ft/}k DO 52910 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckup  [Jwar [] mar

(Business Entity Name}

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO RRAEARI

600378147246

12/21721--01001--011  #%125.00

R

b

‘.

CHd 883Gy, -
J-—

ad

i]_




CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite 1= Tullahassee, Florida 32301
(850) 224-8870 « [-B00-342-8062 » Fax (RS0 222-1222

46 NI INVESTMENTS 1.1.C

Stgnature

Requested by:

Name Date Time

Walk-In Wiil Pick Up

3 Morom s Poring - Tham gy w GA BTG

Art ol Ine. File

LT Partnership File

Foreign Corp. File

L.C. File

Ficiitious Name File
TradefService Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Keinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Carp Revord Search

Oificer Search

Fictitious Search

Fictittous Owner Search

Vehicle Szarch

Dnving Record
UCC 1 or 3 File
UCC 11 Search

UCC 1 Retrieval

Courter,

1

!

o

G0 :h nd ng



COVER LETTER
T): New Filing Section
Division of Corporations

46 NE Tavesunents 1.I.C
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Takis Mitropoulos

Nuame ol Person

Firm/Company
300 NW 28 St

Address
Opa Locka, F1. 33034

Citv/State and Zip Code
imitropoutos@ygmait.com

el

E-mail address: (to be used for fuiure annual report notitieation)
For further information concerning this matter, please call:

Takis Mitropoulos 305 890-5242

at( )

Name of Person Arca Code Daytime Telephone Number
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Enclosed is a check for the following amount:
=S125.00 Filing Fee CI$130.00 Filing Fee &

LIS133.00 Filing Fee &
Certificate ot Status

Certified Copy
(additional copy is enclosed)

(J$160.00 Filing Fee,

Certifrcate of Status &

Certified Copy
{additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
vision of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Strect, Suite B1O
Tublahassee. F1. 32314 Tullahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

6 NEINVESTMENTS 1LIC

(Must contain the words “Limited Liability Company

LG M or MLLCT)
ARTICLE I - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4300 NW 28 e Opa Locka, FIL 33034

A0 NW 128 5t Opa Locka, FIL 3305

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individuat or
another business entity with an active Florida registeation.)

I'he name and the Florida street address of the registered agent are:

Takis Mitropoules

Name

A3 NW 128 ST

Florida streel address (2.0, Box NOQT uceeplable)
Opa Locka . 330544

Zip

City Staie

Huaving been named as registered agent and to accept service of process for the above stared limired liabitity company ar the
place designated in this certificate, | hereby accept the appointment as registered agem and agree 1o act in this capaciy. |

Swrther agece to complvwith the provisions of all statutes relating to the proper and complete performance of my duiies, and !
ant familior with and accept the obligutions of my positio

5 registered agent as provided for in Chapter 6003, F.S..

chi/:gmﬁf\gcm's Signature {REQUIRED)
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ARTICLE V-
The nume and address of each person authorized w manage and control the Limited iiability Company:

'l'ill:. \', ] .! Il I '! ll II:; Loy
"AMBR" = Authorized Member
"MOR" = Manager

MGR Takis Miropoulos
A300 NW 28 ST
Opa Locka, FL 33054

{Use stiachment if necessary)

OPTIONAL)

ARTICLE V: Eftective date. if other than the date of Gling:

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)

Note: [{the date inserted in this klock does not meut the applicable statutory tiling reguirements. this date will not be isted as

the document’s effective date on the Departiment ol State’s records.

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE:

Nignature of a nu.:y;?r:m authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stalutes.
[ am aware that any faise information submitted in a document to the Department of State
constitutes a third degree fefony as provided for ins 817155 F.5,

Nixp Miropoulos

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Copy (Optional) .
$ 5.00 Certificate of Status (Optional)



