L

Merritt Walker 8004323622 (C2/05) 10/12/2023 11:31:56 AM

HNMG

n of Corporations
Electronic Filing Cover Sheet

o = —

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.

(((H23000358029 3)))

H230003580253A3C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-5381 %
AR )
From: C,__:)
Account Name ¢ CAPITOL SERVICES, INC. 1
Account Number : 120162080017 —
Phone . (B55)498-5508 ™~
Fax Number : {808)432-3622 P
LG X
<hE RS
**Enter the emall address for this business entity to be used for futurel=, -
annual report mailings. Enter only one email address please.** --»,::g LJ_E
Email Address:
FLORIDA LIMITED LIABILITY CQ. (j/ /H

NiMo Restaurant LLC

Certified Copy

Page Count

[Estimated Charge || $160.00 ]
— ~3
T 5
(IPL AT P
At

Electronic Filing Menu  Corporate Filing Menu Help i

[

d3An- 0



Merrits Walker 8004323632 (632705}

10/12/20?3 11:32:29 AM

:

H23000358029 3

COVER LETTER

TO: New Fillng Section
Division of Corporations
NiMo Restaurant LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) arc submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

Benjamin Wolkov

Name of Person

Caldera Law PLLC

Firm/Company
7293 NW Second Avenue

Address
Miami, FL 33150

City/State and Zip Code
ben(@caldera.law

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

For further information concerning this matter, please call:

Jesse Potierveld 786

at( )
Arca Code

3213811

Name of Person Daytime Telephone Number

Enclosed {s a check for the following amount:
J$125.00 Filing Fee W 5130.00 Filing Fee &

[1$155.00 Filing Fee &
Certificate of Stetus

Certified Copy
{additional copy is enclosed)

(J5160.00 Filing Fee,
Certificate of Status &

Certificd Copy |
(edditicnal copyﬁgg em:los%
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ARTICLE ] - Name:

The name of the Limited Liability Company is:

NiMo Restaurant LLC

(Must contain the words “Limited Liability Company, “L..[..C.," or “L.L.C."}
ARTICLE 11 - Address:

ARTICLESOF ORGANIZATION FOR FLORIDA [IMITED LIABILITY COMPANY

H23000358029 3

The mailing address and street address of the principal office of the Limited Lizbilily Company is:

Priscipal Office Address:
540 West Ave

Apartment #1913

Malling Address:
Miami Beach, F1. 3313%

540 West Ave

Apartment #1913

Miumi Beach, FL. 33139
ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

another business entity with an active Florida registration. )

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

The narme and the Florida sireet address of the registered sgent are:

Caldera Law PLLC

Name
7293 NW Second Avenue

Florida street address (P.O. Bax NOT acceptable)
Miami Florida 33150
City State i

Zip

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

place designated in this certificate, { hereby accep! the appointment as registered agent and agree to act in this capacily. |

further 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 regisiered ugent as provided for in Chapter 605, F.58.

Z W a/d*géoa—

V' Registered Agenl's Signature (RLQUIRED)

(CONTINUED)
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ARTICLE [V-

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

Lige: Name and Address:
" R" = Authorized Member
"MGR" = Manager

MGR

MiMao BEquity LLC
540 West Ave, Apartment #1913
Miami Beach, FL 33]39

(Use attachment if necessary)

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

. {OPTIONAL)
(If an effecttve 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: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed es
the document's effective date on the Department of State’s records.

ARTICLE VT; Other provisions, if any.

REQLIRED SIGNATURE:

Mokamaed dbasaan

Signature of s member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stetutes.

I am aware that any false information submitted in a document o the Depariment of State
constitutes a third degree felony as provided for in5.817,155, F.8,

Mohamed Alkassar

Typed or printed name of signee

Lllloe Fees:
3$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional}

§ 5.00 Certificate of Status (Optional)
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