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COVER LETTER
TO: New Filing Section
Divisicn of Corporations

SUBJECT: PEUMA INVESTMENTS LLC
Nams of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Plcase return pll correspondence concerming this mattes to the following:

DIEGO FIGUEROCA
Name of Person
€ & FLATIN GROUP LLC
Fiem/Company
1820 N CORPORATE LAKES BLVD SUITE 119
Addresy
WESTON FL 33326
City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM

E-mail oddress: (1o be used for future annual report notificntion)

Por further informativn concering thia matter, plense eatl:

DIRGO FIGUERQA at [.954 3 384 R565

Name of Person Arca Code Daytime Telephone Number

Enctosed iy a check for the following amount:

[s$125.00 Filing Fcc W5130.00 Filing Fee &  O3155.00 Filing Fee & £315160.00 Filing Fee,
Certificate of Stolus Certificd Copy Centificatc of Status &
{additional copy is enclosed) Certified Copy
(additiona! copy is encloscd)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

PEUMA INVESTMENTS LLC

(Must conatin the words “Limitcd Liability Company, "L.L.C.," or “LLC.M
ARTICLE H - Addreas:

The wailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, FL 33331 WFSTON, FL 33131

ARTICLE i1 - Registered Agent, Reglstered Offlce, & Reglstered Agent's Sigoature:
(The Limited Liability Company cainol serve as its own

Registered Agent. You must designote an individual o
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

E & FLATIN GROUP LLC

Namc

1820 N CORPGRATE LAKES BLVD SUTTE 109
Floride street address {P.O. Box NOT acceplable)

WESTON FL 33326

Chy Stote Zip

Herving heen namned us regisicred ageni and to uccepl service of process fur the ubove stated limited liability company af the
place desipnuted in this certifivate, I herehy aceept the appointment us registered agent and agree to act In this capacily. Fi
firther agree tv comply with the provisions of all statutey relating to the proper and complete performance of my duties, and |
e familiar with and accepn the obligutlons of iny position us reglstered agent as provided for in Chapter 605, F.5..

DiedoFaeron.

Registered Agcht's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limitcd Liability Company:
"AMBR" = Autherized Member
"MGR" = Manager
MGR DANILO A. CATALAN _
2665 EXECUTIVE PARK DR SUITE 2

WESTON, FL 33331

MGR KARIN M, REUCK
2555 EXECUTIVE PARK DR SUITE 2

WESTON. F1. 3333

{Use attachment if nocessary)

ARTICLE V: Effcctive date, if other than the date of filing: 03/23/2021 . (OPTIONAL)

(If an cffcetive dato is listed, the date must be specific apd cannot be more than five busincss days prior (o ¢r $0 doys after

the dute of filing.}

Note; If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listcd as

the document’s effcctive date on the Depuriment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Nillo Fomarocs -

Signnturi'fl'f . mlg\]ber ur aN aathurized representative of a member.
This document is executtd in sccordance with scction 805.0203 {1} (b), Florida Statutes.
1 am sware that any fulse information submitted in a dogument to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.5.

Dicgo Figucrua
Typed ot printed name of signee
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