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COVERLETTER

TO: New Flling Section
Divislon of Corporationt

1! SERNA MESA INVESTMENTS LLC
Name of Limited Lisbitity Company

SUBJEC

The enclosed Articles of Orgonization and fes(s) arc submiticd for filing.

["lease rerurn all correapondence concerning this matter (o the fullowing:

DIEGO FIGUEROA

Name of Parzon

E & FLATIN GROUP LLC

FirmyCompany

1820 N CORPORATIE LAKES BLYD SUITE (09
Addreas

WESTON FL 33326

City/State and Zip Code
DIKGO@EFLATINACCOUNTING.COM
E-mnzil eddreas: (to be used for future annual report notification)

For further information concoming thin inatter, please call:

DIEGO FIGUEROA At (954 ) R4 RSAS
Arca Code Daytime Telephone Numbsr

Name of Person

Enclosed is n cheek for the following amount:

05125.00 Filing Fec W $130.00 Filing Fee & CI$155.00 Filing Foo & 0O3$160.00 Filing Fee,
Certificato of Status Centified Copy Certificate of Siatus &
{additional copy is encloacd) Certified Copy
(additional copy is enclosod)

Maiting Address Street Address

New Flling Section New Filing Section Division
Division of Corporations The Centre of Tallehassce

P.O. Box 6327 2415 N. Monroc Street, Sulta R10
‘Tellahannee, FL 32314 ‘Tollashossee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liability Company is:

SENRNA MESA INVESTMENTS LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLFE Il - Address:
The muiling uddress and streat addreas of the principal office of the Limitcd Liability Company ls:

Erinsloal Office Addreas: Mulling Address:

1820 N CORPORATE LAKES BL.VD 1820 N CORPORATE LAKES BLVD
SUTTE 163 SUITE 103

WESTON FL 33311 iy

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigasture:
(The Limited Liability Company cannot serve s itx own Registerod Agent. Y ou must desiynate an individual er
unuther business entity with an sctive Florida registration.)

‘The name and the Florids strect sddress of the registered agent are:

E & F LATIN GROUP LLC
Name

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

WESTOMN Fl. 33326
City Seato Zip

Having hoen numed as registered agent and 1o aecept service of process for the above staied timiied Hability company ai the
plaee dexigrated in thiy certifleuie, ] herely aceept the appoinment ax regiviered ugent and ugree 1o act in this capacity. [
Jurther agree (o comply with the provisions of all siatutes reluting to the proper and complete performance of my dutlex, and |
unis famniticr with und uccept the obiigations of ny position us rexisicred agent as provided for in Chapter 605, F.5.,

Registeted Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V. ) ‘ i
The name Mnd address af cach person authorized to manuge and control the Limitcd Liability Company:
“"AMDR" = Authorized Membuer
"MGOR" = Muanayer
MGR JUAN CARLOS DOMINGUEZ
1820 N CORPORATE LAKES BLVD SUITE 103
WESTON, FL 3332

(Une attachment if necessary)

ARTICLE V! Effective datc, if other than e dote of filing: 08/14/2021 . (OPTIONAL}
(If an ¢ffective date ls listed, the date must be specific and cannot be more then Nive business days prior to or 90 days after

the date of Nling.)
Negig; I the date inserted in this block does not meat ths applicable starutory filing requirement, this dase will not be llsted as

the document’s effoctive date on the Department of Stutc's recorda,

ARTICLE V1 Other provisions, if uny.

BREQUIRED SICNATURE:

Signature of » me orized representative of 8 member,
This document is executed t sceordunce with section 605.0203 (1) (b), Florida Statutes.
! am aware that any falsc information submitted In 8 document to the Deaparument of Staie
constitutes a third degree felony aw provided for in 5.¥17.155. F.8.

Dicgy Figueron g
Typed or printed name of signee
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5125,00 Filing Fec for Artcles of Organization and Designution of Reglatored Agent ;:_.’ - 1
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