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FLORIDA DEPARTMENT OF STATE
Hathexine Harriz
Socrotary of State

Mareh 15, 2002
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SUBJECE: NEQ MANAGER LLC )
REF: W0200000728¢

We received gour electronically transmitted document. Howevexr, the
document has not been filed. Please make the following corrections and
refax the complete document, insluding the electronic Eiling cover sheet.
The document is illegible and not acceptable for imaging.

Pleaze return younr decument, alorng with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call {830) 245-6054.

Agnes Lunt FRX Aud. #: HU2000057233
Document Specialist Latter Number: 0D2R000156826

Division of Corporaiions - P.O. BOX 6327 -Tallahassee, Florida 32314
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NEO MANAGER LLC
’ ARTICLE I

AR’IICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the umjteél lizbility company shall be: NEQ MANAGER LLC
ARTICLE 1T

The principal place of business and mailing address of the corporation shall be

3375 SW 3™ AVENUE
MIAMI, FLORIDA 33145

ARTICLE ITi
This limited Hability company shail commence its existence immediately upon the Sling of
the Articles of Organization and shall perpetually thereafter be in exisience unless sooner dissuived

by and in accordance with Florida Jaw.
ARTICLE IV ) .
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The narne and address of the initial registered agent is:
: =
LISSETTE CALDERON -
3375 §W 3™ AVENUE e W =
MIAMI, FLORIDA 33145 E""E - M
e
ARTICLE V S =
' g r‘;—_}f ?
The limited Hability company is to be managed by a2 mapaging member. flhe manzging
member of the company shall be LISSETTE CALDERCN. _'ﬁ
K
i i tton’c‘.i::.isz day

The undersigned has exgouted these Axticles of Organization as e

of Apxil, 2002.

GILBERTYA. CONTRERAS, ESQ.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to theprovisions of Flirida Statutes, the undersigned limited liability company, erganized
under the laws of the $tate of Florida, submits the following staterpent In designating the registered
oflicefregistered agent, in the State of Florida.

First that, NEQO MANAGER, LLC desiring to organize under the lawg of the State of
Florida, with its principal office as indicated in the Articles of Organization, has mamed GTLBERT
A. CONTRERAS, whose address is 3375 SW 3™ AVENUE, MIAMI, FLORIDA 33145, as its agent
to accept service of process within this State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AY THE PLACE DESIGNATED IN
THIS CERTIFICATE, IHEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE
FPROVISIONS OF ALL STATUTES RELATING TCO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH ACCEFT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE r
Registered Agent
1
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