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COVER LETTER

T New Filing Section
Dis ision of Corporntions

SUBJECT: I:(ﬂ.mmwwjmf F G im \.E S—'—,’ o _g;ﬂjs C I—’LC'

Namwe of Lanited Eiability Company '

The enclosed Artickes ol Organization amd {ee(s) are submitied for lifing,
Flease retor all correspotdence coneerning this matter w0 ihe fullowing:

MARTIN 1 DELLOCA

Nanw of Persan

MODELL CONSULTING CORP

FirnuCompany

717 BRICKELL AVIE STIE 50049

Address

MIAMIL FL 33131

CityiSune and Zip Code
MDELLOCA@MDELLCONSULTING.COM

E-mail address: (to be used for future annual report notitication)

For further infurmation concerning this matier, please call:

MARTIN . DELLOCA Jns 607-3493
at | )

Namu of Person Arca Code Daytime Telephone Number

Enclosed i< a cheek for the Tblowing amonni:

mWSE25.00 Filing Fee OIS 130.00 Filing Fee & [1s155.00 Filing Fee & CIs160.00 Filing Fee.
Certificaic of Status Cetified Copy Centificate of Status &
(acddinional copy ts enclosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address Sirect Address

New Filing Section New Filing Section Division
Division ef Corpurations Fhe Centre of Tallahassec

.0, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32314 Tallahasses. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2021

FLORIDA CAPITAL COURIER

SUBJECT: FG INVESTMENTS LLC
Ref. Number: W21000092459

LLC
£6 T nvesTrments ¢

We have received your document for FG INVESTMENTS 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the internet
through the Divisicn's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan .
Regulatory Specialist 1l Letter Number: 521A00014530

www.sunbiz.org
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ARDCQUES CEORGANIZCTHON FOR FLORIDA TIMTITED LIABIL ITY COUMPANY s
SQED T

ARTICLE | - Nanne:
The name of the Limited Liability Company is:

B tNVES TMUENTS 10 FGTavestn br"v‘*f‘ (1_, L

(Must contain the words “Limited Liabilny Company, “LLC" or LLCT)

ARTICLE I - Addres:
The neiting acddress and street adidress ol the priscipad ollice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2442 OCEAN AVE
LOWIIR PLAZA SUITE IR
BROOKLYN,NY 11129

2442 OCEAN AVE
LOWER PLAZA SUITL: 18
BROOKLYN NY 11229

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apeat’s Nipnature:
{The Linvited Liability Company cannat serve as its awn Registered Agent. Y ou must designate an individual or

anather business cutity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

BLUEMAX PARTNi:RS CORP

Name

777 BRICKELIL, AVE STE 500-49
Flerida street address (2,0, Box NQT acceptable)

MEAM]I FL 33131
Citv State Zip

Having beon namad as regisiored agent and 1o aceept service of process for the above stuted iimited ahiline company ar e
ploece desiunated in this certificate, §herehy oceept the appoinnient o ceistered agent and aeree foe act in this cegnecity,
fiurther agree to comphy with the provisions of afl stativtes velating e the proper and complete perfarmcace of ne dicies, aned |
aomnt farmitiae with aod wceept the obligaiions of my position as registered agent ax provided for in Chaper 603, F.5..

A0

Registered RETAT T oot REQUIRED)

{CONTINUED



ARTICLE IV-

The nanae and adelress ol cach person authorized 1o nemage and contiol the Limited Liability Compainy:
Litle:

"AMURY = Authorized Member
"MOGR™ = Manaper

AMUBR

Name and Address:

ALBEJANDRO CRASSO

2442 OCEAN AVE LOWER PLAZA SUITE 1K
BROOGKLYN NY 11229

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of liling;

[OPTIONAL)
(If an effective date is listed, the date must be specilic and cannol be more than five business days prior to or 0 davs afier
the date of filing.)
Note: [f the da

le inserted in this block docs not meet the applicable stattory filing requirements, this date will not be fisted as
the document’s effective date on the Department of Slate's records.
ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: @JQ@ K

Signuture of 1 member ar a Presentative of a member,

This document is eaccuted naccordance with seetien 605,0203 (1) (b). Florida Statnes

tam aware that any false information submitled in a document to the Depariment of Stite
constitutes a third degree felony as provided for ins.817.155, F.5.

MARTIN L. DELLOCA

Typed or printed name of signee
T
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Capy (Optional)
§ 5.00 Certificate of Status {Optional)

g |- 00 R

bW

V0



