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COYERLETTER

T New Filing Secthon
Division of Corporations

SUBJECT: RLISTINLLC

Name of Limited Liability Company

The vielusud Arlicles of Organization and fec(a) are submitcd lor filing,

lease recurn all correspondence concerming this matier 1o the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 1Y
Addresz

WISTON IFL 33326

Ciry/State and Zip Code
DICGO@ECFLATINACCOUNTING. COM
E-mui} ndiress; (Lo be used for fure smnml report notification)

For further information concerniay this malter, plasc call:

DIEGQ FIGUERCA al (954 y 384 8585
Name of T'erson Arca Codc Duyume Telephune Nuwmber

Enclosed is a check tor the following amount:

W$125.00 Filing Fee LISI30.00 Filing Fee & {15155.00 Filing Fee & O8160.00 I'ilng Fee,
Cerrificate of Starus Centified Copy Certificale of Stutus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Malliog Addres Street Address

New Filing Section New Liling Section Thvision
Division of Corporations The Centre of Tallahaszes

P.O. Hox 6327 2415 N, Momoe Street, Suite 810

‘I'allabaszee, 1. 32314 Tallahasses, FL 32303
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AR FSOF QUGANEZATTON FOR ELORIDA UIMTTEDUARILITY COMEPANY

ARTIHCLE 1 - Name:
The numme of the Limited Liability Company is:

RESTIN LLC
(Must conatin the words “Limited Liebility Company, "L.L.C.,” or “1LC.")

ARTICLETI - Address;
The manling address and sireet address nf the principal nffice of the Timited Liakility Company is:
Mailinp Addresy:

Principal Office Address:
2665 EXECUTIVE PARK DR SUTTTL 2
WESTON FL 31331

2665 LXBCUTIVLE PARK DR SUITH2
WESTON FL 33331

ARTICLE III - Registered Agend, Registered Office, & Registered Agent's Signacure:
{The Limites] Liability Company ¢cannot servs a§ it own Repistared Agent. You must desipnate an individual or

another business eatity with an active Florida registration.)

The name and the Flerida atreet address of the registered agont urc:
E&FLATINGROUPLLC
Name

1820 N CORPORATE LAKLS BLVYD SUI'l'LlE 109
Floridu stireet address (P.O. Box NOT acceptoble)
WESTOMN F1. 11326

City State Zip

Heaving bean aumed ns cegiviered ugent and tu aeespt servics of process for the above sited limited Hability compuany at the
place designated in this cerfificate, { hereby accep! the appeinimeni an regixtered agent and uyree lo act in has capaciry, [
Jurther agree to comply wiith the provisions of all statutea relaing to the pruper and complete performence of my duties, and [

am famillar with aud accept the obligations of niy pasition as regisicred agent as provided for in Chapter 603, F.5.
e ==
E?__ﬁ:_;,%

L —
Registered Agent’s Signature (REQTIRED)

(CONTINUED)
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ARTICLE VY-
The name and address of cach person autherized 10 manage and conirul the Lisnited Liability Comnpany:

Tille: Mameand Address;
"AMBR'" = Authunzcd Mcmber
"MGR" — Moannger
MGR WELDYN R. QUEZADA
2680 L : PARK DR
WESTON FI_ 33331

MGR CRISTINA E. QRANDA
3508 EXECUTIVE PARK DR
WESTON FL 3333]

{Uwc aiuchment il necexrry)

ARTICLE V: Efftctive dule, ifuther thon the Jule of Gling: 0§/16/2020 - (QPTIUNAL)
(If an offective date is Hstad, tho date mnst be specific and cannut be more than five business days prier lv ur 90 days after
the date of flling )

Nofe: If the date inserted in this block does not meet the applicable statutory filiny requirementy, this date will not be listed gs
the document's clfective date on the Department of State's records.

ARTICLE VI: Otler povisions, if any.

SIGNA : -

————

L S __:-‘_.—_Tg'
Sipnature of 8 member or an authorized repreuntnth'eorﬁ’ member.
This document ix exccuicd in servurndanee with secuon 505.0203 (1) (b), Floridn Statutes.

1 am aware that any false infarmation submitted in a document tu the Department of Stale
constitute a third degree telony as provided far in s.R17.155, F.8.

DIEGO FIGULROA
Tvped or printed name of signee

$125.00 Filing Fee for Ardcles of Organization and Designation of Registered Agunt
$ 30.80 Coertified Copy (Optional)
$ 500 Certificats of Status (Opticnal}



