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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

NDI SOLUTIONS, LLC,

ARTICLE II-Address:

The mailing address and street address of the princ¢ipal office of the Limited Liability

Company is:

Drincipal Office Address: Mailing Address: ) - T
Noel . Izquierdo Neel D. izqtﬁerdo

7635 SW 19877 Terrace 7935 SW 198 Terrace

Cudler Bay, FL, 33189 Cutler Bay, FL 33189

ARTICLE IT- Registered Agent, Registered Office,& Registered Agent’s Signature:
The namne and the Florida street address of the registered agent are:

™

2h6 WY 91 ¥dY 01

Tose L Carrillo, Esq.
NAME

5820 Biue Lagaon Drive, Suite 125
Florida strect address (P.O. Box Not acceptable)

Miami, Florida 33126
City, State, and Zip

Having been named as registered agent and to accept service gf process jor the abave

stated limited liabiltty companyas the place designated in this certificate, I hereby tecept
the appointment as reg:istemf:;m omd to act in this capacity, I further ggree lo comply
ing (o the proper and complete performance of my

with the provisions of all stafutes relgging
duties, and I am fumiliar wfh teepiithe ubligations of my position as registered
agent as provided for in Chaptey p08, Hloyglda Starutes.
i
" RegisizredAgent s Signature
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(CONTINUED)

ARTICLE IV-Manager(s) or Managing Member(s):

Title: Name and address:

“MGR"= Manager
“MGRM"=Managing Member

MGR Noel D. Jzguierdo
7935 SW 198™ Terruce
Cutler Bay, F1. 33189
NOTE: An additional article must be added if an effactive date is requested.

REQUIRED SIGNATURE/ f O

Sigpature of 4 memper or an authof2éd represeatative of a member. |

(In accordunet with soction 608.408(3), Florida Statates, the sxecutlon of this document constitutes
an affirmation under the penstties of perjury that tho facts stated herein are troe). ;

Nose, . TzQuLERDO

Typed or printed name of signee

Filing Fees:

$100,00 Filing Fee for Articles of Organizsilon
$ 25.00 Dexignation of Reglster Agent

§ 30,00 Certified Copy (Optisual)

§ 500 Cartificste of Statas (Optional)
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