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COVER LETTER

TO: New Filing Section
Dlvision of Corporations

MITZI CAPITAL LLC
SUBJECT:

Name of Limited Liabllity Company

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

Please return all correspondence concerning this matter ta the following:

Abraham J, Wijnperle

Name of Person

Firm/Company
3066 N.W. 30th Way
Address
Roca Raton, FI. 33431
City/State and Zip Code

awijnperle@gmail com
E-mail eddress: (to be used for future annwal repon notification)

For further information cancerning this mafter, please call:

Abraham J. Wijnperle 361 289-9907
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

DSIZS.OO Filing Fee [:|$|30.00 Filing Fee & 3155.00 Filing Fec & $160.00 Filing Fee,
Certificaic of Status ¥ Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Majling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FI1. 32301

(((H17000121602 3))}

FLOSIN 3/16/2017 Walters Kiuwer Daling
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!
7HAY-5 AN % 15
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "i't}"g ‘o
AL RS S iar
ARTICLE L - Name: AHA--'SEE, Jé:é}f‘
J

The name of the Limited Liability Company is:

MITZI CAPITAL LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Q dress: Mailing Address:
3066 N.W, 30th Way P66 N.W. 30th Way
Boca Raton, FI._33431 Bogcea Raton, FE. 33431

ARTICLE I - Registered Agent, Registered Office, & Reglsteced 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 registration.)

The name ond the Florida street address of the registered agenl are:

Abraham J. Wiinpetle
Name

3066 N.W. 30th Way
Florida sreer address (P.Q. Box NOT acceptable)

Boca Raton Florida 33431
City State Zip

Having heen nomed as regizterad agent and in mtpl .rmdu of procest for the above siored limired Habilty eo

ar th
place designated in thic certificare, | hcnbyo«:e pLIA pX regisiered agen! and agree 1o oct tnm:llh Tmyq I ‘
Surther agree (o comply wiih the provisions of§i N proper and complete performance of my duties, and |
am fomifiar with aad vocept the obligg it d g tat ax provided fov-in Chapter §03, F.S..

{CONTINUED)

{{{H17000121602 3)})

FLOIZN - 2/16/2017 Wokere Riuwer Unlnc



- D

May 03 2017 1235 Triad 7702201943

page 4

ARTICLE IV~

The name and address of cach person authorized 1o manage and control the Limited Liability Company
Iitle:

Name and Addegssy
"AMBR" = Authorized Member
"MGR" = Manager
MGR

Abrgham J. Wiinperle
3066 N.W. 30th Way

Boca Raton, FI, 33431

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing
the date of fillng.)

(I an effective date i listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

.{OPTIONAL)
the document’s effective date on the Department of State’s records

Note: Ifthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as
ARTICLE VI Other provisions, if any

nmmsu;h'?a( %

S&natﬂor "

By or

ihortzed representative of 8 member,
mcq with soction §03.0203 (1) (b), Florida Statutes, .
I |m ‘awsre the any false information submitied in » dosument to the Depaoirnent of Stm.w
constitates 8 third degren folony as provided for in 5.817.133, P.8

ot
- -3
. -
Abmham J. :—fp w ?‘ 3 "
i T3 3 i
Typed or printed name af sigaee ey \ s
m' ‘;‘:’1 7_,.: [#3] i
$125.80 Filing Pee for Articlzs of Organizatioh and Desigasilon of Reglstored Apent N ?;ﬂ
$ 30.00 Certified Copy {Opdonal) o = —
S  5.00 CertiNeate of Satas {Optlanal) . w» {;M)
et} -
g -
—cf""' (42}
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