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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32301
(850) 224-8370 + 1-B00-342-8062 -« Fax (830)222-1222
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COVER LETTER

T New Filing Section
Division of Corporations

AFTERDARK Miami LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Fagan

Name of Person

Firm/Company

2811 Hayshore Drive, 5C

Address

dMiami, FL 33133

City/Staie and Zip Code
nwelEGAL@gmail.com

E-mail address: (10 be used for future annual report nolification)

For further information concerning this matter, please call:

Nicole Eagon 949 637-2600
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]:ZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & D $160.00 Filing TFee,
Certificate of Status Certified Copy Cerificate of Status &
{(additional copy i5 encloscd) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Nivisian of Curporations
P.0O. Box 6327 Cilifton Building

Tullahassee, FL 32314 266} Lixecutive Center Circle

Talluhassee, FL 32301




ARTICLES QF QROGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ol the Limited Liability Company is:

AFTERDARK Miami LLC.
{Musl contuin the words “Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE 11 - Address:
The maifing oddress and strect address of the principal office of the Limited Liability Company is
Malling Address:

Principal Office Address:
2811 Bayshore Drive, 5C

Miami, FL 33133

2811 Bayshore Drive, 5C
Miami, FL 33133

ARTICLE HI - Reglstered Agent, Registered Office, & Regisicred Agent’s Signature:
(The Limiied Linbility Company cannai serve 04 its awn Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

The neww and i Florida sireet address of the registered ageni arc:

Micale Eagon

Namg

2811 Bavshore Drive, 5C
Florida streer address (P.O. Box N0, seceplable)

" Miami FL 33133
Cily State Zip
named as reglstered ngeni aud ta nccepi service of process for the above stated limited liabhlily company al the
ertificale, | heroby uccept the nppolnmiet as registered agent aad agree to act in this capacitv, |
b the provitfons nf afl siamues relating 1o the proper and complele performance of my duties, and |
ter 605, F.5.

the obligarlons of my postiion as registered ogent os pravided for in Che

Having been
place designated In this ¢
Surther agree to comply wh

am fumiliar with and accept

{CONTINUED)

1EE Hd 2w g
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ARTICLE V-
The swnve and addiess of cach person suthorzed 10 manage ond cantrol the Limired Linbiity Company:

*AMBR" = Authorived Member
“MGR” = Manager

AMBR Nicele Eagon

2811 Dayshore Drive, 5C

Miami, . 33133

(Use attgchment il necessary)
ARTICLE Vi Effective date, if olier than the date of filing: (OPTIONAL)

(I au efTective date Is listed, the date must be speciflc and cannol be wiore than fhve business days prior to or 90 days after
the date of [Uing.)

Noter 1M the dale inserted in this block does not ineet the spplicable statulory (filing requircsents, this date will not be listed o3
the document's efTective date on the Department of State’s records.

ARTICLE ¥1; Other provisians, ifany.

s ]

Signature of 2 ménber or anh authorized represencatifdol 2 member.
This docwinent is excented in accordance with section 605.020% (1) (b), Florida Sututes,
I am aware that any false information submitted in a document 1o the Deparumenl of Stare
consliutes a third degree felony o provided for in $,.817,155, F.S.

Wieole Fapan

Tyyed or printcd namc of signee

S125.00 Flling Fee for Articles of Orgonization and Designation of Reghstered Agent
$ 30.00 Cerdified Copy (Optlonal)
S 5.00 Certlficate of Situs (Optional)




