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COVER LETTER

TO: New Filing Section

Division of Corporations

SUBJECT: LEMUS NAAR INVESTMENTS LLC

Name of Limited Liabiluy Conpany

The cnclosed Articles of Organization and fee(s) are submitted for filing.

P'lease return all correspondence concerning this matter to the following:

DIEGO FIGUERDA

Name of Person

L& FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM

E-mail address: (to be¢ used for future annual report notification)

For further informalion concerning 1his malter, pleusc call:

DIEGO FIGUEROA 954

atl {

384 R565

Namc of Person Area Code

Enclosed is 4 cheek for the following amount:

OI$125.00 Filing Fee  ®$130.00 Filing Fee &

Certificate of Status

Muillng Addrcys

New Filing Section
Division of Corpurationy
P.O. Box 6327
Tollahassee, FL 32314

(5$155.00 Filing Fec &
Centified Copy
(additions! copy is enclosed)

Daytinie Telephene Number

OS160.00 Filing -Fee,

Certificate of Status & 1.5

Certified Copy E::. &
{additional copy is énclosed) ]

LT
ol ~
Street Address .
New Filing Section Division . -
The Centre of Talluhossee o ~3
2415 N, Monroe Stiect, Suite R10 Toi- r“;
Tallahassee, FL 32303 o N
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

LEMUS NAAR INVESTMENTS LLC
(Must contain the words “Limited Liability Compeny, "L.L.CC.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
491 PRATHER DR 491 PRATHER DR
FORT MYERS FL 3391% FORT MYERS FL 33919

ARTICLE il - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street sddress of the registered agent are:

E& FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 10Y
Florida street address (P.O. Box NQT acceptablc)

WESTON FLORIDA 13126
Ciry State Zip

Having been named as registored agent ond 1o accepl sorvice of process for the ahove stated limited liahiline company at the
place designated in this ceriificate, I hereby accept the appoinument as registered agent and agree lo act in this capacity. |
[further agree to comply with the provisions of all statutes refating tu the proper and complene performance of my duties, and |
am familinr with and accept the ubllgutions of my position as registered agent ay provided for in Chaptor 605, F.5..
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< Registered Agent's Signature (REQUIRED) R
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ARTICLE1V-
The nnme and sddress of cach person authorized to manage and conlrol the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR”™ = Manager
MGR LUIS F. LEMUS
49§ PRATHER DR
FORT MYERS FL 13919

MGR VALENTINA NAAR
A%l PRATHER DR
FORT MYERS Fi 33919

MGR

MGR

{(Use attachiment if necessary)

ARTICLE V; Lffsctive date, if other than the date of filing: 09/27/2022 . (OPTIONAL)
{If nn cffective date is Usted, the date must be speeific and cannot be morc than flve business days prior to or 90 days afier

the date ol filing.)
Note: 1f the date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffcclive datc on the Department of State 's records.

ARTICLE ¥1: Other provisions, if any.

o —
—

RECQUIRED SIGNATURE:

Lengs

PR

v - —
¢ Signaturcof a mcEber or 81 autmzcd representative of 2 member,

This document is executed in accurdafice with section 605.0203 (1) (b), Florida Siawtes.
1 am aware that any false information submitted in 2 document to the Department of Statc

constitutey a third deyree felony as provided for in 5,817,155, F.5.

DIEGQO FIGUERDQA
Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)




