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FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State _ -

June 12, 2002

NDESANDJO ENTERPRISES USA LLC
161 WEST READING WAY
WINTER PARK, FL 32789

SUBJECT: NDESANDJO ENTERPRISES USA LLC
Ref. Number: W02000017081

We have received your document for NDESANDJO ENTERPRISES USA LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

If you have any questions concemning the filing of your document, please call
(850) 245-6967. '

Michelle Hodges
Document Specialist Letter Number: 302A00038487

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA

ARTICLE I~ Nams:
The name of the Limited Lia

bhility Company is:

ARTICLE H - Address:

The maiting address and street address of the principal

ipt WesT RS ADING WAY, W

ARTICLE 111 - Registered Agent, Registered Office,
The name and the Florida stre/etz;i;?ss of the registerad agent are:
ARK M%S#NBJD -
L Name ' =

/6t WEST READING WA

Florida street address (P.O.Box NOT acueplable)

WINTER _PORK o 22787

City, State, and Zip

JHaving been named as registered agent and [0 &

coept service Of process for the abi
Fability company at the place designated in iy
registered agent and agree fo act in this capacity. I firth

sraties relaring 1o the proper and complete perfornrance of my d.

asition as registgred dgent ¢s, OVE

accept the obligations of my p /é/ W

Regis?crc@ Agcm’s’Signa:ure

Agticle IV - Maﬂagement {Check box if applicable.)
The Limited Liability Coropany is to be managed by
therefore, & manager - mana ged company.

(An additional article must be add

Signature of & member or an aut} rized representative of & member.

(In accordance with section 608.405(3). Ffarida St

wutes, the execution
of this docurment constitutes an &

{Firmation under the penaltics of peIjuLy
that the Tacts stated hereln arc rue.)

MARK NOESANDIO

Typed or printed name of signes

Filing Foes:
$100.00 ¥iling Fee for Articles of Qrganization
§ 25.00 Designation of Repistercd Agent
% 30.08 Certified Copy {Optional)
$  5.00 Certificate of Status {Optional)
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certificate, I hereby accept the appointm

if an effective date is requested)
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& Registered Agent’s Sianaztnre:

one manager or more Managers and is,
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LIMITED LTIABILITY COMPANY

office of the Limited Liabih’tly Company is:
INTER PARK ,FL I2FTY

ove stated limited

enl as
er agree (o comply with the provisions of all

wties, and I am familiar with and
Jed for in Chapier 608, Fg e
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