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“ARTICJLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY  °

ARTICLE I- ﬁame- '_
The name ofthe Limited Llabrllty Company is:
NV CAPITAL LLC
(Musc end with the worcls ”lefted Liability Company, “LL. C.,” or “LLC.")

' ' _ ARTICLE li - Address*
The malhng and street address ofthe princlpal office of the lelted Llablllty Company is:

- 8420 LAKE LUCY DR.
ORLANDD FL 32818 .

_ ARTICLE 1 - Reglstered Agent Reglstered Office & Registered Agent’s Signature
(The LllT\ItEd Liability Company cannot serve as its own Registered Agent. You must de5|gnate '
an’individual or. another business entity with an active Florida registration. ) '
- . The name and the Florlda street address of the reglstered agent are:

NIGEL P. VIEIRA
- 8420 LAKE LUcy DR.
ORLANDO FL 32818

Hawng been named as regfstered agent and to accept service of process for the above stated
“limited hab:hty Company at the place designated in this certificate, 1 hereby occept the '
appomtment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions-of all statutes refatmg to the proper. and complete performance of my duties,
“and lam fam:har with and accept the abhgatrons of my posmon as reg:stered agent s provfded
for Jn Chapter 605, F. S - -
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'NIGEL P. VIEIRA / Registered Agent’s Slg_nature
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ARTICLE IV- Manager(s) or Managing Member(s):.- _
The name and address of each Manager or Managing Member Is as follows: -

. "MGR" Manager _
© "MGRM" = Managing Memper

' NIGELPVITIRA .......... - AME R.

. '$420 LAKE LUCY DR,
' ORLANDO, FL 32818

..................................................................

. " 8420 LAKE LUCY DR. -
' - ORLANDO,FL 32818

ARTICLE \'H Effective date, if other than the date of flllng' 04/21/2016 P
(If an effectwe date is listed, the date must be specn“c and cannot be more than f‘ve busmess o
days prlor to or 90 davs after the date of ﬂling ) B ‘

- REQUIRED SIGNATURE: - -

M ‘

o Slgnature of a member or an authorlzed representatwe of a member.

{In accordance w1th sectron 505 0203{1)(b), Flonda Statutes, the executlon L
of this document’ constitutes an afflrmatlon under the penaltles of-perjury”
that the facts stated hefeln are true. | am aware that any fa]se information .
" submitted in a document to the. Department of State constltutes a third degree
felony as prowded for ins.817.155,F.S. ) .

NIGEL P. VI]]IR.A

.Typed or printed name of signee

@;atbc‘uooo‘ﬁrﬂfpg{.— ?m)



