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. COVER LETTER

TO: New Filing Section
Division of Corporations

NONI & NICKY INVESTMENTS, LLC.
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Orgunization and feefs) are submitted for Hling.
Please rewurn all correspondence concerning this mater to the following:

RUBEN E. DORTA

Nanw ol Person

RUBEN E. DORTA, P.A.

Firm/Company

6011 WEST 16 AVENUE

Address

HIALEAM, FL 33012

City/State and Zip Code
RDORTA@ACL.COM

E-rail address: (1o be used for tuture annual report notification)

Fot further information concerning this natter. please cull:

RUBEN E. DORTA 305 557-3332
al ]
Namge ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

SI25.00 Filing Fee $130.00 Filing Fee & 5135.00 Filing Fee & $160.00 Filing Fee.
Certilicate ol Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is cnclosed)

Mailing Address Strect Address

New Filing Section New Filing Scetion

Division of Corporations Division of Carporations
P.0O. Box 6327 Chifton Building
Tallahussee, FIL 32314 2661 Exceutive Center Cirele

Tallalassee, FIL 32301



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabtlity Company is;

NONI & NICKY INVESTMENTS, LLC.

{(Must contain the words “Limited Liability Company, "L.L.C or *LLCT)

ARTICLE 11 - Addross:
The mating address and steeet address of the principal office o the Limited Linbility Company is:
Muailing Address:

Principal Office Address:
530 SWO STREET, APF. &

MIAMI. FL 3313G

530 SW4 STREET. APT. 5
MIAMI, FL 33130

ARTICLE T - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Tishility Company cannot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registrotion.)

The name and the Flonda sireet address of the registered agent are:

MICHAEL DELGADC
Name

530 SW 9 STREET, APT, 5
Florida street address (P.O. Box XOT aceepiable)
33130

Ft.
Zip

MIAMI
Siate

Cuy

Having been mamed us registered ugent and 1o aceept service of process fins the ahove siaied tmited abitine company af the

pluce designated in ihis cortificate. Therehy aceept the appoimiment as regisiered agent and agree o act in this capacity. |

Siwrther agree i commple with the provisions of el steutes veluting o the proper and complete performance of my dutivs, and |
wistered agoent as provided for in Chapter 603, F.S.

am feeniliar witl and aceept the obligations of my position

—
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" WReggrére Agent's Signatre (REQUIRED)

(CONTINUED)

=8 !

SS
VIS 46 2 HV}'?}’QW

34

VC”HU'[J ‘33
9i

CHY 2 435 g



ARTICLE TV-
The name and address of cach person authorized w manage and control the Limited Liability Company:

.l.. I - ﬁ‘.l e 'Ill(' ,3 (Ill ress:
"AMBR” = Authorized Member

"MGR" = Manager
MGR MICHAEL DELGADO

530 SW & STREE#, APT. &
MIAMI FL 33130

(Use attachiment if necessary)

ARTICLE ¥V: Etfective daie. i other than the date ot filing; AOPTIONAL)

(IMan effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days alter
the date of filing.)

Note: If the date inserted in this block does not mees the applicable smutory filing requirements, this date will not be listed as
the dacument’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

canstitutes a third degree felony as provided for ins. 817133, F.S.

MICHAEL DELGADO

5
S S
REQUIRED cn 3
ZQUIRED SIGNATURE: o
P 2w
o~ xm rr
b‘z';' v
" - \ 1 - - o —
Signature of a member or i authorized representative of 2 member, mﬁ ':_3 —
This document 15 exeeuted in accordance with section 6053,0203 (1} (b). Florida Slu[uu{‘a m
Fanuaware that any false information submitted in 2 document w the Department of Stale $‘, >
x
w
o

v

Typed or printed name of signee

L ‘|\"

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy (Optional)
5 500 Certificate of Status (Optional)



