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ARTICLE | - Name:
The name o

-y

page 2

ARTKIES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
[ the Limited Lisbility Company is:

NEBTEC LLC

(Musi contain the words “Limited Liability Compaay, “L.L.C." or “LLC.™

ARTICLE {1 - Address:

The mailin;hddr:ss and street address of the principal office of the Limited Liability Company is:

ARTICLE

(The Limi

Principal Office Address:

Mailing Address:
2600 5. Douglas Road, Ste 501

707 East Houncme Roed
Coral Gables, FL 33134 Cxnard, CA 93033

1 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

Ligbility Company cannot serve as its own Registerad Agent. You must designate an individual or
another bus

The name an

Having been nq
ploce designaty

further agree 1
am familiar wil

entity with an active Florida registration.)

d the Florida strect address of the registered agent are:

MENDEZ MOLIERI & CO.
Narpe

2600 S. Dogglas Roed, STE 501
Florida street address (P.O. Box NOT acceptable)
Coral Gables, FL
City

33134
Zip

State

pred as reglstered agent and 1o accept service of process for the above stated Himitad liobility compary at the
d In this certificate, | hereby accept the appoirument as registered agent and agree to act in this capacity. |

 comply with the provisions of afi statutes relating to the praper and compleie performance of my duties, and [
h and accepi the obligations of my position as regitered ageni as provided for in Chapeer 605, F 5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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page 3
ARTICLE Iv-
The name and sddrcss of cach person aathorized 1o manage and control the Limited Liakility Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR MICHAFI SCOTT DAVIS
707 EAST HEUNEME ROAD
OXNARD, CA 93033
MGR CESSAR CASTRO HATCHWELL
PRIV 4332 TIALTENANGO, CUERNAVACA
Hﬁiﬁﬁi .WECO 42170
{Us¢ attachment if becessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(€ au effective date is listed, the date must be specific and eanpot be more than five business dnys prior te or 90 days after
the date of fiiing.)

Note: Ifithe date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed s
the document’s cffective date on the Department of State's records.

ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:
2oy e 4D

Sigaatore o@e‘:‘l}vﬁ{m authorized representative of a member.
This decument isgx in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any Talse information submitted in & document fo the Department of Statc
constitutes a third degres felony as provided for in 5,817,155, F S.

Michael Scott Davis
Typed or printed name of signee

Eiling Fees;
$125.00 Piling Fee for Articies of Organization and Desigoation of Registered Agent
§ 30.00 Centificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)




