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FLORIDA DEPAR’IMENT OF STATE

Katherine Harrig
SBecretary of State

Septenber 18, 2001 -

A. BERNARD BOCHEEEPING & TAX SERVICE, INC.

’

SUBJSECT: NU b CORP, LLC
RE¥: W0O1000021631

We raceived your electronically trabsmitted document. Howewer, the
document has not been £iled. Pleace make the following corrections and
refax the complete document, ineluding the electronic Filing cover sheet.

Because the term "CORPY refers to a corporation, it vannoct ke part of the
name of your limited lisbility company.

Plesse return your document, along with a copy of this letiar, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the f:.l:.ng of yvour docdumsnt, please
call (850) 245-6958.

Lee Rivers . FAY Bud. ¥: HD1000100587
Document Specialist Letter Numbher: 3C1lA0005242%

Division of Corporations = P.O. BOX 8327 -Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATION
FLORIDA LIWTEBELUI%.BI LITY COMPANY
ARTICLE I NAME o
The rarae of the Limited Lisbility Company is NU DIMENSIONS, 11.C.

ARTICLE HL- ADDRESS

The maiting address and stress addess of the principal office of the Livded Liability Comapany is
15365 §W 13) STREE]Y
MIAN, PLORIDA 33185 . _
. Imen O
ARTICLE I - REGISTERED ACENT, REGISTERED OFFICE & REGISTERED |5 —
AGENT'S SIGNATURE 2 Mm
PRt B
The warme and the Florida streer address of the regigtered ageat ace: wZ — 2
G2 e =
HNamg Anthony Bernerd i i_':ﬂ e S~ rwn
Address 0032 Sw 132™ Stroet ‘ - =
City7Sraxe2ip . Miami, Florfida 33157 P
=
¥zviimg boon named as registered agent and o sesepl servict of process for the above stated EH @
lirmited liabitity sempany At the place designated in this ceifieate, T horshy accent the X

apnotntments a5 fopistered apent and agree w0 act in this capacity, ¥ farther agrek to pomply with
the provisions of all statizs relating 1a the proper 30d complete perfbrmancs of y dhattes, and X
s Taratliar with and accept the sbiizations of my position as registered agent a5 projided for in
Cliapter 608, F.8. S

Anthony B d-Registered Agent

ARTICLE I¥- MANAGEMENT

o The limired Bability Company is to be mansged by ong manager ot morp mpagers and
ig, therefore, a manaper-managad compai

SIVARA ATHAN

1n accordance with secrion 608 40%8(%), Florida Statues, the txocution of this decummn comstitutos
an ffirmation andar the :ml the facrs stated herein atg true,
I~

STVARASA EIVANATHAN

Holooo 1003713
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CERTIFICATE OF DESIGNATION
OF .
‘REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of Section 608.415 or 608.507, Fldrida Statues, the nrdersigned Limited
Liability Comnpany subrnits the following statement to designate a registered offi

e and registered
agent in the State of Florida,
1 The name of the Limited Liability Company is: NU DIMENSIONS 11.C.
2.

The name and the Florida Street address of the registered apent and office are:

Amnthony Bamard o R
9032 Sw 152™ Street .
' Miami, Florida 33157

Having been named as registered agent and to aceept service of pracess for the apove stated _
Emited liability company at the place designated in this certificate, I hereby accej

Dt the s O3
appoiniments as registered agent and agree to act in this capagcity. I further agree to comply wiitt (_,;
the provisions of all statutes relating to the proper and complete performance of iy duties, an:_EI;fi% (!
am familiar with and accept the obligation of my position as repistered agent as provided foriir =} __
Chapter 608, F.S. : : e

T
T
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(B s 55 | == 8
/ Diper /S A f S o
Anthony Befnsird — Registered Agent .
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