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COVER LETTER

TO:  New Flling Sectlan
Division of Corporatlons

NALA & BLAKD INVESTMENTS LLC
Namwe of Limited Liobility Company

SUNJECT:

The enclosed Anicles nf Organization and foc(s) are submitted lor filing.

Plouse return all correspondence concerming this matter to the following:

DIEGO FIGUEROA
Neame of Person
E& P LATIN GROUP [LI.C
FirmyCompany
1520 N CORPORATE LAKES BLYD SUITE 109
Addross 2
&
WESTON FL 13326 Pt
City/Siate und Zip Code X
DIEGO@EFLATINACCOUNTING,. COM o .
K-mail nddress: (to be used for future annual report notification) i‘
R !

Fur [urther information concorning this maiter, please call:
y 384 8363

8l (954
Daytinwe Telephone Number

DIEGO FIGUFRODA
Arca Cuode

Name of Perxon

Enclosed is o check for the following amount:
C15155.00 Fillng Fee & D$160.00 Filing Fou,
Cartificate of Stams &

CI$125.00 Filing I'ee  MS130.00 Filing Fee &
Certiflente af Starus Certified Copy
(additional copy is onclosed) Certified Copy
{additicnal copy {x enclosed)

Street Address
New Filing Stvtlon Division
The Contre of Tallahusses

2415 N. Monroe Street, Suite K1{)
Tollohassee, FL 32303

Mulliny Address

Mew Filing Section
Division of Comporations
P.O. Box 6327
Tallahossee, FL 32314



Pg a4/5%

-> 18506176381

06/23/21 02:32PM PDT *'9543024976

ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limitad Linbility Company i

NALA & DLAKU INVESTMUNTS LLC
(Must conatin the words “Limited Lishility Compeny, "L.L.C.," or “LLC.™)

ARTICLE I1 - Address:
The mniking address wind atrect address of the principal oftice of he Limited Linbility Company is
Mailing Addresy:

Friacload Ofgy Addre:
2665 CXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2
WESTON, FL 33331

SUITE2
WUSTON, 'L 13331

ARTICLE 115 » Reglistered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Linbiliey Company cannot serve as its own Rogintered Agent. You must dexignate an individual or

nrother businesa entily with an sctive Florida regisiration.)

The nume uwd the Flosida street sddress of the registered agont aro
E&FLATIN GROUP LLC

Name
1820 N CORPORATE LAKES BLVYD SUITE 109
Florido strect address (P.O. Dox NO'T secoptable) -
WEHSTON _ fL 33326 ~
Stuie Zip =
- T

City
Huoving heen named ux registered agent and 10 accept service of process for the above stated limited Habitiry mmpanﬁ ar- the
pluave designaied ln this certificate, ] herehy accops the appointment as regictered agent and ugres to act in thiv capaélty=1

Jiirther agree to comply with the provivions uf all slatutex relating to the pruper and compiete performance of my du!ie.r. “and {

"t-tk{_.
"
'

o finsdilir with and accept the abligations of my position as registered agent as provided for in Chapter 603, F.5.

Ho§ rorcd A&nt‘a Signature (REQUIRED)

(CONTINUED)

iz

AV M2 N

i)

oy}
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I'he ame and address of cach person authorized to manage and control the Limited Liobility Company

ARTICLE IV-
"AMBR" - Awliorized Member
"MOR” - Manager
MGR ALEJIANDRO PINRROS
3665 EXECUTIVE PARK DR SUITEZ
WESTON, FL 33337

AOPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dare of filing: 06/22/202
(If an cffective date ks llated, the date munst be speciflic and cannot be more than flve busincss days prior to ur 90 days after
Wﬂl uut bb-halod LT

the dote of Mltng.)
Nodg: 100 dute inserted in thie block does not meet the applicable statitory filing reguirements, this dute
the docuent’s offoctive date on tho Depariment of Stte’s records, T .
o [adia ]
ARTICLE VI: Other provision, if any. - o= ".?
L) S,
NS —
:“ — :_,_; 3 11 }
e F
- o5 i
¥

REQUIRED SIGNATURE:
Diero Fguerad .

Signature of » mdmber or nﬂ:uthurlud reprocontative of » momber.
nee with seetion 605.0203 (1) (b), Florida Statutes.

Thia document is exceuted in scco
1 am aware that any falsc infornmtion submitted in o document to the Department of State
constitules a third degree felony as provided for in w. 817,155, I°.5,

Licgo Figueron
Typed oc printed nume of vignee

$125.00 Fillog Fee for Articles of Organfzation and Designation of Reglatered Agent

$ 30.00 Certifled Copy (Optional)
5 508 Certificate of Status (Optional)



