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daotlogp signaiure venhcation:

COVERLETTER

TO: New Filing Section
Division of Corporations

G610 NW 38 CT LLC

SUBJECT:
Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence conceening this matter to the Tulluwing:

ALEX LORENZO

Name of Person

DUEX CAPITAL GROUP LLC

Firm/Compuny e

1100 BISCAYNE BLVD UNIT 4307 .

Address
o

[ it

MIAMI, FEL 33132
L en

WY 6- N K20l

G374

b

City/State and Zip Code AR
e

ALEX@DUENCAPITAL.COM

LY

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matier, please calk:

ALEX LORENZO 786 320-13584
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the fullowing amount:
S]25.00 Filing Fee S130.00 Filing Fee & 3153.00 Filing Fee & 160,00 Filing Fee,
Cenificate of Status Certifted Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

Strect Address

New Filing Section

Division ot Corpuorations
Chifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Mailing Address

New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(additional copy is enclosed)



dotloop signature venhicanon:;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

610 NW 3 CT LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:

1100 BISCAYNE BLVD UNIT 4307

1100 BISCAYNE BLVD UNIT 4307

MIAMI, FL 33132

MIAMI, FL 33132

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compiny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridu registration.)
The name and the Florida strect addiress of the regisiered agent are:

ALEN LORENZO

Name
1100 BISCAYNE BLVD #4307 -
Florida street address (PO, Box NOT aceeptable) R
MIAMI FL 33132
- 07
City Staie Zip oy
ooy

6 WY 6-nr sz

L)

e

Heving been named as resistered agent and to accept service of process for the above stated limited labiline compenv u!?;"
kY ko Wi . . 3

Haee designuced in this certificate, herehy aceept the appuintment as registered agent aad agree to aet in this capacire, |
f ¥ g K & 3 A

Jurther agree to complyv with the provisions of all stainies relating 1o the proper and complete performance of my duties, i §

am fumiliar with and accepr the obligations of my pusition as registered agent us provided for in Chapter 603, F.S..

dotiocp verilied
1S/ ﬁé{/ﬁwz 07/0R/24 3 12 PM EDT
GBI A WU MOHG MPSW

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



detloop signature verticaiion:

ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company

Nane and Address:

Title;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR DUEX CAPITAL GROUP LLC
1100 BISCAYNE BLVD UNIT 4307

MIAML FE 33132

™~
<o
oyl .
Lh L
. C
r = L"‘lﬁl
. hment i necessary Jo- —
{Use attachment if necessary) :,:_ l F—
fa——3
o i

ARTICLE V: Effective date. if sther than the date of filing; 07/08/2024 .opPT [0@;\[ *)
(Lf an effective date is listed, the date must be specific and eannot be more than five business days privito or 9!},’(1.1\\ aftn

m.,.
- l@\

the date of filing.)
Note: 1fthe date inserted in this block Jdoes not meet the applicable statutory filing requirements, this dalu.nll 55 be tis
[t ot

the document’s effective date un the Department of State’s records. r‘" ll

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
cotkoop venfed
- C 2 b * 1

st Reeolorencs A
Signature of a member or an authorized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted 1a a decument 1o the Departinent of State
constitutes i third degree felony as provided for in s 817.155. F.S.

ALEN LORENZO

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



