L0O30000 %2518

- Illl "mll lmll l” "I" ””Illllulilmul”
(Address)
(Address)
(City/State/Zip/"hone %)
HAD408--01052--013  «*[25,0D
[Jrekur  []war [ maL
~(Business tnuty Name)
{Document Number)
e o
_* [—
EoL g A
Certified Copies Certificates of Status ’:g"" = T
:“ ! <
Special Instructions to Filing Officer: :,i = f%:
ZEh —  §EL
== - O
BET o
L
~—y
. o <
Lo F [
i%-f;,-
Office Use Only i
;(..’:f‘;k §
% ik = > ]
' '7:‘2&.': {‘i;,
k"’5'::.‘:;;"":":-,» 03
<y
o




OFFICE  USE ONLY(DOCUMENT # )

RPORATE FILING SERVICE

3320 S.W. 87 AVENUE _

MIAMIL, FLORIDA (365)552-5973

QFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if kinown):

 NUEVA TMBGEN WUEVT Vihs a ¢

(Comporation Nama}

(Document #)

2.

' {Corporation Name} {Document #)

3.

oo {Corporation Name) o (Document #) :
‘ i
4. —

(Corporation Nama)

; E Walk in 'ﬁ?ick up time 225’6 E—

[ Maitout [} witt wait

{Document #)

m Ceztified Copy

EI Cerlificate ofStatus

Annual Repott

Fictitious Name

Name Reservation

CRIEN1/9/00

Profit Amendment
NonProfit 7 Resignation of R.A., Officer/Director
> Limited Liabiity Change of Registered Agent
Pomestication Dissolution/Withdrawal
Other ) Merger
~OTHERFGNGS | [ . REGISTRATION
‘.QUALIFICA'ILUN i

Foreign

Limited Partnership

Reinstatemeant

Trademark

Other

_ {Examiner’s Initials
|




ALTICLES OF ORGANIZATION FOR FLORDA LIMUTED LIABILITY COMPANY

ARTICLE [ - Name!
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Niey# J10A L&

NVEVA T AGEN

ARTICLE I - Address:
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