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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - !-500-342-8062 + Fax (850)222-1222

Opportunity Investment Group LLC.

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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Signature
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_____ <

Requested by:

Name Date Timce

Artal Ty, File

LTD Parmership File
Fareign Corp. Fike

L.C. File

Fientious Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation

Dissolution / Withdrawzl
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certiflicue of Good Suding
Cenificuiz of Stalus
Certificate of Fictitious Nume
Corp Record Search

Officer Search

Fictitious Search

Fietitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC || Retrieva)l
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COVER LETTER
TO: New Filing Section
Division of Corporations

Opportunity Invesunent Group LI,
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

[Leslic Perer Perer

Name of Person

VPP Law Firm

FirnYCompany

782 NW 42nd Ave Swe 332

Address .

Miami. FLL 33126

City/State and 7ip Code J
-

Leslic@vpplawiirm.com

6 KV 92 0wz

LY

F-mail address: (to be used for future annual repent notification)

For further information concerning this matter, please call:

786

Eliannvs Leyva
at ( )
Area Code

344-3237

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

=S125.00 Filing Fee Ci5130.00 ¥iling l'ec & [i8155.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address
New Filing Section Division

New Filing Section

Division of Carporations The Centre of Tallahassee

PO, Box 6327 2415 N Monroe Street, Suite 810
TaHabhuassee, F1L 32303

CISi60.00 Filing Fee.



ARNCLES OFORGANIZATION FOR FILORIDA LIMITED EIABILTEY COMPANY

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

Opportumty Investment Group LLC.
{(Must contain the words “imited Biability Company, "1, L.C." or "LELLC™)

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

Principal Office Address: Mailing Address:

ST5TSWRSTUNIT LT

ST SW S STUNIET 117
West Miami, FI1. 33144

West Mianun, FIL 33i44

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an Indl\idudl or

another business entity with an active Ilorida registration.)

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

VPP LAW FIRM

Name

FE2NW A2 AVE STE 332
Florida strect address {1°.0). Box NQT acceptable)

FL 331206

MIAMI

City State Zip

ST NI YA

LA

Having been named as registered agent und to accept service of process for the above stated limited liabilio: company at the
puce designated in this certificate, L herehy aceept the appointment as registered agent and agree (o act in this capacity. 1

Jurther agree to comply with the provisions of all statwtes relating 1o the proper and compleie performance of my duties, and [
in Chapter 603, 125

am familiar with and uceepr the obligations of mv pusition as registered agent as provided for in Chaprer 603, 1.5

L eaba Peorag FPorez

Registered Agent's Siﬁ(ilurc (!{I@U]RI{I))




ARTICLE IV-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:

Lithe: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR OPPORTUNITY INSURANCE INC
JTS0 W I6TH AVIE 222
HIALEATLL 11 33012

MOGR OS[GROUP CORD
535 Nw T2nd AVE APT 507
Mriami, 1L 33126

A
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(Usc attachment il necessary) 1
\

T HY

ARTICLE ¥: Effective date. if other than the date of filing: 07/24/2024 A(OPT IO\A],) .
(¥ un effective date is listed. the date must be specific and cannot be more than five business days prior to or ‘)ﬂ:ﬂ 1vs after

the date of filing.)
Note: 1[the date inserted in this block dous not meet the applicable statutory filing requiremencs. this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

(ZMW_#« LAJ{M
Signature of a member or un utlmrizcj(rcprcscnl:nlivc of a member.
This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155. 5.

Eliannys f.eyva

Tvped or printed name of signee

Filing Fee:

5125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent



