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COVER LETTER

T New Filing Section
Division of Carporations

NUAPILLLC
SUBJECT:

Name of Limited Liability Company

The encloweid Artictes of Urganization and feeis) are submitied for hng,
Please return all carrespundence concermng this matter w the following:

Marhin Pelioca

Name ol Persen

MDELL CONSULTING CORP

Firm Company

777 BRICKELL AVE STE 30549

Addross

MEAMIE FL 3313

Cary"State and Zip Code
mdellocafmdeileonsuliing.com

E-mail address: (o be used for fiture annual repost autifivation

For further information conceming this matter, please call

Martin Dedloca 305 ALIT-3493
——na ati )

Name of Person Area Cude Dastime Telephone Number

Enclosed is o check for the tollowing gmount:

m 312500 Filing Fee TI8130.00 Filing Fee & 315500 Filing Fee & ZSi60.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Statns &

radditiona] copy is eocimad) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Sectinn New Filing Section Division
Mivision of Curporations The Centre of Talluhasace

PO Bax 6327 2415 N, Monroe Strect, Suite 810

T alahaassee, FT 32314 Tullahossee, FL 32303



ARTICIFS OF ORGANIZATION FOR FLORIDA LIMITED JARILITY COMPANY

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

NUAPP. LLC
{Must conatin the words “Limited Liahilny Company. "L.L.C.7or “LLC™

ARTICLE It - Address: ! .
The mailing address and sireei address of the prncipal office of the Limired Liatnbty Company 1+
Principal Office Address: Mauiline Address:

H750 N ANDREWS AVE SUITE 200 6750 N ANDREWS AVE STE 204
I LALDERDALLL FL. 33509 FTLAUDERDALE, I 33309

ARTICLE 11 - Registered Agent. Regivered Office, & Registered Agent’s Signature:
as its own Registered Agent. You must designate an indiv rdualk or

tThe Limited Liability Company cannet serve
another business entity with an active Florida registration. )

The name and the Florida siicet address of the registered agent are:

MDFL T CONSULTING CORP
Ngme

777 BRICKELL AVE STE 5ig-44
Florida street address (PO, Box XU acceplable)

NEAME FL3313E
City Swate Zip

Having Peen named s registered agent ard to aocept service of process for the above sated timited habiline company at the
hy accept the appointment as registered ggent and agree o act in s capacin. !

all stattes relating 1o the proper and complete pergarmance uf oy duties, and |

am Jamiliur with and accept the ofligations uf my position s re vistered apent s provided for in Chapter 613, FS

\£\f\ CT\\ ) (::L\s

(Rogistervd Agent s Signature (REQUIREI

place designated in this certificate, f here
furthor ugree to cumphwirh the prOvESions of

(CONTINUEM
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ARTICLE IV
The name and address of cach person avthorized to manage and control the Limited Liability Company:
.[- I . ':.anl.and add["=:.
"AMBR" = Authorized Member
"MGR™ = Manayer
AMBR PRAT. SEBASTIAN
6730 N ANDREWS AVE STE 200
FT LAUDERDALE. FL 333

AMBR DEL CASTILLO, LUTS
6750 N ANDREWS AVE STE 200
FT EAUDLERDALE, FL 23309

AMBR PRAT. JOSEP
730 N ANDREWS AVE STE 26y
FT LAUDERDALE, FI, 3330149

(1. <e attuchment i1 necessiury)

ARTICLE V: Effective date, if other than the date of filing. AOPTIONAL)Y
(If an effective date is listed. the date must he specific and cannot be more than five business davs prior to or 9 days after

the dafe of {iiing.
Nnte: 1l the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be linted as

the document's effeciive date on the Department of Swute’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SI('E.\’:\“'RE:/\'{\.\E}LQLQQ,( K

Signntun‘ﬂf’iﬁhtr o an sutharized representative of a member.
This decument 1s execuied in aceordance with section 605.0203 (1) (b). Flonds Statuies,
1 am aware that any flse information submitted in a document o the Department of State
constittes a third depree felony s provided for in s 81 755 F.S

M voa Deleca

Typed or printed name of signee

Eilips Fees:
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
$ M.00 Certified Capy (Optional)

$ &4 Certificate of Stotus ((3ptionat)



