L 11000005377

l

.
m

. THE Law OQFEICE OF
@{ "HOBBY @ HOBBY, PA.

836 W. MONTROSE STREET, SUITE 1

CLERMONT, FLORIDA 347112124
/

(Address)

(City/StatefZip/Phone #)

O pckur  [Jwar [ mar

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

900190054059

01/12/11--01015--013  #¥125. 110

T B
RS
IO e
:}gt_‘} E R ol
on o
M ﬁ?“
TS B
patil |
oo (=
2% —
S
-

C.LEWS
13 2o

E)(AM\NER




E. - " ] " . . [ e

' * . J-:‘ : g1 W 4 v “E.'

ARTICLES OF ORGANIZATION : 1 i o E- !J
<t OF P

* NSAI & ASSOCIATES CONSULTANTS, LLC 9|} JAN 12 AMI0: 12
] SECRETARY.OF STAIZ:
ARTICLEI - NAME [ALLNH'ASSEE-FLDWUP‘
The name of the limited hability company is NSAI & Associates Consultants, LLC,
("company").
ARTICLE I - ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is:
Principal Office Address: Mailing Address:
836 W. Montrose Street, Ste. 5 836 W. Montrose Street, Ste. 5
Clermont, Florida 34711 Clermont, Florida 34711

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Noel Sepulveda
836 W, Montrose Street, Ste. 5
Clermont, Florida 34711

Having been named as registered agent and lo accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply
with the provisions of all statutes relating to 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 Chapter 608, F.S..

Yoel Spoboedn

Noel Sepulvega

ARTICLE IV - MANAGERS OR MANAGING MEMBERS



FILED

The name and address of each Manager or Managing Member is as followZ011 JAN | 2 AMICH 1P

Title:
"MGR" = Manager
"MGMR" = Managing Member

MGMR

MGMR

REQUIRED SIGNATURE:

Name and Address: SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Noel Sepulveda
836 W. Montrose St., Ste. 5
Clermont, Florida 34711

Alba I. Ithier
836 W. Montrose Street, Ste. 5
Clermont, Florida 34711

D2l Sep phreda

Signature of 8 membér or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Noel Sepulveda

Typed or printed name of signee




