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COVER LETTER

TO:  New Filing Section
Biviston of Carporations

SUBJECT: TEOLINDA INVESTMENT BROTHERS LLC

Name of Limited Lishility Company

The enclascd Anicles of Organization and fec{s) arc submitted for filing.

Please return sl] correspondence conceming this matter (o the following:

DIEGO FIGUEROA

Name of Person

E & I LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BL.VD SUITE 109

Address

WESTON FL 33326

City/Statc and Zip Code
DlE(i()(fijFLATINACCDUNTIN[i.COM

E-mnil nddress: (1o be used for [uture annual report notification)

For further infarmation coneerning this maticr, plense cull:

DIEGO FIGUEROA at (954 ) 144 B56S

Namie of Person Area Code Daytime Tetephane Number

Enclused is a cheek fur the fullowing amount:

[18125.00 Filing Fye @$)30.00 Filing Fee & £J5155.00 Filing Fee &

Certilicote of Statuy Cenificd Copy

(zdditionn! copy is enclosed)

Malling Adiress Street Address

New Liling Section New Filing Secetton Division
Division uf Cotporationy The Centre of Tallahaxsee

P.0O. Box 0327 2415 N, Munroe Street, Suiwe 810

‘Fullahossee, F1. 32314 Tallaknswee, FL 32303

560,00 Filing Fee,

Cerlificate of Status &

Certilicd Copy
{(additional copy iy eaclesed)
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AICFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTY COMPANY

ARTICLE | - Nome:
The name of the Limited Linbility Company is:

TEOLINDA INVESTMENT BROTHERS LLC
(Must conatin the words “Limited Linbility Company. “L.L.C."or“LLC.7)

he Limited Liability Company is:

Mailing Address:

ARTICLE 1) - Addreys:
The mailing address und strect uddress of the principal office of ¢

Principul Q) ffice Address:

1400 S OCEAN DR 1400 § OCEAN DR
# 908 #98
HOLLYWOQOD FL 33019 HOLLYWOODFL 33019

ARTICLE Ji1 - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You nust designatc an individuat or

another business entity with an active Florida registration.)

T'he name and the Florida street address of the regisiered agent are:

E & F LATIN GROUP LLC
Name

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

FL
Slote

WESTOM 13326

City Zip
ent amd fo aceept service of process for the abowve stuted fanited liability company at the
ehy accept the appaintmrent us registered agent and agree (0 aci in this capucity. |
all statutes relating to the pruper and compleie performance of ay duties, und |
ittered agent as provided for in Chapier 803, F.5..

Huving bren nwned of registered ug
place designated in this certificare, | e

Sfitrther ugree te comply with the provisions of
am famitiur with and accept the obligations of my position a5 1¢g

DiegoFAaI0ad.

Rk;gsncrcd'/\gcm]s Signature (REQUIRED)

(CONTINGED)

TE8HY 61
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ARTICLE IV-
The namne and sddress of cach person suthorized to manage and control the Limited Liability Company:

Name and Address:

Ii!l!h
"AMBR" -~ Authorized Member
*"MUR™ - Manager
MGR_ CARLOS [ GAIVEZ .
1400 5 OCEAN DR # 908 _
HOLLYWOOD FL 33019
MGR _ . AUGUSTQ H, ESCUDERO
1400 § OCEAN DR _# 908
HOLLYWOQOD FL 33019
{Use attachment if necessary)
_(OPTIONAL)

ARTICLE V: EtTective dute, if uther than the date of filing: 01/19/2021

{11 an cffective dute Is Hsted, the dute must be specific and cannot he more than five business days prior to ar 94 days after
the date of filing.)

Note: Ifthe datc inseried in this block does not meet the applicable statutory filing requirements, this daic will siot be lisicd as
the document’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if uny.

REQUIRED SHGNATURE:
DieanToiweod -

i
Sigiuture of a mempler or an agthorized representative of a member.
‘This document is exceuted in nceardinee with section 605.0203 (1) (), Floridu Statutes.
i am aware (Lot ony flsc information submitied in a ducument to the Depariment o} State

constitutes o third degree felony oy provided for in <.81 7.155,F.5.

Digito Fivucrua
Typed or printed nume of signee

. 4

$12%.00 Filing Fee fur Ariicles of Organleation und Dendgnution of Registervid Agent

L8 61 1 1207

5 30U Certlfied Copy (Optional)
5 S0 Cortiilente of Status (Optional)



