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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2022

CESAR MARTINEZ
10899 NW 21 PL
CORAL SPRINGS, FL 33071 US

SUBJECT: CN&S INVESTMENTS LLC
Ref. Number: W22000034389

We have received your document for CN&S INVESTMENTS LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is LO3000009517.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist | Letter Number: 822A00006237
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COVERLETTER

TO: tew Filing Section
Division of Corporations

FAMILY ONES INVESTMENTS LLC

SUBJECT:
Name of Limited Laability Compans

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

Please return all correspondence concerning this matier w the foliowing:

Cesar Martinez

Name of Person

Fiem/Company

FOS99 NW 21 L

Address

Coral Springs FL 33071
CitviSiate and Zip Code

CNSlInvestl LC@email com
E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

) 3041529

CESAR MARTINEZ at (954
Dastime Felephone Number

Name of Person Arva Code

Enclosed is u check for the following amount:
[LIS125.00 Filing Fee =5150.00 Filing Fee & IS155.00 Filing Fee & {JS160.00 Filing Fee,
Certificate of Stas Cerntied Copy Certificale of Status &
(additivnal copy is englosed) Certified Copy
{additional copy is enclosed)

Street Address

Mailing Address

New Filing Section ivew Filing Section Division ro
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AR NCLESOF QRGANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY

ARTICLE ] - Name:
Uhe name of the Limited Liabélity Company is:

FAMILY CN&S INVESTMENTS LLC
(Must contain the words “Limited Liability Company, “1.L.C.." or "LLC.™)

ARTVICLE 1T - Address:
The mailing address and street address of the principal office o' the Limited Liability Company is
Mailing Addresy:

Pripncipal Ofice Address:
_ _Same .

10899 N'i\-'jm PL — ]._ZSE*I

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signimture:
{The Limited Liability Company cannot serve as its own Registered Auenl. You must designate an individual or

another business eatity with an active Florida registration, }

The nume and the Florida street address of the registered agent are:

CESAR MARTINEZ

Name

LUSY9 NW 21 PI
Florida street address (P.O. Boy NQT seceptable)

.

State

Coral Springs
Ciy

Having been named as registered agemt and 1o aceept service of process for the above stated limued liopility compame at the

place designated in this certificate. | herehy ovcepl the appoiniment as registered ugent and agree o act in this capacin: |
Jurther agree to comply with the provisions of alf siawuies refating 1o the proper and complere performance af my duties, and |
W oes provided for in Chapter 605, 8

am familior with and wceept the obligations of my position as registeredd

eisterdd .-\chgnuturc (REQUIRED)

LCONTINUED)
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ARTICLE IV-
The pame and address o1 cach persen autharized 1o manage and control the Eimited Eiability Company:

I i" N : . SN
"AMBR" = Authorized Member

"MGRY = Manage
Natalia Murtinez

MOGR
FOROD N'W 3Ts1 PI
Cotal Springs FI 33071

(Use atiachment if necessary)
ARTICLE Y Effective date, if other than the date of filing: AQPTIONAL)
Uf an effective date is listed. the dite must be specific and cannvt be more than five business days prior 1o or 90 duys after

the date of Oling.)
Note: If the dute inserted in this block does not meet the applicehle statutory filing reguirements, this date will not be listed as

the document’s etfective daie on the Department of State's records,

ARTICLE V1: Other provisions, if any.

REOUVIRED SIGNATURE:
V authorized representative of a member.

Signature of s membér qﬁ(
This document is executed in accordance with section 605.0203 11) (b}, Florida Siatuies.
I'am aware that any false information submitted in a document to the Department of State
constitutes o third degree lelony as provided for in s.817.135, F S,
AQSA? ALTINE D

Typed or printed name of signee &

Filipg Fees;

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

SR HUN R

S 30.00 Certified Copy (Optivaal)
$ 3.00 Certificate of Sttus (Optional)
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