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June 16, 2022
FLORIDA DEPARTMENT OF STATE

Divisi i
E & F LATIN GROUP LLC wision of Corporations

!

SUBJECT: NESTCOR & JANETH INVESTMENTS LLC
REF: 22000081994

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and

refax the complete document, including the electronic £iling cover sheet.

The effective date 1s not acceptable since 1t 1s not within five working
days of the date of receipt.

Please return your document, aleng with a copy of this letter, within €0
days or your filing will be considaerad abandoned.

If you have any questions concerning the filing of your document, please
c¢all (850) 245-8052.

FAX Aud. #: H22000204888

Genesls R Kersey
Letter Number: B22A00013544
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COVER LETTER
TO:  New Filing Section
Divislon of Corporationa
supJecT: NESTOR & JANETH INVESTMENTS LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return &ll correspondence concemning this matter to the following:
DIEGC FIGUEROA
Name of Person
E& FLATIN GROUP LLC
Firm/Company TmiE BN :
— N
~ g [ -
1820 N CORPORATE LAKES BLVD SUITE 109 = :
X H
B2z F Mmoo
Address '{r‘{;:f: o -
Moy o M o
WESTONFL 33326 '_ﬂ— x O .
City/State and Zip Code % :"_ Rs
DIEGO@EFLATINACCOUNTING.COM = a
—

E-mail address: (1o be used for future annual report nolilication)

For further information concerning this matter, plense call:

DIEGO FIGUEROA at( 954 ) 384 B565

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the foilowing amount:

0O$125.00 Filing Fee i $130.00 Filing Fec & [$155.00 Filing Fee & £1$160.00 Filing Fee,
Certificate of Stotus Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
({additional copy ix enclosed)

Malling Addreys Street Address
New Filing Section New Filing Soction Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32314 Tatlahassee, FL 323023
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIESTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NESTOR & JANETH INVESTMENTS LLC
{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE ] - Address:
The mailing address and sireel address of the principol office of the Limited Liability Company ix:
Princlon] Office Address: Malllng Addren:
5252 NW 85 AVE UNIT 1009

5252 NW 85 AVE UNIT 1009
DORAL FL 33186 DORALFL 33166

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street addreas of the registered agent are;

E&F 1.ATIN GROUP11.C
Name

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

WESTON FLORIDA 33326
City State Zip

Huving been numed ay registered agent and o decept service of proces for the above stated {imired flability compuny ai the
place destgnated in this certificate, ! hereby accept the appointment as regivtered agent and agree to acf in this capacity. |
Surther agree to comply with the provisions of all statufes relating to the proper and complete performance of my duties, and I
am familiur with and accept the obligutions uf my pasition as reglstered agent as provided for in Chapter 603, F.5..

bg»'ew Tl greeras

Registéred Agent's Sigriturc (REQUIRED)
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(CONTINUED)
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ARTICLE IV-
The name and address of each person nuthorized to manage and control the Eimited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MBR JANETH QUINTERO DE PACHECO
5252 NW RS AV 1T 1009
DORAL FL 33166
MBR ANGELICA M PACHECO
5
DORAL FL 33166
MEBR NESTOR PACHECO
$232 NW 85 AVE UNIT 1009
DORAL FL 33166
{Use attachment if necessary)
ARTICLE V; Effective datz, if other than the date of filing: . 06/15/2022 . (OPTIONAL)
(If un effective date I listed, the date must be specific and cannot be more than five busincss days prior to or 30 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the appiicable statutory {iling requiremenis, this date will not be listed as
the document's ¢ffcctive date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

—_
)40 A a HMALAIY

Signature of ¥Member or andfuthorized representative of a member,

Thia document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am awarc that any falsc information submitted in 8 document (o the Depariment of State

constitutes a third degree felony as provided for in 5.817.155, F.S. =L

3

DIEGO FIGUERQA,
Typed or printed name of signce

PAREN

SIS,
A

NEARY
GC 2l Wd 91 NNree:
a3i4d

Elling Fecx
$125.00 Flling Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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