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COVER LETTER

TO:  New Filing Section '
Division of Corporations

MIAMI EVENTS GROUP LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter Lo the following:

PB\‘;(\ lh‘tﬁl |

Name of Person

MIAMI EVENTS GROUP LILC

FirnvCompany

701 NE 73RD STREET

Address

MIAMI FLL 33138

City/State and Zip Code l
LB MTAMT £VEN TS 61R00%. €0 m

L-mail address: (o be used for future annuad report notification)

For turther information concerning this matter, please call:

@%lﬁ" W LU 5UG - 42H8

Name of T'8Tson Arcia Code Dawvtime Telephone Number !

) kx:‘(’_ (¥ld ,
Enclosed is a check for the following umount:}.\—(mﬂ/\j" P\Cgb f\'e NN{"" ~ Cﬁ;uoa_

’ S125.00 Filing FFee $130.00 Filing Fee & SE35.00 Filing Fee & 316000 Filing Fec,
Certificate of Status Centificd Copy Certificate of Status &
(additional copy is encloscd) Certified Capy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corpurations
PO Box 6327 Clitton Building
Tullahassee, FL 32314 20661 Excoutive Center Circle

Tallahassee. FL 32301 i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

DAVID COHEN *t 2ND MAILING ***
4171 W, HILLSBORO BLVD,, STE. 8
COCONUT CREEK, FL 33073

SUBJECT: MIAMI EVENTS GRQUP LLC
Ref. Number: W17000066361

We have received your document for MIAM! EVENTS GROUP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This document was previously filed on January 26, 2012.
The document number of the name conflict is L12000012470.

If you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang

Regulatory Specialist ! Letter Number: 917A00016543
New Filing Section

www.sunbiz.org
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October 17,2017

Department of State
Divisions of Corporations
PO Box 6327

Tallahassee FFL. 32314

Re:  MIAMTI EVENTS GROUP LLC
To whom it may concern:
Please be advised that I, Ovidio Diaz, have no plans to reinstate this company but would

like the Articles of Organization processed on as soon as possible. | undersiand the eff eclive
date will be for year 2017.

Please process this request at vour earltest convenience. should you have any further
questions, please do not hesitate to contact me at 954-549-4280

Sincerely

{1 [

Ovidio Diaz
O Miamieveniseroun.com
054-549-4280




ARTICLE I - Name:

The name of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABI F1Y COMPANY

MIAMIEVENTS GROQUP LILC

{Must contain the wards “Limited Liability Company, “L.L.C.." or "L1LC.Y
ARTICLE !N - Address:

Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
J01 NE 73RD STREET
NIAMI FL 33§38

701 NE 7IRD STREET
MIAMI FL 33138

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Sienature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuabear

. . . - . . . = *
anoiher business entity witl an active Florida registration.)

R
[l
o
The name and the Florida sireet address of the regisiered agentare: <
DAVID J COHEN s
iName
4E71 W HILLSBORO BLVD, §Ti 8
Florida strect address (P.O. Box NOT aceeptabie)
COCONUT CREEK FL 33073
City Staiwe Zip

Having been named us regsistered agent and to aceept service qf’prm/'c.\:r_fbr the

above stated limited liability company at the
place designated in this certificate, | herehy aceept the apponment as registered agent and agree o act in this capacine. |
firther agree to complv ity e provisions of all .wurrrig.s"rglming tor thte proper and complete pe

rloranntee of my duries, and
am familiar with and accept the obligations of my position as registerod agent as provided for in Chapter 603, 1.5,
P
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(CONTINUED)

v



)
ARTICLE V- !
The name and address of each person authorized 1o manage and control the Limited Liability Company:
_I.. I . .:'."n!. “"I .3 ““E’.::-
"AMBR" = Authorized Member
"MGR" = Manager
MGR

ODIAYZ CORP
3750 NW 28TH STREET #417

|
MIAMI FL 33142
b
I
I
(Use attachinent it necessary) '
ARTICLE V: Effective date, if other than the date of filing: AOQPTIONAL) |
{1l an effective date is listed, the date must he specific and cannot be more than five business d
the date of filing.)

ays prior (o or W)
Note: I the date inserted in this block does not meet the applicable stawnory filing requircments, this date will not be lisied as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, il any. \
!
i

dayys after

|

REQUIRED SIGNATLAE: -
- .
L'LW / 3 ‘Z:‘\.
=7 ; - .
Signaturcofla member it an athorized representative of a member,
This document is executed in accordance with section /05,0203 (1) (b). Florida Statutes.

I am aware that any fulse information submitied in a document 10 the Departrment of State
constitutes a third degree felony as provided for in .817.155. F.S.

: a3
O\idio Naz S
Typed or printed name of signee .- —

,;_.’, . na
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$125.00 Filing Fee far Articles of Organization and Designation of Registered Apgent = :P!
$ 30,00 Certified Copy (Optional) -3 =
$  5.00 Certificate of Status (Optional) . \_‘.’i
-z, @d
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