132000459349

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] WAIT D MAIL

[___l PICK-UP

(Business Entty Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Fiting Officer:

S onpTHAY

M

Office Use Only

IRRRREATRA

800395779708

S:0IWY L2 19822



FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR
TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

ALFA OMEGA & INVESTMENTS LLC

PLEASE RETURN A STAMPED COPY & A CERTIFICATE OF GOOD STANDING

CHECK# 9411 FOR: $130.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 16, 2022

FLORIDA RESEARCH & FILING SERVICES, INC.

SUBJECT: ALFA OMEGA & INVESTMENTS LLC
Ref. Number: W22000130478

We have received your document for ALFA OMEGA & INVESTMENTS LLC and

your check(s) totaling $130.00. 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.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is PO5000095689.

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.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number; 522A00023140

0
@\*‘m«k’\“‘b
| J

*\l\f\ (o

~

www.sunbiz.org

L L. P N —



COVER LETTER

TO: New Filing Section
Division of Corporatians

ALFA FPSTLON INVESTMENTS LLC
SUBJECT:

" Name of Limited LiabiliFCor:np;n_y

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

Please retwin all correspondence concerning this matter to the following:

JAIME REYES

Name of Person

CBA MIAMI LLC

Firm/Company

1600 FONCE DE LEON BLVD., STE 901

Address

CORAL GABLES FL 33134

City/State and Zip Code
JAIME.REYES@CBAMIAMILLC.COM

E-mail addicss: (1o be used for filture annuoal report notification)

Far fusther informalion concerning this imatter, please call:

CLARA MONTEAGUDO 786 728-5603

- ald___ )

Narce of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

[(0%125.00 Filing Fee = $130.00 Filing Fee & [13155.00 Filing Fee & £35160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copyis enclosed) Centified Copy
(additional copy is enclosed)

Muiling Agddress Street Address

New Filing Section New Filing Section Division
Division of Carpmations The Centre of Tallahassee
P.O.Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nairnc of the Limited Liability Company is:

ALFA EPSILON INVESTMENTS LLC

(Must contain the words “Limited Liability Coinpany, “L.L.C.," or “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Oflige Address: Mniling Address:
Y078 SW 120th LANE 1600 PONCE DE LEON BLVD., STE 901
MIAMIFL 33176 CORAL GABLES. FL. 33134

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designale an individual or
another business entity with an active Florida registration,)

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

ARIANA KUMPIS

Name

9078 SW 129th LANE
Florida street address (P.O. Box NOT ecceptable)

MiaMI FL 33176
City State Zip

Having been named as registered agent and lo accept service of process jor the above siated mited liability company al the
place designated in this certificate. | hereby accept the appointmeni as registered agent and agree to act in this capacity. 1
Jurther agree to camply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as rpgistered agent as provided for in Chapier 605, F.5.

.

Rggﬁlcm]’r\gcnt‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach peison authorized to manage and control the Limited Liability Company:

Litle:

"AMBR" = Authorized Member

N g
™~ =
"MGR" = Manager o o
. o o
MGR ARIANA KUMIIS - 75
5078 SW 129th LANE N O
MIAMI FL 13176 — LE=
NS
T S%C
= i
= 24
o =7

(Use attachment if necessary)

ARTICLE V: Efiective date, if other than the date of filing: OCTOBER 26. 2022 . {OPTIONAL)
(If an effective date is listed, the date must be specific and canaot be more than five business days prior to ar 90 days after
the date of filing.)

Note: If the datc inseried in this block does nat ineet the applicable siatutory filing requiremenits, this date will not be listed as
the document's cifective date on the Department of State's records.

ARTICLE Vi: Other provisions, if any.
INVESTMENTS ANTY ALL RELATED LEGAL BUSINESS

REQUIRED SIGNATURE:

anQl/MztS

Signature of a member or an authorived representative of a member,
This document is executed in accordance with section £605.0203 (1) {b). Florida Statutes.
} am aware that any false information submitted in a dacument to the Department of State
constitutes a third degree fclony as provided for in .817.155, F.S.

ARIANA KUMPIS
Typed o printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statws (Optional)



