oMM 1191790

(Requestor's Mame)

IV VACINOR

N 100431018481

(City/State/Zip/Phone #)

E] PICK-UP D WAIT |:| MAIL

3
[
=
(__ o=
= i
- ok rITEEE
1 E
i
(Business Entity Name) =] Tﬂ
gt X
il t‘
L
{Document Number) 5
Certified Copies Cenificates of Status
Special Instructions Lo Filing Officer: f- ,\%," I
- '/
N .. . .
, S o7
: PR
N v < L
L
, ¥
) 9_, r.‘_‘;
> oy :
f_(, e B
/

QOffice Use Cnly




CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suvite |« Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 = Fax (8530)322-1222

1820 21ST STREET PARTNERS LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

C

4

=

/L/
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

112 P 3 Preing + Thoet oty 04 RTG

Art ol Ine. File

LTD Purtnership File
Foreign Corp, File
L.C. File

Fiitipus Name File
Trade/Service Mark

Merger File

=
. . Do
Arof Amend. File S o
—
- ‘
e omar r = e
RA Resigration i & T?
. . “ Fontal E:“m
Dissolution / Withdrawal ol C}‘I S
T [{
Annual Report / Reinstaement___77Cr oy T,ﬁ
i S T .
Cert. Copy LYo i
3y )
Photo Copy moag

Certificaue of Good Standing
Cenificutz of Status
Certificate of Fictitious Naune
Carp Record Seurch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

1820 21ST STREET PARTNERS, LLC
SUBJECT:
Name of Limited Liahility Company

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

Please rcturn all correspondence concerning this matter to the follewing:

Matthew P. Flores

Name of Persan

lLaw Office of Matthew P. Flores

Firm/Company

1333 Third Avenue S, Suite 565

Address

Naptes, Florida 34102

Citv/State and Zip Code

nicholas@atpha lusa.com
E-mail address: (to be used for future annual report notification) e

For further information concerning this matter, please cal!:

Matthew P. Florcs 239 261-0592
at ( ) T
Name of Person Area Code Daytime Telephone Number SO
u”(,",l
"o
Enclosed is a check for the following amount: i
i

J3%160.00 Filing Fee,
Certificate of Status &

Cerntified Copy

(J$130.00 Filing Fee & {J%155.00 Filing Fee &

Certificate of Status Certified Copy
(additional copy is enclosed)

®$(25.00 Filing Fee

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Taliahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee, FL 32314
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(additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1520 21ST STREET PARTNERS, LLC
{Must contain the words “Limited Liabiliry Company, “L.L.C.." or “L.1.C."}

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

Mailing Address:

1650 NW 33RD ST
POMPANO BEACH, FL 33064

Principal Office Address:

1650 NW 33RD ST
POMPANO BEACH, FL 33064

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designale an individual or

another busincss entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are;

[Law Office of Matthew P. Flores
Name

1333 Third Avenue S, Suite 505
Florida street address (P.O. Box NOT acceptable)

34102
Zip

FL
State

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

place designated in this certificate, | heveby accept the appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree (o comply with the provisions of all statutes reluting 1o the proper and complete performance of my duties. and |
. ~

am familiar with and accept the obligations of my position as registered agent as provicded for in Chapter 603, F.8.
=2
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ARTICLE V-
The name and address of cach person authorized 10 sunage and contral the Limited Liabilits Caompans

Tille: N: e aod sddress:
"AMBR™ = Autharized viember
"MGOR™ = Manager
MOGR MICHAILAS VRETTOS
1650 NW 3IRD ST
MOMPANQ BEACH, FL, 33064

MGR L.OU VRETTOS
1650 NW 3IRD ST
POMPANO BEACH, FL 33064

MGR STEVE TENEDIOS
130 WEST 37TH STREET
NEW YORK, FC LO0TF
Y
MGR DANIEL MULLIGAN
1650 NW 33RD ST

POMPANQ BEACH, FIL. 31064

(Use acachment il necessary)

{OPTIONAL)

ARTICLE N Effective date. if other than the date of filing:

(16 an effective date is listed, the date must be specific and cannot be more than five business duys privr to or 90 days afe

the date of filing.)
Nete: T the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be Jisted as

the document’s ¢ flective date en the Depariment af State's records.

ARTICLE VI: Other provisions, i any,

BEOUIBFDSIGNATURE: j

Signature of a"mest®aran authorized representative of a member,
This document is esecuted in accordance with section 605.0203 (1} (b). Flarida Slalutes

I am aware that any fulse infermation submisted in a document to the DcpanmcntofStalcm

constituies a third degree fefony as provided for in 5,817,133, F.S. Ten
NICHOLAS VRETTOS S

=i

™

Typed or printed name ol signee

Filips Fecs:

C125.00 Fitine Fee lor Articles afF Chronnt ratinn and Diacioratine rf I rerietornd & ot
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