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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - [-800-342-8062 + Fax (850)222-1222

ICKDYL INVESTMENTS LLC

Signature
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[Fictitzous Name File
Trade/Service Mark
Merger File

Al of Amend. File

RA Resignation
Dissolution / Withdrawul
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Cernificate of Good Stinding

Cemficate of Status

Certificate of Fictitious Name

Corp Record Search
Ofticer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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ARTICLE |- Name: MIFes )2 AR g
The nume ot the Limited Liability Company is: o .
SECRETAR

r, '.:},i-' >
TALLAHASge g TATE

I

ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

—

NICKDYL INVESTMENTS LLC L, FL

iMust contain the words “Limited Liability Company, “LALC o5 *1LLCT)

ARTICLE 1T - Address:
The nualing address and street address o the principal ottiee ot the Limited Liahility Company is:

Principal Ofitee Address: Mailing Address:

——— e
2535 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUL, ZND FLLOOR
CORAL GABLES FL, 33134 CORAL GABLES FL, 33134

ARTICLE I - Hegistered Agent. Registered Office. & Registered AzenCs Signature:
{The Limited Liabifity Company cinnaot serve as i own Registered Agent Yo must designaie an individual or
anuther business entiny with an aetive Florda registeation.)

The name and the Florida street adidress of the registered sgent are:

ABITOS PLLC

Nuanw

235 ARAGON AVENUE, 2ND FLOOR
Florida strect address (PO Box MO aceeptable)

CORAL GABLES L 33134
Uity Stule Zip

Having been named ws rogistercd agent and i accept service of process foe the glove stated limited Babline company at the
place designated in this covtificete, Dhevebn aeeept the appoiniment as registercd ageat and agree teoac e this copacine
Sirther agrce fo copply with the provivions of oll statates refating o the proper and complote performance of sy dutics, end
com fumiliar with and aecepr the ohligations rgj'm_rp«:_\'J'JEJJay;“k’f"flyfHL’"’” us provided Jorin Chapter 0015, 1.5

[ — it & 2'

Registerfd AgdfirySignature (REOUTRED)

(CONTINUED)



ARTICLE V-

The ninne and address o cach person authorized w manage and control the Limited Liability Company:
Tide: Nl ) ey
TAMBRT = Awhorized Member
"NMOGRT = Muanager

MGR

GUILLERMO PIECARCHIC COHEN

255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL, 33134
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(Use atmchient iy necessacy)
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ARTICLE Vo Etfective date. ifother than the date oftiling:
the date of filine.)

AOPTIONAL)
(1 an effective dute is isted, the date must be specific and cannot be nore than five business ays prior to or 90 duyvs after
the document’s effective date on the Depariment of Staee s records.

Note: [rihe dute inserted in this block does not meet the spplicable statutory filing requirements. this date will not be listed o
ARTICLE VI Other provisions, ifany,

BEOQUIRED SIGNATURE:

/£

Signuture of a member or kg an s od representative of o member,
This document is exccuted in accorddnce with section 6050203 (1) (h). Floridy Statutes,
Fam aware that any tulse information submitted in a document i the Departiment of State
constitutes o Uord degree felony as provided Tor in <, 817,133 F.5.

ALBERTO GUZMAN

Taped or printed name ol signee
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