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COVERLETTER
T0: New Filing Sectlon
Mvinion of Corporations
JLN HOME LL.C
Neme of Limited Linbility Company

SUBJECT:

The enclosad Articles of Organizalion and fee(s) are submiited for filing.

Plcase return all correspondence concorning this mattor to the following:

DIEGO FIGUEROA
Name of Person

E & F LATIN GROUP LLC
Firm/Company

1820 N CORPORATE LAKES BLYD SUITE 109
Address

WESTON FL 33326
Cily/State and Zip Cede
DIEGO@EFLATINACCOUNTING. COM -_.'r R
E-mnil addrear: (10 ba used for future ainual report natification) — f_ __"f
A
For farther information concerning this matter, plense call; i &2
RAEN
DIEGHO FEGUEROA at (954 3 14 RS65 ;': - =2
Name of Porson Area Codc Davtime Tolophone Number = = ;g
e W
Enclosed is a check for the following amount; RN
~
O%125.00 Filing Fee W3$110.00Filing Fee & 013155.00 Filing Feo & 05160.00 Filing Fee,
Centificate of Statua Certitied Copy Conificaie of Stetus &
(additional copy is cnclosad) Cortified Copy
(aclditionat copy is enclosed)

Strect Addresy
New Filing Section Division

Mulling Address
Now Filing Section
Division of Corporations Tho Contre of Tallahessee
2415 N. Monroe Street, Suite B10
Tollohasses, FL 32303

P.C). Box 4327
Tuallahaxsee, FL 32314
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ARTICLES GF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
I'he nume of the Limited Linbility Company is:
{Must conatin thc words “Limited Liability Company, “L.L.C.."or "LLLC")

JLN HHOME LLC
The mviling eddreat and street nddress uf the principal office of the Limited Linbility Company in:
Mballing Address:

ARTICLE I1 - Addrexs:
Princioal Offlce Address:
1925 TIMBERLINE RD
WESTONTL 33337

1928 TIMBERLINE RD

WESTON L 33127

ARTICLE 111 - Reglatered Agent, Registered OMce, & Reglatered Agent's Signnture:
(The Limited Lisbility Company oot serve os its awn Regisicred Agent. You must designate an individuul or

another business entity with an active Florida regintration.)
‘The name and the Florida stroet oddresa of the registered agent arc:
E&F LATIN GROUP LLC
Name
1820 N CORPORATE L.LAKES BLYD SUITE 109
Florida atreot address (P.O. Box NLT acceptable)
33326

FL
Zip

WESTON
City Statc
Having been named s reglstored agent and io avcupt service of process for the above stated limited lubillty company at the
place designated b this certificate, [ hereby uccept the appoiniment ay registered ageni and ugree 1o act In this capacity. |
fierther ugree to comply with the provisions of all siatuies relating to the proper and complete perforinance of my duties, and |

am familiar with and uceept the obligutions of my position as regittered ageni us provided for in Chapter 808, F.5.

(CONTINUED)
by

H(J. E_? r,an{, IZ
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ARTICLE IV-
Namgs and Addreast

The name and address of cagh person authorized 10 manasge and control the Limited Liability Company:

Ll
"AMBR" = Authurized Member
"MGR" ~ Munnger
MGR E LUIS SARMIENTO
1925 TIMBERLINE RD
WESTON FL 33327 —_
MGR . LORENA ROJAS
1523 'ﬁmu‘figl IHERD
WESTON FL 33327

. (OPTIONAL)

(Use attachment if necossary)
ARTICLE V: Effcctive date, if other than the date of filing: Q6/23/2021
(F an cffective date [s lsted, the date must bo spectfic and cannot be more than five busincss days prior to or 90 days after

the date of flling.)

Notc; [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed va
the ducument’s efTeclive date an tha Department of Sute's records.

ARTICLE VI; Other provisiona, if any.

BECGUIRED SIGNATURE:
Diepioejuorod .
Signsture of & meinber or anfauthorized representative of a member.

This docment is executed in accordance with section 603.0203 (1) (b), Florids Statutes.
I am sware that any falac information submitted in 8 document to the Dopartment of Stats

congtitutes a third degree felony an provided for ins.817.155, F.8,

i Figueroa
Typed or printed name of nignee
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$125.00 Filing Foe for Articles of Organization and Doslgnmilon of Reglytercd Agent
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$ 30,00 Certified Copy (Optional)

$ 5,00 Certificate of Status {Optional}
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