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FLORIDA DEPARTMENT OF STATE LI hy « P
Division of Corporations BRSNS S
May 23, 2022
CAPITAL CONNECTION

SUBJECT: MK PROPERTY INVESTMENTS, LLC
Ref. Number: W22000067395

We have received your document for MK PROPERTY INVESTMENTS, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on filte. A search for name availability can be made on the Internet
through the Division’s recards at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘"Limited Company," "L.C.."
‘LC.." "Ltd.," and "Co."

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 questions concerning the filing of your document, please call
(850) 245-6052. =

Neysa Culligan L4
Regulatory Specialist |l Letter Number: 422A000116725

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (830)222-1222

MK Property Investment Group. LLC

Art ol Inc. File

LTD Partnership File
Foreign Corp. File
L.C.File

Fictuous Name File

Trade/Service Mark

Requested by:gpTH

Signature

05/18/22

Date Time

walk-In Will Pick Up

Porcmr 3 R ng « Thoen e 5a 4G

L
- =
: =
Merger File =
Art.of Amend. File - <
o
RA Resignation R
- . - =4 P
Dissolution / Withdrawal SN <
Annual Report / Reinstutement - 7‘ .
Cert. Copy Cow
Phote Copy

Certificate of Good Standing
Cenificate of Siatus
Certificate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC I or 3 File

UCC 11 Search

UCC ! Reireval

Courier



COVER LETTER
TO: New Filing Section
Division of Corporations

MK Propenty Investinent Group, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Dxaniel Macadar

Name of Person

Firm/Company

600 NE 36th St PHI

Address

Miami. FL 33137

City/State and Zip Code
macadar@gmail.com

I:-mail address: (1o be used for future annual report notification)}

For further information concerning this matter, pleasce call: 2
Yon
Daniel Macadar 786 201-4452 b ?
at ( ) ey
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
= 3] 25.00 Filing Fee CIS130.00 Filing Fec &

J8155.00 Filing Fee &
Centificate of Siatus

Cerufied Copy

(additional copy is enclosed) Centified Copy

(0S160.00 Filing Fee.
Centificate of Status &

chillHY h2 AYH 20

(additional copy is enclosed}

Mailing Address

Strect 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
Tallahassee, FL 32314

Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LZEABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

MEK Propertv Investiment Group, LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLLLC.™)

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

Principal Office Address: Mailing Address:
%325 NE 2nd Ave 3325 NE 2nd Ave
Suite 207 Suite 207
Miami, IFlL 33138 Miam, F1, 33138

ARTICLE LI - 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 Florida registration.}

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

[Daniel Macadar

Name

600 NE 36th St PHIN
Florida strect address {(P.O. Box NQT acceptable)

Miami FL. 313137
City State Zip

Hlaving been named as registered ugent and to accept service of process for the above stated limited liability company at the

place designated in this ceriificate, 1 hereby aceept the appointment as registered ageni and agree (o act in this capacity. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and

am familiar with and accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.5.

17

chistcrc:i-:\'gcm's Signature (REQUIREIY)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

-in I . ‘:'Hnﬂ: ﬂu[i ‘1 d‘j:gs:"
"AMBR" = Authorized Member
"MGR" = Manager

MGR Daniel Macadar
600 NE 36th St P11
Miami, FI 33137

MGR Jennifer Taurel
600 NE 36th St PHILI
Miami, FI1. 33137

MGR Bernardo Kahn
19801 NE 21st Ct
Miami, FLL 33179

MGR Sarah Meckler
19301 NE 21st Ct
Miami, F1. 33179

(Use attachiment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: 03/15/2022 AOPTIONAL)
(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: Ifthe daie inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W

Signature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Daniel Macadar
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Typed or printed name of signee I g
- m——T “‘
s R ¢ JE—

Liling Fees: h i
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ©

§ 30.00 Certified Copy (Optional) < '::E' m
§  5.00 Certificate of Status (Optional) -4 = D

£



