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COVER LETTER

Tn New Filing Section
Division of Corporations

1212 Investment Group. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
PMlease return all correspondence concerning this matter to the following:

Kevin M. Levy

Name of Person

GrayRobhinson, P.A.

Finn/Company

333 S.E. 2nd Avenue, Suiie 3200

Address

Miami, Flonida 33131

Cinv/State and Zip Code

kevin. levv@gray-robinson.com i e
Ty - ppacind |
E-mail address: (10 be used for future unnual report notitication) el 2
I -
N . - - . . . . ye rn
For further information concerning this matter. please call: 5 o)
e, ™
Kevin M. Levy 305 116-6880 NG
at ) [‘_ Y —
. ' p— g —
Name of Person Arca Code Daysime Telephune Number r-'eU" o
“.“' :1 .:-
T
Enclused is o cheek tor the following amount; 1 !
DISE23.00 Filing Fee mSi30.00 Filing Fee & 0I8153.00 Filing Fee & Lis160.00 Filing Fee,
Certificate of Status Centified Copyv Certiticate of Status &
{udditional copy is enclused) Cenifivd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Bivision
[hvision of Corporations The Centre of Talluhassee

PO Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FiL 32314 Tallshassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE Y- Name:
The namw of the Limited Liability Company is:

1212 Investment Group, LLLC
(Must contiun the words ~Limited Linbility Company, “L1L.C.,

Tor Ll

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

2620 Biarntz, Drive
Miami Beach, FIL 33141

2620 Biarriz Drive
Miami Beach, FL 331410

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility 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 strect address of the registered agent are:

David Avan

Name

2620 Biarritz Drive
Floridu street address (P.O. Box NOQT acceptable)

Miumi Beach Fiorida 33
City State Zip

Huving been named gs registered agent and te accept service of process for the above stated limited tabiline company at the
place designated in this certificate, §herehy aceept the uppoiniment as regisiered agent and agree i act in s capaeinv. 173

Jirther agree i comple with the provisions of all statutes relating 1o the proper and complete performance of my diities, and’J|
am jamiliar with and ceeept the obligations of sy position as regisiered agent as provided jor in Chupier 605, F.47 r‘r;
S
DocuSkned by: - i
Dasid fuwam, —
9mBEBCHIC2C24D0 Repistered Agent's Signature (REQUIREM) =
-2

(CONTINUED)
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ARTICLE IV-
I'he name and address of cach person authorized to manage und control the Limited Liability Company

Litles Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR David Avan
2620 Biarnilz Drive
Miami Beach, F1L 33141

{Use attachment if necessury)

Effective date, it other than the date of filing: February 21, 2024 OPTIONAL)

ARTICLEV:

{H an effective date is listed. the date must be specific and cannat be mere than five business days prior to or 98 days alte

the date of filing.)

Noty:
the document’s etfective date on the Depariment off State’s records,

ARTICLE V1D Other provisions. 11 any,

SIGNATURE: o
Daaid fugin :".:

snegeonicRipmuture uf a member or an authorized representative of w member. —
This document is excented in accordance with seetion 6035.0203 (1} (b), Florida Statutes. =2
1 am aware that any false information submitted in 2 document 1o the Iquruuuu ut Stateno

constitutes a third degree felony as provided for ins.817.153, F.S.

David Avan

Typed or printed name of signee

I‘II"", I.‘l.r: ] - : =

12500 Filing Fee for Articles of Organization and Designation of Registered Agent

2
30,00 Certified Copy (Optional)
$  S.H Certificate of Status (Optional)

If the date inserted 1n tis Block does not imeet the applicable statutory filing requirements. this date will not be listed as



