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H11000278517
ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

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

NANUCH MANAGEMENT, LLC

(Mpst end with the words *Limited Lisbility Company, “L.L.C," ar “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabmty Company is?

M&ﬂ&ﬂi Mailing Address:
918 FOX HOLLOW WAY 818 FOX HOLLOW WAY ﬂi?r‘r =
MARIETTA, GA 30068-2468 MARIETTA, GA 30068-2468 1.,5 I
- 0 g T
' :},g‘ e S
ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agmsuﬁaturew i~
('IheLmutedlubmtyCumpanycammtmeumowReMAgﬂn.Youmundﬁmum Of ghothicey, r‘n
business cotity with m active Florida registration,) o = ;""'"?
The name and the Florida street address of the registered agent are; gﬁ? % =

LUIS ROSALES

Name

5931 NW 173 DRIVE STE 9

Florids streat address (.0, Box NOT acceptable)

MIAM! - 33015
Cizy, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in thiy capacity. I further agree to comply with the provistons of all
siattes releting to the proper arud complete performemce of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

. Registered Agent’s Signature (REQUIRED)

(COHTIN!JED)
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H110002795 17



10/10/2023 00:42

#8938 P.003/003

H11 0 00270517
ARTICLE IV- Manager(s) or Managing Member(s): )
The name 2nd address of each Manager or Mapaging Member is as follows

Title, Name 2nd Address:
I "
'MGR" = Manager‘ e B
"MGRM" = Managing Member e
R % T
MGRM GABRIEL PASCUAL =0 r
918 FOX HOLLOW WAY A
MARIETTA, GA 30065-2468 T < (T
. 4?;! &;‘1 b e
Y = g
ﬁ-- L7 % LW
o
S &
2t ®
(Use attachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Kf an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

BEQUIRED SIGNATURE:

Sigeatare of 2 member or au authorized represcatative of 2 meaber,

(In sceordance with section 608, 408(3), Florida States, the execution of this document
constitetes an affirmation under the petialties of

z‘ujmythatﬂ:cfncm:mdhmmmm
1 am aware that any false information submitted in 2 docunsent to the Department of State
constitutey a third degroe falony 25 provided for in 5.817.155, F.8.)

Lers Shsefey

Typed or pripted name of signee

Fil Best

$125.80 Flling Fee for Articles of Orgapizstion and Designation
of Registored Agent

$ 30.00 Certified Copy (Optional)
$ .00 Certificate of Status (Optional)
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