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CAPITAL CONNECTION, INC.

417 E. Virginia Strect. Suite |+ Tullahassee, Florida 32301
(850) 224-8870 ~ 1-800-342-8062 - Fax (B50)222-1222
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COVFRLETTER

TO: New Fitiug Section
Division of Corporaticos

MZ 33, L1.C
SUBJECT: -
"Name of Limited Liability Company

The enclosed Aricles of Qrganization and fee(s) arc submitted for fiting,

Please return sll cerrespondence concerning this matter to the following:

Michael Zikas

Name of Person

Furm/Compauy

47-14 32nd Place

Address

Loog Island City, New York L1101

City/State and Zip Code
michaclzikos@gmail.com

E-mail address: {10 be used for future annual report notification)
Fur further information concerning this malter, please call:

Matthew P. Flores 239 261-0592
at )

Name of Person Ares Code Daytime Telephone Number

Enclosed is a checle for the follawing amount:

WM$125.00 Filing Fee (1$130,00 Filing Fee & 8155.00 Fiting Fee & {15460.00 Filing Fee,
Centiticate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corporetions The Ceote of Tallahassce

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

Talluhassee, F1. 32314 Tallabasstee, FL 32363



ARUICLES OF ORGANIZATION FOR FLORIDATIMITFD LIABILTY COMPANY

ARTICLE | - Nuame:
The name of the Limied Lisbilicy Company is:

M¥ 33, LLC
{Muost contain the words "“Limited Liability Company, "1L.L.C.." or "LLC.")

ARTICLE 1] - Address:
The maitiog address and street address of Ihe principal effice of the Limited Liability Company is:

Principal Offlce Address: alllng Address:
47-14 32pd Place e

Long Island City, NY 11101

47-1432nd Place
Long [slapd City, NY 11141

ARTICLE 1 - Regisicred Agent, Registered Office, & Registeret Agent’s Sigaature:
{The Linsited Liability Company cannot setve as its own Reyristered Agent. You st dosignate an individual ar

another bbsiness entily with en selive Flarida registration.}

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

Matthew P, Flores Law, PLLC
Noing

1333 Third Avenue South, Suiic 503
Florida street address (PO, Box NOT accepteble)

FL 34102

Naplcs
City Stule Zip

Huving beer named as registered agent and (o accept service of process for the above stated fimized liability company at the
place designaied b this cevtificate, [ hereby dccepi the appointrent as registered agent and agrec to act in this cupacin. |

[fierther agree o comply with the proviivns af oll swiutes reluting o the propee and complete pecformance of my duties, and |
y posifion as registered agent as provided for in Chapler 603, F.5..

am familioe with and accept the obiigations o/
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ARTICLE 1V-
The name endd address of each puerson authorized to manege and control the Lintted Liability Company:

Ll Qo and Address:
TANBR" = Atuthorized Member
"MGR” = Muanager

MGR Michael Zikos

47-1432nd Place —
Lone Island Citv. NY {101

(Use ailachment if necessary)

ARTICLE ¥: Effeetive date, if other than the date of Gling: AOPTIONAL)
(If an effective date is listed, the dete must be specific and cannet be mare than Bve business days prior to ur 90 days nfter

the date af filing.}
Note: )fthe date inserted in this block does not nieet the applicable statuwtery filing rcquur{:zucntq this dote will not be listed as

the Jueunwenl's effective daic on the Department of Stale’s records.

ARTICLE Yi: Other pravisions, if any.

REQUIRED SIGNATURE:

& —— -

Signature of 2 meiber or an authorized representative of a member.
This docurnent is executed in accordance with section 605.0203 (1) (b), Floritla Statutes.
[ an:aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for in 3.817.155, F.8.

Michael Zikos

Typed oc printed nane of sigaee
I:[Iing I.‘ggsl
$125.00 Flling Fee for Articles of Qrganizatlun snd Desigontion of Repistered Agent

£ 30.00 Certified Copy {Optional)
§ 500 Cerdficate of Statuy (Oplivaal)



