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COVERLETTER
TO: New Filing Scction
Division of Corporatians

BLACK & WHITE INVESTORS LLC
SUBJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

MARIA XIMENA MARTINEZ

ame of Person

MODERN SOLUTIONS GROUP

Firm/Company

2424 W. BRANDON BLVD #1282

Address

BRANDOCN, FL 33511

Citv/State and Zip Code
INFO@MODERNSOLUTIONSGROUP.NET

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

For further information concerning this matter. please call:

MARIA XIMENA MARTINEZ al 786 | 571-4129

Name of Person Area Code

Daytime Telephone Number

Enclosed 1s a check for the following anwunt:

W S$125.00 Filing Fee O05130.00 Filing Fee & OS155.00 Filing Fee & as160.00 F

Certificate of Status Certified Copy Certificate
(addizionul copy is enclosed) Certitied Co T
(additional cogiry r-encl& d)
By oF
. " N
Mailing Address Street Address LSRN
New Filing Section New Filing Section Division E;: o

The Centre of Tallahassce
2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Division of Corporations
P.0O. Rox 8327
Tallahassee, FL 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limted Liability Company is

TLALC T o LT

BLACK & WHITE INVESTORS LLC
{Must contain the words “Limited Liability Company

ARTICLE il - Address:
The mailing address and street address of the principat office of the Limited Liabthity Company is

Principal Office Address: Mailing Address:
4537 WIDLEWILD AVE

TAMPA FL 33614

4537 W IDLEWILD AVE
TAMPA FL 33614

ARTICLE 111 - 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

ancther business entity with an active Florida registration.)

The name and the Florida sireet address of the tegistered agent are
LINNIS CABRERA MARTINEZ

Name

4537 W IDLEWILD AVE
Florida street address (9.0, Box QT acceplable)

FL 33614

TAMPA
City Suate Zip

Having bee named ax regisiered agent and to accept service of provess for the above stated lmied liability company at the

place designated i this certificate. [ herehy aveept the appointment as vegisiered ugent end agree o actin this copaci !
Jurther agree to comply with the provisions of all swiutes reluting w the proper und complete performance of nw duties, and {

am familiarwith and aceep! the obligations of my position as registered agent as provided for in Chupier 663, 1.5

LINNIS CABRERA MARUNEZ

Registered Agent’s Signature (REQUIRED}

(CONTINUED)

8 AR 01 Y2
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ARTICLE V-
The name and address of cach person authorized 1w manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MOGR" = Manager
MGR NALLY MUSTAFA CALZADO
3537 WIDLEWR.D AVE
TAMPA FL 33614

MGRA LINNIS CABRERA MARTINEZ
4537 W IDLEWILD AVE
TAMBA FL 33614
{Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of tiling
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 9 davs afte
the date of filing.)

Note: I{the date inserted in this block dees not meet the applicable statutary filing requirements, this date will not be lisied as
the document’s effective date on the Departmem of State’s records

ARTICLE ¥T: Other provisions, it any.
REAL ESTATE INVESTMENTS

REQUIRED SIGNATURE:
. . ‘N Sy .
LINNTS CABRERA AARTINELZ
Signuture of a member o7 an authorized rcpresentameuf a memh g
This docuement is executed in accordance with section 6050205 (1) (b). F lor =

F an aware that any false information submitted in o document Lo the Departrdd
constitutes 4 third degree felony as provided for in s.817.155, F.5. X *0
gl 5 &
LINNIS CABRERA MARTINEZ i (= ] re
Typed or printed name of signee oy 2 7
L g 15

y Fop
$125.00 Filing Fee for Articles of Organization and Designation of Registered a\gentsh g
res )

§ 10.00 Certlified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

(((H23000091682 3)))



