallahnssee, F1. 32314 Tallohaossee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nawme of the Limited Liability Company is:

DG&I GROUP LLC
(Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Contpany is:
Malling Address:

Pringipal Office Addyess:
2665 DXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUTTE 2
WESTON, FL 33331 PEMBROKE PINES, FL 33025

ARTICLETII - Reglstered Agent, Registered Office, & Registered Ageal's Signature:

(The Limitcd Liability Company cannot serve as its own Regisiersd Agent. You must designate an individua] or

another business entity with an active Florida registration.)

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

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flaridn street addreas (PO, Box NQT acceptable)

WESTON FL 33326
City State Zip

Pg 4/5

10:¢iMd 92 d14 1707

Having been named as registered agent and to aceep service of procest for the above siated limited tubility company af the

place designaied in this certificate, 1 herehy accept the appoinbient dx registered ugent and ugree (o aut in this capacite. 7
Jurther agree to comply with the provisians of all statutes refating io the proper and complele pesfinnnice of my duties, and !

am familiar with amd uceep! the ebligations of my position as registered agent ay provided for in Chapter 605, F.5..

Dleoo Faeroa

Reg\iered Ag?ﬂ% Signature {REQUIRED)

(CONTINUED)
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ARTICLEY- .
I'he name and address of cach person authorized to manage and conirol the Limited Liability Compuny:

*"AMBR" = Authorized Member
*MGR"™ = Manager

MGR GABRIEL ERNESTO RAMON MUNOZ
2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 33131

MGR DAVID SEBASTIAN RAMON MUNQZ
7665 EXECUTTVE PARK DR 2
WESTON. FL 33331

MGR INGRID SORAYA MUNOZ MOLINA
2665 EXECUTIVE PARK DR SUITE 2
WESTON. FL. 33331

{Usc attachment if nocessary)

ARTICLE V: Effcctive date, if other than the date of filing; 2/26/2021 AOITIONAL)
(If an cffcctive date Is listed, the date must be speeific nnd canpot he more than flve busincsy days prior to or %0 days ufter
the dote of filing.)

Note: If the date inserted in this block docs not meet the applicoble statutory filing requircments, this date will not be lisied as
the document's effcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

ey SRiod -

Sigl!lﬂl‘!:; ofa *mbc} or §n anthurized representailve of » member,
This document is exceuted in accordance with section 605.0203 (1) (b). Fleridu Statutes,
1 am aware that sny false information submitted in a document to the Depurtment of State
constitutes a third degree fefony ax provided for in 3.817.155, F.5.

Dicyw Figueron
Typed or printed ume of signce

Elllng Fega:
$125.00 Filing Fec for Articles of Orgunlzation wnd Designation of Reglstered Agent
S 30.00 Cerdlied Copy ({ptionzl)
$ 8,00 Certilicate of Status (Optinnal)



