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115 N CALHOUN ST, STE. 4

. p O TALLAHASSEE. FL 32301
‘ i . P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYCGLOBAL.COM

Account#: 120000000088

Date: 08/26/2021

Name: Merritt Walker

Reference #: 1459744

Entity Name: FLIPIN INVESTMENTS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount:; $125
Signature: A
# CORPORATE HQ SEURQPEAN HQ H1ASIA PACIFIC HQ
COGEMIY GLOBAL IH4C, COGENCY GLCBAL {UK) LIMITED COGENCY GLOBAL (HX) LIITED
0 Fag™slcFL REGISTERLD B EHGLARD & Walf s A ONG LONG LIWITED COMPANY
HY. MY 2010 PECISIAY 24210712 UNIT B, F, LIPPQ LEIGHTC N TOWER
D: +1.212.9472.7200 5 LLOYDS AVE UMIT 2CL 103 LEIGHTOH D, CAUSE WAY BAY
P: 800.221.0102 LOMDOM EC3iM 3AK HONG KCIIG
F. 800.944.6607 +d44 (0)20.3961.3680 P- +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: New Filing Section
Division of Corporations

Flipin Investments LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retorn all correspondence concerning this matter to the following:

Eden Brosh

Name of Person

Firm/Company

600 NE I185th 8t

Address

33179

City/State and Zip Code
edenbrosh{@gmail.com

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

For further information concerning this matter. please call:

Eden Brosh 786 7828326
at( )

Name of Person Arca Code DNaytime Telephone Number

Enclosed is a check for the following amount:

J8$125.00 Filing Fee $130.00 Filing Fee & J$153.00 Filing Fee & C35160.00 Filing Fee.
Cenificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Capy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he name of the Limited Liability Compuny is: SECRET”\ G o
TALLAHAS

Flipin investments LI.C
(Must contain the words “1imited Liability Company. "L.L.C.." or "[LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

19301 NE 22nd Ave, Mianu 33180

Principal Office Address:

600 NE 185th St Miami 33179

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

2den Brash

Name

600 NIZ 183th St
Florida street address (PP.0. Box NOT accepiable)

Miami Florida 33179
City State Zip
Having bevn named as registered agent and (o aceept service of process jor the above staed limited liahilin: company af the

place designated in this certificate, Dherehy aceept the appointment as registered agent and aggree to act in this capacity. |
Surcher agree o comply with the provisions of afl stuuwes relating to the proper and complete performance of my ditics. and {
am fumiliar with and accept the obligations of my position as registered agent us provided for in Chapier 605, F.S.

A

Registered Agbndfs Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person authorized 0 manage and control the Limited Liability Company:

Title: .
"AMBR™" = Authorized Member

"MGR” = Manager

IZden brosh
19501 NE 22nd ave. Miami 33180

Manaser
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{Use attachment it necessary)

ARTICLE V: Effective date, it other than the date of filing: C(OPTIHONAL)
(If an effective date is listed. the date must be specific and cannat be more than five business days prior to or M days after

the date of filing.)
Note: B the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

Signature of a member orAn Authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as proyided forin s.817.155 F 8,

Iiden Brosh

Typed of plinted name ot signee

Filing Fegs;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)



