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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Floride 32372

(850) 656-4724
DATE 6/02/2022

ALK IN**

ENTITY NAME ~ DETROIT INVESTMENTS, LLC

DOCUMENT NUMBER
“PUEASE FILE THE ATTACKHED AND RETURN ™
XXXXXXXX Pl Cpy
&mﬁd ct;ﬂy
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified 67%? of Arts & Amendments

Certified Copy of Arte & Amendrente Complote Fite (trotading Franaal Feports)
Certificate of Status

Certifizate of Statas Keffectivg:

YAPOSTILE / NOTARAL CERTIFICATION

COANTRY OF DESTINATION
NUMBLR OF CECTIFICATES REQUESTED

TOTAL OWED s 125.00 ACCOUNT # 120160000072, _ -, );;/\ﬂ l

Floase cal? Tiva at the above namber faf any 5sues or concerns. Thaek poa so much/




COVER LETTER

TO: New Filing Section
Divisien of Corporatigns

Detroit Investments, 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Piease retum all correspondence concerning this matter to the following:

Sandra Tormmes

Name of Person

CPA Tax Solutions, LLC

Firm/Company

500 NW 6th Street

Address

Okeechbee, F1, 34672

City/State and Zip Code
sandra@cpataxsolutions.net

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Sandra Torres 863 357-1099
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fee (J$130.00 Filing Fec & (0%155.00 Filing Fee & J%160.00 Filing Fee,
Centificate of Status Certificd Copy Certificale of Status &
(additional copy 15 enclosed) Centificd Copy

(additional copy is enclosed)

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

Tallahassee, FL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDATIMITED LIABILITY COMPANY F?E... ED

ARTHCLE L - Name: 2022 JUH =2 AM 8: 23

The name ot the Luaited Lihbilay Company s

- NS N
Detrong Investients, LLC IAU- AHA SSEE‘_ F

{3 ust contan the words “Limited Liablay Company, "LALC T or "LLEC™

ARTICLE I - Address:
The nushing addiess and strect address of the prneipal otfice of the Limited Liabthity Company s,

Principal Office Address: Mailing Address:
SXO0 NE P 2h Lane SR N E2th Lane
Okecechobee, FL 34954 Okeechubee, FL 39T

ARTICLE I - Regivtered Apent, Regivtered Office, & Registered Agent’s Signature:
' The Linuted Liahility Company cannot serve as i own Registered Agent. You must designate an indavidual wr

another busimess entity with an active Florida regisiration,)
The nume and the Florida steect address o the regntered agent e

Jeaus Lung

Name

R84 NE 1 2ih Lang
Florida street addiess (1 O, Box XOT acceptable)

Okeechobee F1. 334744

Cuy State Zip

Hivony been named v registered agent iind (o aecopl semviee of provess for e above sated lnted tabahiy companye al e
Phice dosignated o thic cosgicate, Therehy aceeps the appomtment i vegisie ed agent amd agree o act it capacite !
fierdher asgree o comphe with the provisions of ol saatites velating 1o the proper and camplete pesformance of sy duties and |1
cend fammlicn with and aceept the eblivegonts of s posdaon as registered agent as provided foe i Chapier 805 F 8

— e

Registered Agent’s Sianature (REQUIRED)

{(CONTINUED)



ARTICLE V-

Litle;

N ¢
"AMBR” = Authornized Munber
“MOK” = Munager

AMUBR

The name and addiesa of cach pesson authonzed wemanasge and control the Linuted Liahility Company

Josus L
SEU0NE 1 2t Lane
O eechobee. Fl 34974

AMBR

Yukinda Luna
ARG NE 1 2th Lane
Okeechobee, FL 34974
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ARTICLE V: Effecnve dute, ifother than e date ot filing.

SAOPTIONAL)
(I an etfective date is listed. the date must be specific and cannet be more thau five business days prioe 1o or 90 dayvs afier
the date of filing,

Noter i the dwe snsented i this block does not mweet the applicable statatory Gihing teguirements, this dide will not be listed as
the docnmeat’s effective date on the Depaniment of State s seconds

ARTICLE VE Other provisiens sl uny

REQUIREL SHNATURE:

Signature of o member or aa authorized representative of 2 member,
This document i executed inaceordanee with section A0S.0203 (11 (b Florda Statutes.

I any aware tha any false nformation submitted ina document o the Departimeni of Siue
consiitutes o thrd degree fehony as provided forin s 817135, F S,

Jesus Luna

Typed of pomted maane of sipnee

NS00 Filing Fee tor Articles of Grganization and De
S 3000 Cenified Copy (Optional)
s

signation of Registered Agent
S0 Certificate of Status (Optional)




