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COVER LETTER

TO: MNew Filing Section
Division of Corporations

SURBJECT: REITLAND GROUP LLC

Name of Limired Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing.

Please rcturn sll correspondence concerning this matier 1o the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUD LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State ond Zip Code
DIEGOGEFLATINACCOUNTING.COM

E-mail address: (1o be used for future annual report notification)

For further informulion concerning (his metter, please call:

DIEGO FIGUEROA at (954 ) 3184 B565

Namg ol Merson Arcn Code

Daytime Telephone Numher

L

|_§nc!nscd is # chuck for the following amuunt:

o

Shsi25.00 Filing Foe  $130.00 Filing Fec & 0815500 Filing Fee &

CJ8160.,00 Filing Fee,
oJ Certificate of Status Certified Copy Certificale of Swtus &
x (edditiona! capy is enclored) Certified Copy
a- (addlitional copy i# enclosed)
oo
LT ;-_“‘_ [ 4%
He & Malling Addresy Street Address
j}:,}E x New Filing Section New Filing Section Division
frend 'c;

Division of Corporntions
O, Box 6327
Tallahassee, FL 32314

‘The Centre of Tallahagsee
2415 N. Monree Street, Suile 810
‘T'aliohassee, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Linbility Company is:

REITLAND GROUP LLC

(Must conatin the words “Limited Liability Company. “L.LC. or "LLC)
ARTICLE I - Address:

The mailing address und street address of the principal office o

[ the Limited Linbility Company is:
Principal OfMec Address:

Mailing Address:
2665 EXECUTIVE PARK DR
SUITE 2

2665 EXECUTIVE PARK DR

SUITE 2
WESTON, FL 33331

WFESTON, FL 13311

ARTICLE 11 - Registcred Agent, Registered Office,

& Reglistered Agent’s Slgnature:
(The Limited Lisbility Company cennot serve as its own

Registered Agent. Y ou rust designate an individual or
avuther business entity with nn active Florida registration.)

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

[ & FLATIN GROUP LLC

Name

1820 N CORPORATE LAKES BLVD SUITE 109
Flaride streot nddress (P.0. Box NOT acceptuble)
WESTOMN FL

33326
City Statc

Zip
Having heen naaed ay registered agent and ko accept service of provess for the ubove stated timited Hahility company af the
place designuted in this certificate, [ hereby accepl the appoiniinent us registered agen{ and agree (o aci in this cupacity. !
Sfisrther ugree o comply with the provisions of all statutes relating 1o the proper and compleie performance of my duties, and |
am famifiar with and accept the obligations of iny position as regisiered ugent as provided for in Chapter 0 03, £5.

D Rouoma

kegisteed Agent’§ Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of ench person awthorized to manage and control the Limited Linbility Company:

; Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manoger

MGR _ SALOMON KIBRIT

2665 EXECUTIVE PARK DR SUITE 2
WESTON. FL 33331

MGR

VICTORIA ARAKANCHI

3865 EXECUTIVE PARK DR SUITE 2
WESTON. FL 33331

(Usc attachment if necessary)

ARTICLE V: Effective dare, if other thap the date of filing: 03/05/2021

(OPTIONAL)
(If an efective dute is listed, the dote must be specific and canrot be more than five businesy days prior to or Y0 duys after
the date of flling.)

Note: If the date inverted in this block do

3 not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective dnte on the Depaniment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIEED SIGNATURE:

7&%&{&&1-

ignature of 3 mémber orRo authorized representative nf o membcer.
This docuinent is cxceuted in accordance with section 605.0203 (1) (b), Flurida Statutes.
| any awarc thet sy false informution submitted in & document to the Department of State

constitutes o third degree [elony as provided for in5.817.155, F.S.
o~
I Dicgu Figueron
P & Typed or printed name of signce
g O
S Elline Fscx:
et $125.00 Filing Fee for Articles of Orguaizstion and Deaignatioo of Reglstered Agent
=E Cc‘; $ 30.00 Certified Copy (Optlonal)
:‘f; e $  5.00 Certifeate of Status (O ptional)
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