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COVERLETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: ISCS FAMILY BUSINESS LLC |

Nume ol Limited Liahility Conspany

The enclosed Articles of Oreantzation snd feeds) are submitied for [ling,
Pleasc return all correspondence concerning this matter to the foflowing:

IZIEGO FIGUEROA

Naime of Person

E & F LATIN GROUP. LLL.C.

FirmrCompany

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON, FL 3332¢

Citv/Stare and Zip Code
office@etlatinaccounting. com

E~maii address: (Lo be used for future anmual report notitication)

For further information concerning this matter. please call:

DIEGO FIGUERQA 954 384 R363
at{ )
Name of Person Area Code

Daytime Telephone Number

tnclosud is a cheek for the fellowing aimount:

[Z$§25.00 Filing Fee =S 30.00 Filing Fee & TIS135.00 Filing Fee & Js160.00 Filing Fre,
Certificate of Stats Cenified Copy Cemificate of Status &
rudditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section New Filing Seciion Division
Division of Comporations The Centre of Tallahassee

P.O. Bax 6327 2413 N Monree Strecet, Suite 810
Tallabassee, F1. 32314 Tallahassee, FL 32303

From: DIEGC FIGUERQA
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liability Company is:

SCS FAMILY BUSINESS LLC |

{Must cortain the words "Limited Lisbility Company,’

‘L.LC. or"LLC)

ARTICLE 1 - Address:
The mailing address and street address or the principal office of the Limited Lisbiiity Company is

Muailing Address:

2665 EXECUTIVE PARK DR 2663 EXECUTIVE PARK DR
SUITLE 2 ] SUITE 2
WESTON., FI. 33331 WESTON, FE, 13311

Principal Office Address:

ARTICLE N1 - Registered Agent, Kegistered Oftice. & Registered Agent’s Signature
I The Linnted Liability Companv cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address ol the registerad agenl are:

further ugree to comply with the provisions of all standes relating 1o the proper and complete performance of my dutics, a&fjl
—-J

F & FIATIN GROUP, 1.1.C.
Name

1820 N CORPORATE LAKES BLVI ST 10v ~

Florida street address (PO, Box NQT secepiable) ?:-

WESTON FL 33326 i

e

City State Zip o

O
Having been nenea us regisiered agent and to aeeept service of precess for the above siated limited lability compuny ai ihe P
place designaiend in this certificate, { hereby aceept the appeintment as registered agens and agree o et in this mpmf'rv g -
S

am familiar with and accept the obligaiions of my position as registered agent as provided for in Chapter 605, FS —

Do W augge)

Rcéis’.crcd Agent's Si,ﬂ\alure IREQUIRED?}

(CONTINUED)
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ARTICLLE IV~
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MOR” = Manager

MOK CHRISTIAN SATD HERNANDE/Z SUFY

2665 EXECUTIVE PARK DR SUHTE 2

WESTON FL 33334

MOGR MARIA CRISTINA ARREGUIN GALLARDCQ

2663 EXECUTIVE PARK DR SUITE 2

WESTOM FL 33331

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 02/14/2023 AOPTIONAL)

From' DIEGC FIGUERCA

(1 un cffective dute is listed, the date st be speeific nnd cannot be more than live busioess days prier to o020 days after

the date of filing.)

Note: ifihe date inserted in this block does not meet Uie applicable statutory Aling regairements, this date will fot be histed as

the document’s effective date on the Department of State s records.

[

ARTICLE VI Qiher provisions, ifany, s
T
I~

REQUIRED SIGNATURE: =
(Dl) ) @W

Signaturcof a mt‘ri,ht:r or an alithorized representative ol a member,
This document is executdd in zwccrd;\ﬂcc with section 5050203 (17 (b, Florida Statuies,
[ am awars that any {false information submitted in & documient o the Pepanment o Staie
constitmes a third degree felony as provided forins J17.155 F 8

DIEGO FIGUERQA
Typrd or printed name of signec

Filing Eees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
% 30.00 Certificd Copy ({)ptional)

§  5.00 Certificate of Status {Optional)



