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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30. 2023

CAPITAL CONNECTION, INC.
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SUBJECT: IB INVESTMENTS, LLC
Ref. Number: W230000903942

We have received your document for 1B INVESTMENTS, LLC. However, the

document has not been filed and is being returned for the following:

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 appropriate places. 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 F22000005602.
Please return your document, along with a copy of this letter, within 60 days,.or
3
(]

your filing will be considered abandoned.

y
(850) 245-6052.

Karen Lovelace
Regulatory Specialist |l

www.sunbiz.org
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If you have any questions concerning the filing of your document, plea;s':‘_e"'éall
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‘DocuSign kEnvelope ID: D1CCODDC-444F-4CDE-BI2B-6F0587561610

COVER LETTER

TO: New Filing Section
Division of Corporations

IB Investments Key West, LI.C
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 to the following:

Gregory S. Oropeza, Esq.

Name of Person

Oropeza, Stones & Cardenas, PLLC

Firm/Company

221 Simonton Stirecet

Address

Key West, FLL 33040

City/State and Zip Code
oropeza(@oropera-parks.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

l.aura Besson 305 294-0252
at ( )

Areca Code

Namc of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Filing Fec 0J$130.00 Filing Fee &

Certificate of Status

(18155.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

[J$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address
New Filing Section Division o
The Centre of Tallahassee

Mailing Address
wNew Filing Section
Division of Corporations

P.O. Box 6327
Tallghassee, FLL 32314

2415 N. Mounroc Strect, Suite 810
Tallahassee, FLL 32303 ol i
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DacuStgn £nvelepe 1D: 01CCODDC-444F-4CDE-BI2B-6F 0587561610

ARNCLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

18 Investments Key West, LLC

{Must contain the words “Limited Liability Company, "1..[..C.." or "1.LLC."}
ARTICLE I - Address:

The matling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:
813 Peacock Plaza
Key West, FLL 33040

Mailing Address:

813 Peacock Plaza
Kev West, FIL 33040

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

Scou Oropeza

Name

315 Peacock Plaza

Florida street address (P.O. Box NQT acceptable)
Key West FL

33040
City Statc

Zip

Huving been named as registered agent and to accept service of process for the above stated limited liabilin: company af the
pluce designated in this certificate, hereby aceept the appoiniment as registered dagent and agree (o act in this capacity. [
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

OocuSignad by:

Seett Orepera

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapler 603, 5.,

lﬂ{::‘gistcrs:d Agent’s Signature (REQUIRED)

(CONTINUED)
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DocuSign'Envelope t0: D1CCODDC-444F-4CDE-B32B-6F0587561610

ARTICLE TV-

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

'I" I . ':'Hn]i ﬂnd .3 d‘j[gss.
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Scott Oropeza
815 Peacock Plaza
Kev West, FIL 33040

MGR India Blake
815 Pcacock Plaza
Kev West, FI. 33040
MGR

Anne McHugh
815 Peacock Plaza
Kev West, FI. 33040

{Usc attachment if necessary)

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

(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED S

M EER W
Seett Propema

05499 1 - .
Si#hitlire of » member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

[ am awarc that any falsc information submitted in a document io the Deparntment of State
constitutes a third degrec felony as provided for in 5,817,155, F.S.

Scott Oropera

Typed or printed name of signee
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