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COVERLETTER

TO: New Flling Sectiun
Divisivn of Corparations

PENINSULA SIGNATURE PROPERTIES LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Adicles of Organization ond fee(s) are submiued for filing.

Piease retum all carrespondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLYD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGOAFLATINACCOUNTING.COM

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

Far further information concerning this matter, please call:

DIEGO FIGUEROA at (954 ) 384 8565
Name of Person Area Code Daytime Telephone Number

tnclosed is a chegk for the following minount:

0$125.00 Filing Fee =S5130.00 Filing Fee & [318155.06 Filing Fee & C%160.00 Filing Fec,
Certilicote of Status Certified Copy Centificare of Status &
(additional copy is enclosed) Certified Copy
(ndditional copy is meloscd)

Mulling Address Street Address

Noew Filing Section New Filing Section Division
Ilivision of Corporations The Centre of Tallshassee

1.0, Box 6327 2415 N. Monroe Street, Suite R10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY

ARTICLE] - Name:
The namu of the Limited Linkility Company is:

PENINSULA SIGNATURE PROPERTIES LLC

{Must conatin the words "Limited Liability Company, “L.L.C.." or “LLC"}

ARTICLE Il - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Pringipal OfTice Address: Malling Address:
2665 EXECUTIVE PARK DR. 2665 EXECUTIVE PARK DR,
SUITE 2 SUITE 2
WESTON, FL 33331 WESTON, FL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered 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 Flarida registration.)

The name and the Florida sreet address of the registered agent are:

L& F LATIN GROUP LLC

Namc

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

WSS TOMN FL 33326
City State Zip

Huving been named us registered ugrent and to accept service of process for the above stated limited liahility company at the
place designated in this cerlificate, | hereby accept the appoiniment us regisiered agent and ugree to act in this capacity. 1
Jiwther agree to complywith the provisions of afl stawies refaiing o the proper und complete performance of nne dintics, and |

um fiomificr with cned cveept the obligatinne of iy pa.(ri(r‘an as registered agent ax provided for in Chapter 605, 1.5..
L]

Vitep Gepungo)

Regisler« Agent's saé&murc (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and nddress of each person authorized to manage and control the Limited Liability Company:

Titke: N | Address:
"AMAR" ~ Authorized Member
"MGR": Manager

MGR GERARDO ) LOPEZ

2665 EXECUTIVE PARK DR. SUITE 2
WESTON, FL 3333t

(Usc attachment if necessary)

ARTICLE ¥: Effective date. if other than the datz of filing: 08/06/2020 . (OPTIONAL}
(If an efettive date is tisted, the date must be specific and carnot be more then five business days prior to or 90 days after
the date of filing.)

Note: [Fthe dute inserted in this block does not mexl the spplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE V1: Other provisions, if amy.

A SIGNATURE: (
(Wse &

Signature of o member or an l#oﬂzed representative of a member.

This document is executed¥n accordange with scction 605.0203 (1) (b). Florida Statutes.
| mn awudre thut any fatse information submined In a document to the Depantment of State
constitutes a third degree felony as provided for in 5,817,155, F.5.

Dicgo Figuerga
Typed or printod name of signce

$125.00 Filing Fex for Articles uf Organkzation snd Designativn of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Centificute of Status (Optional)



