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COVER LETTER

TO:  New Filing Section
Divizien uf Corporations

SELMAN & TEJEDA INVESTMENT LLC

SUBJECT:

Nume of Limitcd Liability Company

Tha enclosed Articles ot Organization and fee(s) are submitted for filing.
Pleatse return all correspondence concerning this matter to the following:

LUZ ESPITIA

Nanx of Peron

F. & F LATIN GROUP LLC

Finn/Cumpany

1320 N CORPORATE LAKES BLVYD SUITE 169

Addross

WESTON FL 33326

City/Srate and Zip Code
LUZRAEFLATINACCOUNTING.COM

E-mail address: (1o be used for furure annual report netitication)

Fur further inforrmanon conceming this matter, please cali:

LUZL BSPITIA 934 384 8565
at { )

Name ot Petson Ares Code Daytime Telephane Number

Encinscd iz a check for the following amount:

[15125.00 Fikng Fee M $130.00 Fiting Fee & [J$155.00 Filing Foe & Os160v.0u Filing Fes,
Certiheate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclesed)

Mailing Addreyy Street Address

New Filing Section New Filing Sectinn MDivininn
Division of Corporations The Centro of Tailahasseo

P.O. Box 6327 2413 N. Moaroe Strect, Suite 810

Tullghassee, FL 32314 Tallahagree, FL 32303
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ARINCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Linbility Company is:

SELMAN & TEJEDA ENVESTMENT LLC
{Must conatin the wards “Limited Liability Company, “L.I.C.." or "LLC.")

ARTTCLE 11 - Address;
The wailing vddress and strect addrows of the principal office of the Limited Liabitity Company is:

Prinelpal OfMfice Addresy: Mailing Addrens:
3120 MANDOLIN DR 3120 MANDOLIN DR
KISSIMMUE. VL 34744 KISSIMMEE, FL 34744

ARTICLE III - Regisiered Agent, Repistered Office, & Kegistorad Agent’s Nignature:
(The Limited Linbility Company catnot serve o3 its own Regislered Agent. You must designate an individual or
another business entity with an aciive Flonda regivtration.}

The name and the Ilorida street siddress ot the registared agent are:

E&LPFLATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida strect address (P.O. Box NOT succplablc)

WHESTIIN FL 33326
City Statc Zip

Having been named as registered ageni and to accept service of process for the above mated limited liability company ot the
place designaed in this certificate, ! hereby acoep! the appointment as regineed agent and agree to act in this cupucity. 1
Jurther agrev w comply with the provisions uf all stutstes reluting w the proper and camplate perforinance of wry dutias, and |
am fumiliur with und uccep the obiigations of my paxition as rcgt'.rfmd agent as provided for In Chaprer 605, F.5..

D‘a e /"'7£ 7

Regi /&\gey,&gnm.rcquum’lrn)

{CONTINUED)
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ARTICLE LV-
The nare and address of each person authurized 1o manage and controt the Limited Liability Cumpany:

Title: . Name and Address;
"AMDR" = Anthorized Member
"MGR" = Manager
MGR _ AIDA MARGARITA SELMAN
320 M LIN DR
KISSIMMEE F. 34744
MGR LUIY ANIBAL TEJEDA

120 MANDDLIN DR
KISSIMMEE. EL. 34744

(Usc attachment if necessary)

ARTICIE V; bffective date, it other than the date of filing: 010272020 , (OPTIONAL)
(1f an effective daic is listed, the date most be specific and esumot be more Uhun fivie buxiness dsys prior to or Y0 days after
the date of flling )

Noge; Ifthe date inserted in this block does not meet the appliceble statatory Aling rjuirements, this dace will not be listed as
the document's effeetive date on the Dopartmont of State's records.

ARTICLE VI: Other provisious, if any.

REOUIRED SIGNATURE:

/.‘L ?\/3,:’:1\ ol £ > 7

Signature of f memberAr an authnrlzad repfesentative of 2 member.
This document is Axecuted 3 accordance with section 605.0202 ()} (). Florida Statutes,
T am awure that ahy Glse ifformulion submiued in 1 document to the Department of State
cunytitutcy @ third degree felony as provided for in 8.817,155, ¥ .8,

LUZ ESPITTA

Typed or printed name of signee

Elling Leea;
$125.00 Filiap Fee fur Articles of Organtzation and Designation of Registered Agent
5 30.00 Certified Copy (Uptional)
S  5.00 Certdflcate of 8tatus (Qptlonal)



