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) COVER LETTER 22FEB 17 aM 2: 5
TO: New Filing Section
Divislon of Corporations résc{';?gg'&ggf‘“ * AE
g T H 1

JELKH INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

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

Please refurn all corrcspondence conceming this matter to the following:

DIEGO FIGUEROA

Nanme of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/Stare and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-tail adddress: {to be used for future annual report notification)

For further inforiation cuncerning this matter, please call:

DIEGO FIGUERO 954 84 8565
at( )

Name of Person Arcu Code Daytime Tclephone Mumber

Enclosed iy o check for the following amount:

0I5125.00 Filing Fee 8$130.00 Filing Foc & 05155.00 Filing Fec & 0J$160.00 Filing Fee,
Certificate of Starus Certified Copy Centificate of Stotuy &
(ndditionsl copy is enclosed) Certificd Copy
(additiona) copy is enelused)

Malipg Addres Street Address

New Filing Section New Filing Section Divisivn
Division of Corporations The Centre of Tallahasace

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tollshassce, FL 32314 Tallahassee, FL 32303
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| FILED

227E 11 AM 251

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: gr-f{gi ARY OF "5 \':;?ilz‘ A
fALEAHASSEE. FLATEE
JELKH INVESTMENT LLC
{Must contrin the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE Il - Addreas:
The mailing address and sireet address of the principal office of the Limited Liability Company ts:
Principal Office Address: Malling Address:
. 2665 EXECUTIVE PARK DR 26565 EXECUTIVE PARK DR
SUITE2 SUITE 2
WESTON FL 31331 WESTON FL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registretion.)

The name and the Florida strect addresy of the registered agent are!

DIEGO FIGUERQA

Name

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

WESTON FLORIDA 31326
City Stale Zip

Huving heen named us registered agent and to accept service of process for the above stated {imited liahility company at the
placa dasignated in this certificata, ! heraby accept the appointment as registared agent und ugree 1o act in this capacity. |
Jurther agree tu comply with the provisions of all statutes relaling tv the proper and complete performance of my duties, and
am familiur with and aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.S..

THine

Registered Agcﬁ'l Signaturd{REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Iide

; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR ALEJANDRQ JELKH SANDINO
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 331331
MGR ELCY MONTEALEGRE SALGADO
2665 EXECUTIVE PARK DR SUITE 2
WESTON FL 333131
MGR ALEXANDRA JELKH M RE
2665 EXEC
WESTON FL 33331
MGR ANGELICA JELKH MONTEALEGRE
2668 EXE SUITE 2
WESTON F1L. 333131
(Use attachment if nccessary)
ARTICLE Y: Effective date, if other than the date of filing: 02/15/ 2022 -{OPTIONAL)
{If an cffective date ls Hated, the date miist be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records.
ARTICLE Vi: Other provisiomn, ifany,

REQUIRED SIGNATURE:

D

Stgnaturc of & membor or
This document is executed in secordence with

representative of o member.
ectivn 605.0203 (1) (b), Florida Statutes.
L am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

DIEGO FIGUERQA

Typed or printed name of rignee

+

Elling Fesn.
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30,00 Certifled Copy (Optional)
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