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COVER LETTER

TO:  New Filing Section
Division of Corporations

TOSELLI PROPERTY INVESTMENTS LLC
Name of Limited Liability Company

SUBJECT:

The enchosed Articles of Organization and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

DIEGO FIGUEROA
Name of Person

E& F LATIN GROUF LLC
Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326
City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM
E-mail addrezs: (1o be used for future annua] report notification}

For further information concerning this matter, please call:

at { 934
Arcae Code

} 3B4 8565
Daytime Telephone Number

DIEGO FIGUFROA
Nams of Person

Enclosed is a ¢check for the following amount:
(0%125.00 Filing Fee H5130.00 Filing Pec & [0%155.00 Filing Fec & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Add

WNew Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O.Box 6327 2415 N, Monroe Street, Suite B10
Talishassee, FL 3230

Tallahassec, FL 32314
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ARTICLE [ - Name:
The name of the Limited Lisbility Company Is:
TOSELLI PROPERTY INVESTMENTS LLC
(Must conatin the words “Limited Liability Company, “LLC."or“LLC™)

The mailing address and street address of the principal office of the Limited Liebility Company is:

ARTICLE Il - Address:
Principa! Office Address:
2665 EXECUTIVE PARK DR
SUITE 2
‘WESTON, FL 33331

2665 EXECUTIVE PARK DR

SUITE 2
WESTON, FL 33331
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
pany cannot serve as its own Registered Agent. You must designase an individual or

(The Limited LisbHity Com
asother business entity with an active Florida regisimtion.)

The name end the Florida street address of the registered agent are:
E & F LATIN GROUP LLC
Neme

1820 N CORPORATE LAKES BLYD SUITE 109
Florids street address (P.O. Box NOT asceptable)
WESTON FL 33326

State Zip
r the abave stuted limited liability compary at the
is capacity. |

City

Having been named as registered agent and ta accept service of process fo
place designated in this certificate, I hereby accep! the appolmimeni as registered ageni and agree to act in th
further agree 1o comply with the pravisions of oll staiutes relating 1o the proper and compilete performance of my duiles, and/
am familiar with and accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S..
Registered Agent's Snature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each perron authorized to manage and comtrol the Limited Liability Company:

p1iiTH Name and Addoesss
*"AMBR" = Authorized Momber
"MGR" = Manager

SERGIO A. CARRERA

MGR
2665 EXECUTIVE PARK DR SUITE 2
WESTON, FL 33331

MGR ISABEL M. URZUA
2665 EXECUTIVE PARK DR SUITE 2

WESTON, FL 33313

(Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Bffective date, if other than the date of filing: 04/08/2021

(If a1 effective date is listed, the date nrust be specific and cannot be more than five business days prior to or 90 deys after

Pg 5/5

the dste of flling.)
the applicable statutory filing requirements, this date will not be listed as

Npte: Ifthe date inserted in this block does not mect
the document's effective date on the Depariment of State’s records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:
DT O -

Sigoature of a member t&ll‘l luthu*iud resantative of 1 member.
This document iz executed in acfordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitted in 8 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.

Diego Figueroa
Typed or printed name of signee

»

$1385.00 Filing Fee for Articles of Organtxstion and Designation of Reghitered Agent

$ 30.00 Certified Copy (Optionsl)
$ 8,00 Certificate of Status (Optlonal)
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