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115 N CALHOUN ST, STE. 4

9 TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBALCOM

Account#: [20000000088
Date. March 07, 2022

Name:. GREG PINTACUDA
Reference #: 1618046
Entity Name: MIDORI MOKUZAI INVESTMENTS, LLC

Articles of Incorporation/Authonzation to Transact Business
E] Amendment

L] Change of Agent

[:l Reinstatement

(] Conversion

[] Merger

] Dissolution/Withdrawal

[] Fictitous Name
Other APON FILING PLEASE PROVIDE CERTIFIED COPY
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COVER LETTER

TO: New Filing Section
Division of Corporations

Midori Mohuzai Investmenis, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Orpanization and teefs) are submitted for filing,
Please return &l carrespondence concerning this matter to the following:

Nisha Bhatia

Name o Person

Firm/Company

4635 Brickell Avenue, #1606

Address

Miami, FLL 33131

Citv/Siate and Zip Code
nisha.bhatia@me.com

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

For turther informution concerning this matter. please call:

Nizha Bhatia 732 762-12K7
at )
Name of Person Area Code Davtime Telephone Namber

LEaclosed is a check tor the following amount:

CIS125.00 Filing Fee L1S130.00 Filing Fee & w31 55.00 Filing Fee & 0516800 Filing Fer,
Certificate of Status Certified Copy Centificate of Staius &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed )

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Sirect, Suite 810

Tallahassee, FL 32314 Tallnhassee. FL 32305



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY !

ARTICLE L - Name: n
The name of the Limited Liabikity Company is: iz

Midori Mokurai lnvestments, 1.1.C . N _F \STT
i Must comtain the words “Limited Liability Company, “L.L.C.7 or “LLC. NN Fl

ARTICLE L] - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
463 Brickell Avenue, 71606 403 Brickell Avenue, #1606
Miami, FI, 33131 Miami, FLL 33131

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limned Lishility Company cannot senve as its own Registered Agent, You amist designaie an individeal or
unvther husiness entity with an active Florida registration,)

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

Sean C. Lucas, PLLC
Name

777 Brickell Avenue, Suiie 3(H)
Florida street address (PO Bos NOT acceptabic)

Miami Fl. A R
City State Zip
Heving been numed us registered ugent and (o accept service of proceas for the above stated liéied liabifin company ar the

pace designated in this certificate, hereby aceept the appoinment as regiviered agent and agree 1o act i this capacine, |
Surther apree o comply with the provisions of wll statdes refuting to the proper and complete pedfonnance qf:r{t' dtics, amd 1

ant fumiliar with and accept the obligarions of my pasition as registergd agent as provided for ie Chaprer 6635, F 8

sgistered Adrent's Signatare (REQUIRED)

(CONTINUEI)



ARTICLE 1V-

The name and address of each person authorized o manage and controbthe Limited Liabilny Company:

Litle: Nane -
"AMBR" = Authornized Member
"NMOR" = Manager
MOGR Nisha Bhatia
465 Brickell Avenue. #1606
Miami, F1L 35131
—
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M =
i
e o, e
{Lise atachment if necessary) — C:\__J
™M -~
ARTICLE Y Effective date. it other than the daie ol tiling:
the date of filing.)

AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business davs prior w or 90 davs after

Note: [ the doie inserted in this block does not meet the applicable stawnory filing requirements. ihis date will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE V1 Other provistons, if any,

REOQUIRED SIGNATURE:

r , e Ljh oo

|
Signature of 2 member or an authorized representative of 1 member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s 817,135, F .8

Nisha Bhatia

Typed or printed name of signee

[f'll'"]“ Enl.:w
$125.00 Filing Fee Tur Articles ol Organization and Besignation of Registered Agent
30.00 Certified Copy (Optional)

w0

S 500 Certificate of Status (Optional)



