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COVER LETTER

T New Filing Section
Division of Corporntions

LONGITUD INVESTMENT LLC
SUBIECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur filing.

Please retorn all correspondence concerning this matter to the following:

VALERIA SCHVARTZMAN

Name of Persan

LAW OFFICE VALERIA SCHVARTZMAN P.A

Firm/Company

2009 NE 191 8T SUITE 402

Address

AVENTURA, FLORIDA, 33180

City/State and Zip Code

valerin@schvlaw.com

E-mail address: (1o be used for future annual report notification)
For further inforination concerning this matler, please call:
VALERIA SCIVARTZMAN 30597401 14

at }
Hame of Person Aren Code Daytime Telephone Number

Enclosed is a check for the foliowing amonnt:

m$125.00 Filing Fee 03%130.00 Filing Fee & {1%155.00 Filing Fee & J2160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(aclditional copy is enclosed) Certified Copy

(rdditional copy is enclosad)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divigion of Carporations The Cenhe of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite R10

Tallahassee, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations
/W (‘&/

September 27, 2022
(4

CORPORATE ACCESS,INC.

SUBJECT: LONGITUD INVESTMENT LLC
Ref. Number: W22000121599

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
An email address cannot be the mailing address, only a physical address may

be registered as the mailing address.
If you have any further questions concerning your document, please call (850)

245-6052.
Letter Number: 522A00021492

Summer Chatham

Regulatory Specialist |l
New Filing Section

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LINTITED LIABILITY COMPANY

ARTICLE | - Name:
The nnne of the Limited Linbility Company is:

LONGITUD INVESTMENT LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1 - Address:
The maiting address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1BS0 S OCRAN DR APT. 3603
HALLANDALE BCH 33009

ARTICLE IT1 - Reglstered Agent, Registered Oflice, & Reglstered Agent’s Signnture:
(I'he Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or

another busingss entity with an nctive Flarida registration.)
The namne and the Floridn street address of the registered agent are: ;\‘ =
e b
_ o &)
LAW OFFICE VALERIA SCHYARTZMA A, ,rl' :.‘ i
Name U =
™y S
c T
2009 NE 191 ST SUITE 402 L T
Floridn street address (P.O. Box NQT aceeprable) - L
— e
AVENTURA FLORIDA 33180 L
Sinte Zip o -
[ L

City

Having been named as regisiered agent aud to accep! service of process for the above sialed limited liability company at the
pluce designated in this certificate, | hereby avcept the appoiniment as registered agent und agree fo act in this capacity. 1

Sfitrther agree 1o comply with the provisions of all staintes relating to the proper and complete perfornance of my dities, and I
am femitiar with and accept the obligarions of nty position as registered ugent ﬂ“[ﬁ’amﬁjéuy\(.'hnprer a0s, F.5.
E- .. L]
B v . T .
Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The nnme and addiess of each person authorized to manage and contvol the Limited Liability Company:

Title; Namenand Address;
"AMNRY = Aulhorized Member
*MGR" = Mannger

MGR MNICOLAS SALGADO

1850 S OCEAN DRV APT 3603
HALLANDALE BCH 33009

NAFLAN I

£ id 8243577

(9]
TN

(Use attachiment if necessiry)

ARTICLE V: Effactive date, if other than the date of filing: (OPFTIONAL)
(IT an effective dnte is Usted, the date st be specific nud crnnot be more than five business doys prior to o1 90 days niter

the dnte of fling.)
Note: I the daie inscited in this block does not ineet the applicable stahitory filing requirements, ihis date will not be listed as

the: document's effective date on the Department of Sinte's records.

ARTICLE VI; Other provisions, if any.

e

)

el
REQUIRED SIGNATURE: [ /ﬂ/

Stgnnture of n niember or an suthorlzed represendniive of a member.
This dacunient is executed in nccordance with section 605.0203 (1) (b}, Florida Statutes.
1 mn aware that any false information submiited in a document ta the Deparlment of State
constitutes n third degree felony as provided for in 5.817.155, F.§,

é&fﬁﬂm §quéc/0

Typed or printed nanyéfsigncc

Iiling Fees;




