(05000024937

Division of Corporations
Public Access System

Electronic Filing Cover Sheet :
Note: Please print this page and use it as a cover sheet. ‘I‘

the fax audit number (shown below) on the top and bottom o
pages of the document.

"'b
:
1

(((HO05000137662 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.

To:

Division of Corporations
Fax Number ; (8301205-0383
From:

Account Name : EMPIRE CORPORATE XKIT COMPANY
Account Number : 072450003255

. Phone : (305)634-3694

s o rax Number : (305)633-8696

LIMITED LIABILITY COMPANY

nesh plus li¢

l[Ce.rtniﬁc:atc_: of Status 0
: Certified Copy _ 1
Page Count

03
Estimated Charge | $155.00

.;m JUN 3 2005
Elactoonic Riling Meny,  Gomporats Riling Mﬂ%mw@
£0-18°d

12:11 SBB2-22-MNC



Hosooo 3wl 2,
® e
| <. 7 T
- A A
ARYICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CHeANE .7
LE B
ARTICLEI- Name: (_‘:{\ 63 \Q
The name of the Limited Liebility Company is: (O g:‘:A ""?.3
X
7
v u

NESH PLUS LLC

ARTICLE IJ - Address: . . o _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1BE51 NE 23ih Ave 43859 NE 28th Ave

Suite 206 Sure 800

Aventura I 33130 Aventura FL 33180

ARTICLE D) - Registered Agent, Registered Office, & Registered Agent’s Signatore:

The name and the Florida street address of the registered agent are;
MARK ATEMAN

Name

18851 NE 22th Ave Suita 900
Florida sireet addreas (P.O. Box NOT accepighic)

Aventura PL 33180
Cily, State, and Zip

Having beent named as registered agent end o acedpt service of process for the above stated fmited
lability company at the place designared i this certificate, I hereby accept the agpolntment as
regusiered ageitr and agreée 10 act in this capacity. I further agres to comply with the provisions of al
slatules relating to the proper and complate performance of my duties, ard f am familiar with and
acoepr the obiiganons of my posttion as ragisiered agent as provided for in Chaprer 608, F.S..
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Ragistered AgefU's Signsiure
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ARTICLE 1V- Manager(s) or Managing Mamber(s}):
The name angd address of each Manager or Meanaging Member is a5 follows:

<L 2
NG
Titley Name and Address: Ter - wm D
MGR! = Mansges e e T
"MGRM" = Manaring Menmber P v\ L
EZAN AN
MGR YULIA RITCHIE Yo g O
18861 NE 20TH AVE SUITE 900 g
AVENTURA FL 33180 LA
— o7
L O R
e
2%

{Use artachment if necessacy)

NOTE: An additional arficle must bu added if an effective date is requested.

REQUIRED SIGNATURE:

S]cn:aurct ofa memburg authorized reprasentziive of a membor

(In accardanes with sestion §08.908(3), Floride Statutes, the execation
of this doctzmant constitules an & Hmation under the penaltics of pejury
thet ki facus stated herein age frue.)

M@? KA TSrAA
vped or printed name of signee

Filing Fees:

§)125.00 Filing Fee for Articles of Dygapization snd Desipuniion
of Registerod Agent )

€ 30,00 Certified Copy {Opdoml)

§ 500 Certificate of Srafss {Gpional}
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