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COVERLETTER

TO: New Flling Section
Divialon of Corporatioxns

SUBJECT: MNH? INVESTMENTS LLC
Name of Limited Lisbilily Company

The cncloscd Articles of Organization and fec(s) arc submitted for {iling,

Please return all correapombe nec cancerning this matier 1o the following:

DIEGO FIGUEROA

Name of Persan

E & F LATIN GROUT' LLC

Fir/Company

182D N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@FFLATINACCOUNTING.COM

E-mail address: (to be used for fulure annual report notification)

For further information concerning this motter, please call:

DIEGO FIGUEROA al ‘954 } 384 R5AS
Namge of Persan Area Code Daytime Telsphone Number

Euclosed is a check for the followmg amount:

[7$)25.00 Filing Foo $A5130.00 Filing Fee & (05155.00 Filing Foe & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona) copy is enclosed) Certified Copy
(2dditional copy 1 encloscd)

Mailing Addrexs Street Addrea

New Filing Sectivn New Filing Section Nivision
Division af Corporations The: Ceotre of Tullahasses
P.O.Box 6327 24135 N. Mozroe Struxt, Suile RH

‘Fallahassee, FL 32314 Tallshassee, FL 32303
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ARTICLES OF CRGANLZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company ia:

MNHO INVESTMENTS LLC
{Mus! conatin the worts “Limited Liability Compuny, “I.I.C.." or “LLC.7)

ARTICLE I - Address:
The muiling eddress and street address of the principal offics of (2o Limited Linbility Company is:
Mailinpg Address:

Princioal Office Address:
1820 N CORPORATE LAKRBS BLVD} 1820 N CORPORATE LAKES BLYD
SUTTE 103 SUITH 103
WESTOR FL 33738 WELSTON FL 33326

ARTICLE II[ - Reglstered Agent, Reglatered Office, & Registersd Apent’s Signature:
{The Limited Liability Compauty cannot servé as its own Registered Agent. You must deignatz un individusl ur

anotber business entity with an active Florida registration.)

The name end the Florida street address of the registerad pgent are:

B& T LATIN GROUT 1.I.C
Name

1820 N CORPORATE [LAXES BLVD SUTTE 109
Florida stroot addrass (P.0. Box NOT aceeptahle)

WSS T ON FL 13326
City State Zip

Having been named as regisiered ageni amd (0 cceps service of process for the above stated limired Uahtliry compary al the
place designated in thiy certificute, I hereliy uccept the appoiniment as regisiered agent and agree o act bt [his capactty. '
furthar agree tn comply with the provisioas of all siatutey reluling in the proper and complete petformance of my duftes, and f
am familiar with and accep! the obligations of piy position ay registered agent as pravided for in Chapier 605, F.S.

RS -

Reginored Agent’s Signanure (REQUIRED)

kS

(CONTINUED)
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ARTICLEIV-
The nawe ard sddress of each porson anthorized to munage snd vontrol the Limited Lisbilicy Company:
Itlc; Name aud Address;
*AMBR" — Authorized Member
"MGR" ~ Manager
MGR MIRIAN C. NAYARRO
1820 N CORPORATE LAKES BLVD STE {03
WESTON FL 33326
{Uss: attachinent if ncceanary)
ARTICLE V: Effective date, if other than the datc of filing: 92/11/2020 (OPTIONAL)
(If an offcetive date is listed, the date must be specific and eannot be mare than five bosinexs days prior {o or 30 dayy alter

the dote of flling,)
Note: 1f the date inserted in (his block dnes not meet the applicable statutory filing requirements, this date will not be listed ns

the document's effective date on the Department of Stare’s records,
ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE: (C,M
¢

Signature of a menher or an acthorized representative of s owmber.
This dncument s cxceuled in accordance with section 605.0203 (1) (b), Florida Sranace,
I am aware that any false information submitted in 8 document to the Depariment of Stale
corstitat ird degree felony as provided for in 5.817.135, F.5.

PAE — - &) ?W?"!
= Typed or printed nams of signce

Eiling Feca:
$125.00 Fling Foe for Artictes of Organization and Designation of Registersd Agent
$ 30.00 Certified Copy (Optional)
$ 8,00 Certificate of Statos (Optional)



