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COVERLETTER

TO:  New Filing Sectlon
Divisien of Corporationy

] & N REAL ESTATE SOLUTIONS LIL.C
SUBJECT:

Name of Limted Linbility Company

The eoclozed Articles of Orgunization wnd fec(s) ure submitted for filing,

Please retum all cotrespundence cuncerning this matter W the followmmy:

DIEGO FIGUEROA

MName of Persuen

E & FLATIN GROLIP LLC

Firm/Company

1820 N CORPORATE LAKES BL.YD SUITE 109

Address

WESTON, FL 33326

City/Statc and Zip Code
dicgo@eflatinaccounting.com
E-mail addreas: (to be used for future annual report notification)

For further information coocerning this matter, please calt:

DIEGO FIGUFRQA 054 38485A5
al( )

Name of Person Area Code Daytime Teiephone Number

Enclosed m a cheek for the fullowing amount:

(1%125.00 Piling Fae =3$130.00 Filing Fes & 0J$155.00 Filing Foe & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
(additional copy is enclosed) Certificd Copy
{additionz] copy is enclosed)

Mpiling Address Street Address

New Filiug Section New Fiting Sectipn Division
Mivisinn of Curporations Tke Cente of Tallahassee

P.(>. Box 6327 2415 N, Monroe Street, Suite 810

Tallahazees, FT. 32314 Tallahassee, FL 12303
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ARTK1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1 - Name:
The name of the Limmted Liability Company 1s:

T & N REAL ESTATE SOLUTIONS LLC
(Must conatin the words "Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE Il - Address:
The ruiling eddress and street addeess ol the principal office of the Limited Ligbility Company is:

Principal Office Address: Malling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 13351

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ag ite awn Hegistered Agent. ¥ ou must designate an individual or
another business entity with an sctive Flonidy rogistration.)

‘The name and tha Florida street address of the registered agent are:

B& I LATIN GROUP LLC
Nama

1820 N CORPORATE LAKES BLVD SUITE 109
Florida sreet address (I'.O. Box NOT acceptable)

WESTON FL 33326
City State Zip

Hlaving been nnmed as registered agent and 1o accept service of provesy far ihe above stated limued liuhidity vompany ut the
place designated in this certificate, I hercby acecpt the appointment as registered agent and agrec te act in this capacity. [
Jurther agree 10 comply with the provisions of all siatides relating ro the proper and complete performance of pty duties, and 7
am famifiar with and aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S..

T e e

B Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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18506176381

The ranw wnd addrets of each parson sutharived to rmamage and contro] the Lindxed Liability Company:

Jde:
"AMBR" = Antworized Member
"MGR" w Manager

MOR =00

MOR

(Use sstachment if necemary)

ARTICLE V: Rffective dats, if other than the dale of Aliag: 12712019

Mams and Addcess;

S I

FABIQ YARGAS
ey BEILUTIVE PARK DR
WEATORN, PL 33347

SRASAREL QARCIA
ghed EARC UTIVE FARY DR
NESTUN FL 3332¢

-{OPTIONAL)

(I a» elfective date is Mated, the ﬁu-umm«mhmmnmmdmwnuumm

the date of ltay.)

MIrmdehmhbMdmmtmthappﬁuhhmmﬂm ireroents, thiz dato will nol be
the docurnent’s effective daste an te Departmont af Stass’s recards. h ’ rotbe B e

ARTICLE V1: Otber provisions, if any.

BEOINERA SIGNATURK:

dafil

. Sigusture of & ember o7 5B sutheritad reprosentasive 2
mumuwmmmmws.om(um.nmam
lmmﬁnmﬂ:l&nﬂmuﬁiﬁbn@ammmw

of & reeymber
of Suae

comsttutes  third degree fhiany as providad £r in 8.817.158, P.3.
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