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COVERLETTER @

TO: New Filing Section
Division of Corporations

Omega Downtown Development. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{share submited for filing,
Please return all correspondence concerning this matter jo the following:

Juhn Lago

Name of Person

Omegu RMGL LLC

Firm/Company

822 NE 1251h Street S1e i{H)

Address

North Miami, FL 33161

Citv/State and Zip Cade
li@omegarmg com

E-mail address: (to be used for future annual report notification)
Far further information conceming this matter. please call:
John Lagoe 786 358-3770

at{ )

Name of Person Areca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

T S123.00 Filing Fee m S13N0 Filing Fee & OS8135.00 Filing Fee & OISI60.00 Filing ee,
Centificate of Status Certitied Copy Certilicate of Status &
(additional copy i= enclosed) Curtitied Copy

tadditional cupy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion Division
Division ol Corporiations The Centre of Taltahassee
PO} Box 6327 2455 N. Monrou Steeet, Suite 810

Talluhassee, FLL 32314 Tallahassee. F1 32303



& CAPITOL
0-¥ SERVICES

Filing Cover Sheet

To: Florida Division of Corporations

From: LESLIE SELLERS C/0 Capitol Services, Inc.
Date: 10/13/2023

Transi#: 1414422

Entity Name: OMEGA DOWNTOWN DEVELOPMENT, LLC

Articles of Incorporation {XXX) Amendment ( )

Articles of Dissolution { ) Annual Report { )
Conversion{ ) Fictitious Name { )

Foreign Qualification ( ) Limited Liability ( )

Limited Partnership ( ) Merger{ )
Reinstatement { ) Withdrawal / Cancellation ( )
Other{ ) Partnership Registration ( )

STATE FEES PREPAID WITH CHECK # 3526 FOR $230.00
PLEASE RETURN:

Certified Copy (XXX) Plain Stamped Copy ( )
Good Standing { ) Certificate of Fact( )



ARTICLESOFQRGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE ! - Name:

The name of'the Limited Ligbility Company is:

Omega Downtown Development, LLC

(Must contain the words “Limited Eiability Company, “1L1L.C. " or "LLC)
ARTICLE 11 - Address:
I'he mailing address and strect address of the principal oftice ol the Limited Liability Company is:
Principal Office Address: Mailing Address:

822 NI 125th Sireet 822 N 125th Stregl
Ske i)

Ste 100
North Miami, FIL 33161

North Miami, Fl, 3361

ARTICLFE 111 - Registered Agenl, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution. )

T
- 0o . . i
Ihe name and the Florida street address of the registered agent are: <
I
ool
Moris & Associstes )
1. W
Nane

4

11RY €1 120 §al

3630 NW ¥2nd Ave Ste 4
Florida street address (2.0, Box NOT aceeptable)

Doral FIL.

RS
ber

33166

Ciay Slate Zip

T

MR EREER

Lh

Heving been numed ax registered agent and to aceept service of provess for the above stated fimited lability company at the

place desisnared in this certificare. D hereby aceept the qppointment as registered auent and aygree to aet in this capacity, |

further agree to comple with the provisions of all statmies reluting to the proper and complete performance of mv duties, and {

am familiar with and aceept the obligutions of my position as registered agent as proviced for in Chapter 60315

Registered Agent’s Signawure (REQUIRED)

(CONTINUED)

!

13711 -

]
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ARTICLE IV-
The name and address oleach persan avthorized o manuge and cantrol the Limited Liability Company:

Title:
"AMRBR” = Authorized Member
"MGR”™ = Manager

MGR John Lagoe
822 NE 1251th Street Ste 100
North Miami, 1. 33161
MOR Schastien Scemlba

822 NE 125th Sureet Ste 100
North Miami, FIL 33161

[ Use witachment if necessany

ARTICLE ¥: Eftective date, it other thun the date ot filing: ADPTIONALY

{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 of filing.)

Note: 1€ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

Signature of s member or an Kuthorized representative of i member.

This dovument is executed in accordunce with section 605.0203 (1) (hy. FloridgSlatutesea
! um aware that any false information submitted in a document 1o the Departimepldt Stat

o=
g

constitutes a third degree felony as provided tor in s 817135, F.5. S ; §

L & i

John Lage p=e = ——

Typed or printed name of signee ;’;;l o —

Filing Fees; Ty o= I

S125.00 Filing I'ee for Articles of Organization and Designation of Registered Agent : o — C‘.
§ 30.00 Certified Copy (Optional) C:Dji‘_' -
S 5.00 Certificate of Status (Optional) 5-—‘ =
m —d



