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COVER LETTER

TO: New Filing Scetion
Division of Corporatons

DUKTIA-TCL LLC
SUBJECT:
Name of Limniied Liubility Company

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

Picase return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

~ame of Person

& F LATIN GROUP, L.L.C.

Firm/Company

1820 N CORPORATE LAKES BLVD STE 109
Address

WESTON, FL 33326

Ciry'State and Zip Code

officeidie Natinaccounting.com
E-mail address: (to be vsed for future annual repont notification)

For further information concerning this matter, please call;

954 3B4 8365
at( )
Area Code

DIEGO FIGUEROA

Name of Person Paytime Telephone Number

Enciosed is a cheek for the follawing amount:
(38160.00 Filing Fee,
Certficaie of Status &
Certitied Copy

radditional copy is enclosed)

(OS135.00 Filing Fee &
Cenified Copy
(additionai copy is enciosed)

mMS1000 Filing Fee &

i8125.00 Filing Fee
Certificate of Status
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMPTER LEABILITY COMPANY

ARTICLE T - Numc:
The name of the Limited Liability Company is:

DUKTIA-TCLLLC
{Must contain the words "Linuted Liabiluy Company. "L.L.C.." or “LLC."

ARTICLE T - Address:
The mailing address and sireet address ol the principal office of the Limited Liabiiity Company is:

Mailing Address:

1820 N CORPORATE LAKES BLVD 1520 ¥ CORPORATE LAKES BLVD
SUITE 109

SUITE 169
WESTON FL 13326 WESTON FI 33326

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.}
The name and the Flonda street address of the ropistered agent are;

& FLATIN GROUP, L.1L.C.
Neme

1820 N CORPORATE LAKES BLVD STE 169
Florida street address (P.O. Box 30T acceptable)

WESTON Fl
Citw Stale

PP
5

Having been named us registered agent and 1o accepr service of process for the abave siated mited liahilin: company ai the
place designared in this certificate, ! herehy aecept the appoiniment as regisiered agent and agree fo act in this capacity, |
Surther agree to compiv with the provisions of ail sicuutes relating io the proper and compleie performunce of my duiies, and 1
am famifiar with end accept the obligatiors of my pasition as regisiered agant as provided for in Chaper 603, F.5..
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Registered Agent's Signajure (REQUIRED)
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ARTICLE V-

The name and address of each person authorized to manage and conirol the Limited Liahility Company:
Titlg: Name and Address:

"AMBIU = Autharized Mcomber
"MGR" = Manager

MGR LAINE ESTIER
N30 N CORI ORALE L-\}\Fb BILVD SUITE 109
WESTON FL 33526
MOGR JORGE ENRIOUE PUCHE ANGULO
1520 N CORPORATE LAKES BLVD SUTTE

WESTON FL 33326

MGR FORGE JESUS PUCHE DEL PORTILLO
IN20 N CORPORATE LAKES BLVD SUITE 109
WESTON FL 33326

(Use atiachment if necessary)

ARTICLE V: Effective date, if uther than the dote of filing: 021372025 (OPTIONALY
(I an cffective date js listed, the date must be specific and cannot he more than five business days prior to or 90 days afici

the date of filing.)
Note: f the date inserted in this black dees not meet the applicable statitary fling requiremenis, this daie will nar be listed as

the decument’s clfective date on the Deparument ol State’s records.

ARTICLE ¥I: Cther provisions, if any.

CQUIRED SIGNATURE:
REQUIBED SHGN
e [

[

<
Signature of a member or an authorized representative of a member.

This document is eacculed in accordance with section 605.0203 (1) (Y. Florida Siatutes.
[ any aware that any false informaiion submitted in a document 10 the Dapartment of Swate
constinges i third degree felony as provided for in s.817.133, F .S

DIEGO FIGUEROA
Typed or prinied name of signee
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Fili Fees: ;:{ " E
$125.00 Fiting Fee for Articles of OQrganization and Designation of Registered Agent - _) f‘,’; =
3 30.00 Certified Cupy (Optivnal) Mo m ﬁ
$ 5.00 Certificate of Status (Optional) ERE I s
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