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Am*x_cﬂas OF dn’cﬁrmanoﬂ FOR FLORIDA LIMITED LIABILITY COMPANY -

NEOLLLC
Ten
ARTICLE ] ?‘-.—rn_)
. r
B : =
The pamie of the ligited Hubility compeny shall bs: NEOT, LLC o ?;—__r:_"i
L o
M - U?' ot -
o Z Fel
The principal place of business and meiling address of the corporation shall be: - = = -
. . ] E;l .
3375 SW 3™ AVENLE ,;:;:
MLAMI, FLORIDA 33145 =
ARTICLE I]

This Ymitad Hability company shall commenceiis existence im:‘.\l:.nd:'late’lympm tﬁ:ﬁ&ng,uf
. the Asticles of Organization aud shall porpetally therepfter ba in existonce unless soones dissolved
by and in. ascozdance with Elorida law.
ARTICLEJV

The name and address of the jnitial egistered 4gent is:

ARTICLE v

The Jimited liability corapany is 10 be managed by a managing meember, The mnaging
memmiber of the compaity shall be LISSETTE CALDERON.

. Theundersigned hasexeomed these Articles oFOrganization as incorparaior onﬂ‘.pﬂ 12 day

of March. 2002. - . )

s .'.“.:.‘3

TEETTE CALDERON -
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_ CERTIEICATE OF DESIGNATION
REGISTERED AGENTJREGIBTERED a)

Pirsuznt ta the provisions of Florida Statutes, she undersigned amitad Hability
under the lsws of the Stare of Flotida, enbroitd

corupaiy, Srpanized:
: &wﬁ@ﬂ&mﬂﬂummﬁndaumums&m;gmwﬁ
affioiagisternd agent, in the State of Florida.

C Eirnﬂ:at.NEOI,LLCddiﬁngtooxgmizc
principal office av.indjcated in the Artoles of Organizdtion, has oamed 1ISSETTE CALDERON,
whoso addressis 3375 SW 3" AVENUE, MIAMI, FLORIDA 33145, as itaagent 1o atcept service of
“ process within this State., :

undes

D AGENT AND TO ACCEPT -SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATT
THIS CERTIFICATE,

ON AT THE FLACE DESIGNATED IN
ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND-AGREE TO ACT IN THI§ CAPACITY. IFURTHER
PROVISIONS

. OF "ALL: STATUTES RELATING TO
'PERFORMANCE OF My DUTIES,

AGREE TO COMPLY WiITH THE
CALIGATIONS OF MY POS

THE FPROPER' AND COMPLETE
AND T AM FAMILIAR WITH AND ACCEPT THE
ON AS REGISTERED AGENT.

SIGNATURE -

Regintetd Agelt -

B opno0epai292 |

the laws of the Srate of Florids, with it5-
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