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COVER LETTER
TO: iNew Filing Section
Division of Corporations
934 MICHIGAN 308 LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

AVIV ASOULIN

Namce of Person

EPGD ATTORNEYS AT LAW. PA,

Firm/Company

77T SW 3TTH AVE SUTTTE 510

Address
MIAMI, FL 33135

Citv/State and Zip Code
ERIC@EPGDLAW.COM

k2-mati address: (to be used for future annual report notification)

FFor further information concerning this mauer, please call:
AVIV ASOULIN 786 837-6787

at { )
Name of Person Area Code Daytime Telephane Number

Enclosed is a cheek for the following amount:

= $i25.00 Filing Fee 01S130.00 Filing l'ee & Ci8155.00 Filing Fee & O8160.00 Filing Fec.
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is cnclosed)

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

Tallahassce, F1. 3234 Tallahassce, I, 32303
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FLORIDA DEPARTMENT OF STATE "‘H{j‘;/; o g 3 g2
Division of Corporations ','ISS.tLEL’L‘ .
Loz,
May 10, 2022 Y
CAPITAL CONNECTION

SUBJECT: 934 MICHIGAN 308 LLC
Ref. Number: W22000059898

We have received your document for 934 MICHIGAN 308 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 522A00010714

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F g L E D

ARTICLE [ - Name:

The name of the Limited Liability Company is: 2022 HAY I 6 AH ”: 02

934 MICHIGAN 308 11.C SECHE IRy SF S 1ATE
{Mlust contain the words “Limited Liability Company, “L.L.C.." or “"LL.C."} A LAHASSEE_’ - L -

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

Principal Office Address: Mailing Address:

777 SW JTTH AVE
SUITE 510

ARTICLE I - 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 Flarida registration. )

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

EPGD ATTORNEYS AT LAW, PA.
Name

777 SW 37TH AVE SUITE 510
Florida street address (.0, Box NOQT acceprable)

MIAMI Fl. 33135
City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacin: |
Surther agree to comply with the provisions of alf stamies relating 1o the proper and complete performance of mv duties, and |
am familiar with und accept the obligations of my position as registered agent as provided for in Chapier 605, 15,

id

Registered Agdht's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

Title;
"AMBR" = Authonized Member
“"MGR" = Manager

MGR

BLUE. VENTURE CAPITAL HOLDINGS LLC
1200 ORANGE ST SUITE 600
WILMINGTON, DE 198503

- o
8
Fe
I T
e
=5
Ze oz M
AN o
SRR
2 O
RS

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not inmect the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, if any.

BEQUIRED SIGNATURE: g . é _
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.

| am aware that any false information submitied in a document to the Depaniment of State
constitutes a third degree felony as provided for in 5,817,155, F .8,

AVIV ASOULIN. Altorney

Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Cenified Copy (Optional)

§ 5.00 Centificate of Status (Optional)



