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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 - !-500-342-3062 - Fax (850)222.1222

ENDURE & CONQULER, LLC.
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COVERLFTTER

TO: New Filing Section
Bivision of Corparations

ENDURE & CONQUIER, LLC
SUBJECT:

Name of Limited Liabiliiy Company

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

Please retern all correspondence concerning this matter io the following:

~a
>
=1
(o) |
ERIC PP GROS-DUBOIS. ESQ. ‘L
Name of Person L
2
EPGD ATTORNEYS AT LAW. P.A, .
Firm/Company 3
£
T77TSW 3TTH AVE., SUITE 510 . ~
Address
MIAMIL FLORHIA 33135
Citv/Siate and Zip Code
ERICGEEPGIN. AW .COM
I3-mut! address: {10 be used for future anneal report notification)
For further information concerning this matter. please call:
ERIC P, GROS-DUBOILS 786 §37-6787
wt ( )
Nuame of Person Area Code Daytime Teiephone Number
Enclosed is a cheek for the tollowing amount:
M5125.00 Filing Fee CIS130.00 Filing Fee & IS133.00 Filing Fee & O8160.00 Filing Fee,
Curtificate ol Status Certilied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enciosed)

Muiling Address

Street Address

New Filing Section New Filing Scciion Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2413 N, Monroe Street. Suite K10

Tallahassee, FI, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FTORIDA LIMTTED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ENDURE & CONQUER. LLC

(Must contain the words “Limited Liabtlity Company, ~1L.L..C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15180 5W 113 St 13180 SW 113 St
MIAMI, FLLORIEDA 33196 MIAMI FLLORIDA 33196

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

EPGD ATTORNEYS AT LAW, LA
Name

777 SW 37TH AVE., SUITE 310
Florida street address (.0, Box NOT accepiable)

MIAMI FLORIDA 33135
City State Zip

A

7o

Having been named as regisiered agent aind 1o aceepi service of process for the ubove stated linited liabiliney company ar the

Place designated in this cortiticate, §herehy aceept the appointment as registered agent and agree to act in this capuciy. 1

Swrther agree to comply with the provisions of all sjatuees refeating to the proper and complete performance of ny duries, and |

am familiar with and aceept the vhligations of my pusition as registered agent as provided for in Chapter 603, F.8

y
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Registered Agent’s Signature (REQUIRED)

(CONTINUEI



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authornized Member
"MGR" = Manager

AMBR

Javier Francisco Fernandez de Ta Torre
15180 SW il13 St
MIAMIL FIL 33196

{Use atiachment if necessary)

ARTICLE V: Effective daie. it other than the date of filing: (OPTIONALY)
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: If'the date inscrted in this black does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s etfeetive date on the Deparunent of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: Lt i
Ny h{‘}/ . {1 \\. -\L {;’
T A =

Signature of 4 member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.

[ am aware that any Blse information submitted in a document to the Department of State
canstitutes o third degree felony as provided for in <. 8171533, F.5,

ERIC P, GROS-DUBOIS, ESQ.. Authorized Representative
Typed or printed name of signee

Filine Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



