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CAPITAL CONNECTION, INC.

417 E, Virgima Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 -+ Fax (850)222.1222

Nimima, LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

Wi, LEC
SUBJECT:

Nune of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter io the tollowing:

Juessicn Molina

Nume of Person

M3G0 Mamagement, e

Firm/Company

2134 hoilywoeod blvd 2nd 11

Address

hollvwawmd. 11 33020

Citv/State and Zip Code

QeCOUnTERZmERGRONINCCHA.CHn

E-mail address: (o be used for future annaal repost notification}
Far further information voncerning this matter, please call:
jessica moling 934 7444031

al ( !
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fottowing amouni:

08125.00 Filing Fee 813000 Filing Fee & CIS135.00 Filing Fee & (816000 Fiing Fee,
Certitieme of Stus Certilied Copy Certifivaie o) Stalus &
(eedditional copyas cnviozed) Certificd Clopy

cadditionul copy s enclosed)

Mailing Address Soreet Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tutluhussee

0. Box 6327 2493 N Monroe Steeet, Suite 810

Talluhussee, VL 32314 Tallzhassee, FLO 22303



\RTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABTTTY COMPANY
NAFEB 13 P 2: 57

ARTICLE | - Nume:
Phe naine of the Linuted Liabiley Company s
o
Qo fﬁr—.n—--.-" ..
Nl TR Il
ST T e SEATE
I “l' L T ITT o
TRTE L I o

LG o TRLCT

Nimima, LLC
{(Must conatin the words “Limited Liability Company

ARTICLE H - Address:
Flic mailing address and strect address of the principal oltice of the Linned Liability Campany s

Mailing Address:

2434 Hollvwood Blvd 2nd Fi
33020

Mrincipal Office Addiress:

Hollywood, FL

2434 Hollywood Blvd 2nd Fl
33020

Holywood, L.

ARTICLE HI - Registered Agent, Registered Oflice. & Registered Agent's Signature
{The Limited Liability Company cannut serve s s own Registered Agent. You musl desigate an individual or

another business entity with an active Flovidua regastration.}

[he name and the Florida street address of the registered agentare

NMIO0 Manazement, LLC
Nitme

2434 Hollvwood Bhvd 2nd FL
Florida strect address (1.0, Box NSO aceeptable)

Hollvwood Fl 33020
Uity Stage Zip

Fhaving been named as registered agent and to aecepi sontye of process jor the above stated Himited lability company at tie
place designated in this cortificate, D herehy aeeent I!w{'p;u m{munr ax registeredagent amd agree o act in this capaciy, |
/
ing o the propeyand vomgdene pertormanee of my duties, and 1

Jurther agree to comply with the provisions of wll stuttites rfla
am familiur with amd accept the obligations of my positionfasirpgisicred agen r cprovided for i Chapter 605 F.5.

el Agent’s Signature (REQUIRED)

CONTINULEI



ARTICLEIV-

The name and addiess ol cach person authorized o manage and contiol the Bimitad Lisblicy Company:

"Litle;
"AMBR" = Authorized Member
"MGR" = Munager

MGR Curlos Edunrdo Ehzaldy

2434 Haollvwood Blvd 2nd 1

Hollvwood FLL 33020

AMGR Mt Florencia Rodrivuez Gion aring

2434 Hollvwouod Bled 20 17
Haollvwood, Bl 33020

MGR NOU Manaeement L

2434 Hollvwood Blvd 2nd ¥ MR

Hollvwood FLL 33020 I

{Use attachinent if necessury)

ARTICLE V: Effecuve dute. ifother than the dae of [iling: AQPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date ol filing.)

£1 834 13k

LS :2 M

T

i

Note: 1 the date inserted in this block does not meet the applicable statmory 1ling requirements. ihis date will not be tisied s

the document's effective ditte on the Departiment o Stale’s records,

ARTICLE V1 Other provisions, it any.

REOUIRED SIGNATURE: [

Siglmtu'f‘(-/ul' A or an futhorized representative of o member,
This documenpisebetited in accorddnee with section 65,0203 (1) (b), Florida Stautes.
1 an aware thatanf Brbse intunmationkubmitted in a dovument o the Department of State
constitutes o Whied PRI IC0nY s provided for ms 817155, 1.5,

J.\K)QCL.MQK' ) fd]d"(/'\

Tvped or printed name of signee

=

IFilins Fees:
S125.00 Filing Fee for Artiches ol Organization and Desigoation ol Registered Avent
3 30,00 Certilied Copy (Optivual)
$ 500 Certiticate of Status (Optional}



