,—"

072100000032

ACCOUNT NO.

REFERENCE : 468874 839304

" Hatpieis Yy

AUTHORIZATION

COST LIMIT : $ 160.00

. L 010000 B0

_...___-\_r_.__._._—_._...__.....______-_.___._____.__._.._______....__.__—_._.____._____...._

ORDER DATE : September 12, 2001

ORDER TIME : . 4:59 PM

ORDER NO. : 469674-005

it :CUS?:OMER Ho: - 83930A
B

C'J..-.—
":CU&';_I"_OME_EQ Ms. Linda Lacertosa
‘j.‘:‘.fi Frazier Hotte & Associates, Pa
=t 7
o ,;_; Suite 826
7] 2400 East Commercial Boulevard
= i PR, Lauderdale, FL. 33308

DOMESTIC FILING

NAME ; NK GROUP FINANCIAL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
-CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

SO000453RRS S —

Llethve Al

b0

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX . CERTIFIED COPY R
— PLATIN STAMPED COPY
ZX .. CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -~ EXT. 1114

EXAMINER' S INITIALS



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICIE I

NAME
The name of the Limited Liability Company is NK GROUP FINANCIAL,

LLC.

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Limited

Liability Company is 19333 Collins Avenue, Apartment 810, North Miami Beach, Florida

33160.

ARTICLE IT
MANAGEMENT

The Limited Liability Compahy is to be managed by one or more of the
merabers and the name and address of the intia] managing meinher is: Nathan Kalichman,

19333 Collins Avenue, Apartient 810, North Miami Beach, Florida, 33160.
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REGISTERED AGENT : REGISTERED OFF ICE
& REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
ROBERT W, FRAZIER, JR., ESO,
FRAZIER, HOTTE & ASSOCIATES P.A.
2400 East Comtnercial Boulevard, Suite 826
Fort Lauderdale, Florida 33308

HAVING BEEN NAMED 4§ REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HERERY AC’C’EPT THE APPOINTMENT A4S
REGISTERED AGENT AND AGREE TO ACTIN THIS CAPAC’ITI’ I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERF: ORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION A4S REGISTERED AGENT A8

PROVIDED FOR IN CHAPTER 608, F.8.
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(In.accordance with §608.408(3), Florida Statutes, the execution of this afSdavit constitutes
an affirmation under the penalties of petjury that the facts stated herein are true)

obert W. Frazier, Jr.. Esa.. au otized representative
Typed or Printed name of signee
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