F
LY

vision of Co raﬁn; _-'. m 3@5:2!
O F a nt 01 State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it 28 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{((H04000089267 3)))

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
Te:

page. Doing so will generate another cover sheet.

Division of Corporations
Fax Wumber {850)205%-0383
Froms

Accoynt Name

Account Number
Phone

FAS=T CORE. RGENTS, INC.
: 071001002335
: {305} 599-08389
Fax Number : {3AD33716-034¢

LIMITED LIABILITY COMPANY
- :; NUE ENTERPRISES, LLC
T L
. -:: ot ‘.2
’-'{ - 2 Certificate of Status ~ S
ﬁ'. "\:: . - =y
R Certified Copy 1 3 wA
B VLoE Page Count 63 ™ t‘f’::
S5 :‘i Estimated Charge $155.00 = ;1(_
| oL
Electronic: Filing Menu. Corparate Fillng,

Puhlic Acceas, Help.

4/26/04 1:40 F)




[y erarnper PRty SR S

HO4000089267 3

ARTICLES OF ORGANIZATION
OF
NUE ENTERPRISES, LLC

The wodersipned subscriber 1o thesc Acticles of Ortganization, nature person competent to contrect,
hereby form & lirnited liability company under the laws of the State of Florida.

ARTICLE 1
Name: The name of the limited liability company is NUE ENTERIPRISES, LLC

ARTICLE Il
. Nature of Business: The limited liability compaty is organized for the purpose of engaging in any
activities or business permitted under the laws of the United States and the State of Florida.

ARTICLE I
Term of Existence: This limited lisbility company i %0 exist perpetually unless sooner dissolved
ascording to law.
ARTICLE IV

Address: The initial post office address of the principal office of this company in the Swre of
Florida is Nue Eaterprises, LLC, 6542 Hypoluxo Road, Suite 374, Lake Worth, FL 33467. The LLC shall
also have power and authority to establish branch offices at such place or places both within and without
the State of Florida as may be designated by the members

ARTICLE V 2 2

EXISTENCE OF LIMITED LIABILITY COMPANY 23 ao
The existenice of the liability compeny shell begin on the date these articles are filed with the 77 £: i_;‘ ~
Department of State, State of Florida. D LLE
TmoTD e

ARTICLE IX . W dg

INITIAL REGISTERED GFFICE AND REGISTERED AGENT W=

The pame and post offive address of the registered agent signing these Articles of Organization is:
Name Address
1. Raj Maniar 7737 N University Drive, # 201
Tamarac, F133321

HO4000083267 3



HO4000089267 3

IN WITNESS WHEREOF, for the p

r o ek, ey

pose of forming this limited liability company under the laws of the

State of Florida, the undersigned, constituting an Aunthorized Rapresentative of a member of this limited

liability company, has executed these A
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(rticles of Organization this 22 dayof P04,

Q C)"‘ %v‘w:

Raju Manix //f
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ACCEETANCE OF AFPOINTMENT BY REGISTERED AGENT
OF
NUE ENTERPRISES, LLLC.

Pursuant 10 the provisions of the Florida Limited Liability Company Act, the undersigned does
hereby accept the appointment as registered agent on which process may be served within the State of
Florida for the proposed Florida Limited Lishility Comparny named in the foregoing Asticles of

Organization
By: O\(D\’\—U/\A_b: c:7/.' '

Raju Maniar
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19134338
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