To: ‘ qo: 2 o 5 aso 21:C6 G 7;?96 ? From. DIEGO FIGUEROA
‘ . a maient f State

Division of Corporations
Etectronic Filing Cover Sheet

e e e a6 e

Note: Please print this page and use it as a cover sheet. Type the fax audii number
(shown below) on the top and bottom of ali pages of the document.

(((H25000063950 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

To:
Civision of Corporatians
Fax Number : {850)617-6381
From:
Account Name B & F LATIN GROUP LLC
Account Number : 128162680249
Phone : (954)384-8565
; (954)385-5175

Fax Number
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Q¢

AY

Email Address:
FLORIDA LIMITED LIABILITY CO.

m~ ! - ~
3 - T WOLF GLOBAL GROUPS5 LLC R
LU x IS0
~ = e [Ccniﬁcatc of Status f | N

= a . .
L o |Centified Copy i 0 | PN
- — [Page Count i 05 l -
i oo - - - S0 X
n- = -, |Est1malcd Charge ﬂ $130.00 | 24 -

Flectronic Filing Mcnu Corporate Filing Menu Help

374



Page: 3of 5 20250218 21:03:33 GMT 19543024976 Fram: RIEGO FIGUEROA

COVER LETTER

TO: New Filing Section
Trivision of Corporations

WOLF GLOBAL GROUP 85 LLC
SUBJECT:

Name of Linwied Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter io the following:

DIEGO FIGUEROA

Name of Person

E & ¥ LATIN GROUP, L.L.C.

Firm/Cotmpany

P20 N CORPORATE LAKES BLVD STE 1

Address

WESTON FL 33326

City/State and Zip Code
gtficefieriatinaccounting.com

E-mail addiesy: (1o be used for future annual report nutification}
For further information concerning this matier, ptease cali:
DIEGQ FIGUEROA 954 384 5565

ai )
Name of Person Area Code Daviime Telephone Number

Enclosed is & check for the Tollowing amount:

{38125.00 Filing Fee m3130.00 Filing Fee & 815500 Filing Fee & L3%160.00 Fiting Fee,
Certificate of Status Certified Copy Certtficate of Siatus &
fadditional copy is enclosed) Cenified Copy

(additional copy is enciosed)

Mailing Address Strect Address

New Filing Section New Filing Seclion Division
Division of Corperations The Centre of Tallihassee

PO, Box 6327 2315 N Monroe Street. Sutie 810

Tallahassce, FLL 32314 Tailahkassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

WOLF GLOBAL GROUP S3 LLC
(Must comain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The meiling address and sireet address of the principat office of the Limiied Liability Company is:
Mailing Address:

Principal Office Address:
2200 S OCEAN LN 2200 § OCEAN LN
APT 2206 APT 2200
FORT LAUDERDALE, FLL 33316

FORT LAUBDERDALE. FI1. 33316

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company cannot serve as its own Registered Agent. You must destgnate an individual or

angther business entity with an active Florida registration.)

The neme and the Florida street address of the registersd agent are:

E&FLATIN GROUP, L.L.C.
Nane

1820 N CORPORATE LAKES BLVD STE 104
Tlorida strect address (P.O. Box 3QT acceptable)

WESTON e 2
State Zip

Citw
Having been momed as registored agent and to aceepi service of process for the above stawed limited labilive company at the

place designaied in this certificate, | hereby: accept the appoinenent cs reglistered vgent and agree 1o act in this capaeine. |
Jfurther agree to comply with the pravisions of il stetwees refaiing o ihe proper and complete performance of my dutics, and {

am famiitar with end accept the obligations of my position as regstered ugent as prowded for in Chapler 603, F 5.
— ZW
t

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person autherized to manage und connol the Limited Liability Company:

I"III e :‘]m:ﬂud ’! d[l :Ei.
"AMBR" = Authonzed Mcember
"MGR™ = Manager

MGR GONZALD PIZARRO TROMBERT
3200 S OCEAN LN APT 2206
FORT LAUDERDALE. FL 33316

MOR ROBERTO PIZARRD WOLE
2200 S OCEAN LN
FORT LAUDERDALE. FL 33216

(Use auachunent if necessary)

ARTICLE V: Etfective date, if other than the date of filing: 02/19/2023 OPTIONALY
(I aa cffective date is listed, the date must be specific and cannot be more than five business dave prior to ar 90 days after
the date of filing.)

Note: I the date inserted in Lhis block dous not meet the appiicable statutery filing requirements, this date will not be lsied as
the document’s effeciive date un the Deparumnent of Stae's recards,

ARTICLE VI: Gther provisions, ifany.

REQUIRED SIGNATURE:

o

™
-~ : ‘.:- ("_ -
Signature of a member or an authorized representative of a member.
This document s executed in accordance with section 603.0203 (1} (b), Fiorida Statutes.
] am aware that any false information submitted in a documens to the Department of State
constitutes o thivd degree felony as provided for ins.§17.135. 1.8,

DIEGO FIGUEROA
Typed or printed name o) signee

r | egs:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30,00 Certifled Copy (Optional)
$  5.00 Certificate of Status (Optional)



