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T 2, o
ARTICLES OF ORGANIZATION S
FOR R
< FLORIDA LIMITED LIABILITY COMPANY T 5 O
. %
ARTICLE ) - Name: flA v'z:,
The name of the Limited Liability Company is: %‘;’%ﬂ &

NARD I OF FLORTDA, LLC. >

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
G225 St 72 Strect— Sayne.
§0r1+t‘_’ { O L

Mian ¢ .‘F{/ 22173

ARTICLE NY - Registered Agent, Registered OMfice, & Registored Apant’s Sicnature:
The name and the Florida street address of the registered agent are;

d?ra//'na; @Q-&

Name

Y220 S 722 Sh, Ste lD|

Florida sweet addtess (P.0. Box NOT acceptable)

M { t1 1 | FLORIDA _‘33573
City, Stale, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited liability
compary al the place designated in this certificate, I hereby accep! the appointment as vegistered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chgpter 608, Florida Statutes..

ch[stc?d Agmﬁf Signature
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ARTICLE 1V. Managex(s) or Managing Member(s):
( The name and address of each Manager or Managing Merber is ag follows:
Title: . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M RU Groling Liaw

A;{mm,r:u 2373

MR M Pechrn Aotz

220 Bw 73 I+, 1D}
Adlgen!  FL 3T173

/Mé/?/% festor 6. Kamps

$22p Sew 72 St 10|

R0 S 7% St 10| "

Aiamt, Bl Z=i73

Mo RN Alberto Azporva,

7220 Sy, IR St_10f

Miaml, e =7z

(Use attachmer:t if necossury)

NOTE: Awn additional ariicle must be added if an effective date is requested.

REQUIRED SIGNATURE

Signature of 2 membcr an auﬁmnzed representafive of 2 member.

{In accordance with sectrnn 608.408(3), Florida Statutes, the exccution
of this document constitules an affirmation under the penalties of perjury
{hat the facts stated herein are frue.)

@m/h«wf Peoe

Typed or printed pame of signee

eex;
5104.00 ¥iling Feé for Articivs of Organization
5 25.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)

$ 5.00 Cestificate of Status (Optional)
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TRANSMITTAL LETTER

TO: Registration Section
& Divigfon of Corporations

’

ALFONSD SALCINES

SUBJ‘:ECT: NHKL) I. L/F F\—OEIDN L__L__\_,a

(Name of Limited Liability Company)

The enclased Arlicles of Organization and feefs) are submitted for filing.

Tlease return all comespondence concerning this maiter to the following:

(’Varo e ?\q%

{Namg of Person)

Crfﬂ+ldc l[J(/WIC MOT:hTQqe—S

{Firm/Compraury)

9990 Sto 72 Steeet, ¥ 10)

Miami, BL 23173

{ Auldress}

" {CirySiate and Zip Coe}

For further infortrastion conceming this matter, please call;

Laxpline TAax

a( 305 A7/ 2300

{Mame of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
404 L. Gaines Street
Tailahassee, Florida 32399

{Arca Code & Dayvtime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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