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. COVER LETTER

TO: New Filing Section
Division of Corporations n

North Star Beacon Invesument Group LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling,.

Please return all correspondence concerning this matier to the lollowing:

Edikan Nkan

Name of Person

Firm/Company

5920 NW 14TH PI

Address

Sunrise, F1. 33313

City/Siate and Zip Code

northstarbeaconinvesimentgroup@gmail.com

E-mail address: (o be used for {uture annual report notification)

Far further information concerning this matter, please call:

Ldikan Nkan 754 214-10d6
at | )

Name of Person Arca Code Daytime Telephone Number

Fnclosed is a check tor the tollowing amount:

(0$125.00 Filing Fee (J5130.00 Filing Fee & W $155.00 Filing Fee & [J$160.00 Filing Fee,
Centificate of Status Certificd Copy Cenificate ot Status &
(additonal copy is enclosed) Certificd Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpaorations The Centre of Tallahassee

P.O, Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTIC1 FS OF ORGANIZATION FOR F1 ORIDA | IMITED LIABIITY COMPANY

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

Nuorth Stur Beucon Investment Group LILC
(Must contain the words “Limited Liability Company, “L.IL.C.." or "LLLC.T)

ARTICLEII - Address:
The mailing address and gtreet address of the principal oftice ot the Limited Liability Company is:
Muiling Address:

Principal Offive Address:
5920 NW 14TH Pl. Sunrise. FL 33313

5920 NW 14TH P'l. Sunrise, F1 33313

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or

another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Claude R. Hector
Name

S21 W Davion Cir
Florida street address (P.O. Box NOT aceeptable)

FL. 3

Fart Lauderdale
City State

Having been named as registered agent and to aceept service of process for the above stated limited Liability compuany at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacite, |
Surther agree o comphe with the provisions of efl stututes reluting o the proper and complete performance of my duties, and !
am familiar with and qccept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S.

Opl—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

™ s p TN

I‘i[ll"
"AMBR" = Authonized Member
"MGR" = Manager

AMBR Edikan Nkan
NW 14TH Pl
Sunnse, F1L. 33313

AMBR Nathaniel Sunerville
7780 NW 46th Street
Lauderhill. FL 33351

AMBR Claude R. Heetor
521 W Davlen Cir
Fort Lauderdale. F1.. 33312

AMBR Awasir Allia
1241 SW 73th ave
orth Lauderdale. FL. 33068

{Use attachment i necessary)

ARTICLE V: Effecuve date, if other than the date of filing: 08/04/2021 - (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nole: [fthe date inserted in this block doces not meet the applicable swtitory filing requirements, this date will not be histed as

the document's cffecuve date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: %-,/
. /'

Signature of 2 member or 2n authorized representative of a member,
This document 15 executed in accordance with sectiion 603.0203 (1) (b), Flonda Statutes.
[ am aware that any talsc intormation submitted in a document to the Department of State
constitutes 4 third degree felony us provided for in 5. 817,155 F .S,

Clowde R Llector

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)




ARTICLE IV {Continued)

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR David Steel
11417 SW 148 5t.

Miami, FL 33176

AMBR Dale Wright
281 Belgian Dr.

Melbourne, FL 33176

AMBR Kamat Cudjoe
3516 NW 24th Street

Lauderdale Lakes, FL 33311

AMBR Craig Wilson
8226 Scuthampton Drive

Miramar, FL 33025

AMBR Ime Nkan
947 Hawthorne Cove Ct

Ocoee, Fl, 34761



AMBR

AMBR

AMEBR

AMBR

Donovan A. Noble
PO Box 120756

Fort Lauderdale, Ft 33312

Denard Clement Ross
14851 Garden Drive

Miami, FL 33168

Mark Allen
11129 NW 39th 5t Bldg. apt 304

Sunrise, FL 33351

loshua Mosley
2226 SW 80" Terrace

Miramar, FL 33025



