.. Rcnnie Long BO0&323622

Cilov RN Te

(02/05) 12/14/2022 07:5%2:34 AM
:![gfons
tate
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

il

(((H22000420076 3)))

B AR AOEAA

H2200042007E3A3CK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number 1 (85B)617-6381
From:
Account Name : CAPLTOL SERVICES, INC.
Account Number : 120160000817
Phone : (855)458-558¢
Fax Number ; (B88B)432-3622

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

2 SIX DEGREES VENTURES LLC - S

_:-é_ Ecﬂiﬁcalc of Status 0 2 . =

i Certificd Copy 0 i 22

- Pagc Count T( 04 ] S - )
o R

¢ |Estimatcd Charge “ $125.00 o -y

ZL Se—— r—\—;

e~ : €

E > o
Electronic Filing Menu Corporate Filing Menu Help

hitps/fefile sunblz.org/scripts/efilcovr.axe

11



Ronnie Long 8204323622 (03/0%) 12/14/2022 07:53:52 AaM

H22000420076 3

COVERLETTER

TO: New Filing Section
Bivision of Corpurations

Six Degrees Ventures LLC

SUBJECT:
Name of Limited Ligbility Company

The enciosed Articles of Organization and fee(s) are submited for filing.

Please return all correspondence conceming this matter to the following:

DDaniel L. Sanches

Mame of Person

Firm/Company

12524 SW 119th PL.

Miami, FL 33186

Citv/State and Zip Code

dunny @ dansanchez biz
I2-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Daniel L. Sanches 305 321-4322
at { ) .
Name of Person Arcer Code Duyiime Telephone Number -
Enclosed is a check for the following amount: B
2512500 Filing Fee Z5130.00 Filing Fee & [J$t55.00 Filing Fec & [J$160.00 Filing: Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Certified Copy -~

(wdditional copy is caclo

Street Address

New Filing Section Division

The Centre of Tallahassee

2418 N, Manroc Strect, Suitc 810
Tulluhassee, F1. 32303

Malling Address

New Filing Section
Division of Corporations
P.O, Box 6327
‘Tallahassee, FL 32314
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ARTICIFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Six Degrees Ventures LLC
{Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12524 SW 1 19th Place 12525 SW 119th Place
Miami, 1. 33186

Miami, FI1. 33186

ARTICLE 11 - Registered Apent, Registered (Mfice, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. Y ou must designate an individual or

ungther business entity with an active Florda registrution,)
‘The name und the Florida street address of the registered agent are:

Samuoel 12, Noriega

Nume

343 Macy Street
Florida strect address (P.O. 3ox NQOT acceptable)

FFL 33203

West Palm Beach
City State Zip

Havirg heen named as registered agent aned 1o accept service of provess for the above stated limited tiability company at the
place designated in this centificate, [ hereby accept the appuintment as registered agent and ayree to act in this capacity, {
Surther agree ro comply with the provisions of all swtutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.. _

Registered Agent’s Sifnatgre (REQUIRED) 1w
nOFE -
(CONTINUED) .
o 3
g [
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Ligbility Company

Title: Same and Address;
"AMBR" = Authorized Member
"MGR" = Manaper
MGR Daniei 1.. Sanches
12424 SW i 19th PL
Miami, FI. 33186

MGR Samucl D Noricgs
596 NW S(Hh Sireet
Miami, F1. 33166

{Usc attachment if nccessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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 ot flling.)
Note: [fthe date inserted in this block does not meet the applicable siatutory [ling requirements, this date will not be lisied as
the document’s effective date on the Department of Staie’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SI(INATUR%M
3

Glgn E{n}]authnrfg‘/d representative of @ member, - R-)J
This document 18 Lxccutu in accordance with section 605.0203 (1) (b). Florida Statutes.
| am awure that any fulse information submitted in a document to the Department (_)_f:%_mu g
constitutes a third deyree felony as provided for ins.817.155, IS, = o
Daniel Sanchez Lo -
Typed or printed nume of signee -
- Iy
Eiling I:'ﬁl:ﬁ.‘ . - N
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o .
$ 30.00 Certified Copy (Optional) T ‘Cﬁ

$ 5.00 Certificate of Status (Optienal)
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