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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name;
The name of the Lmuted Liabllity Company is:

NS42BC INVEBTMENTS, u.c
(Must od with th woris “Limited Linbiliy Compmy, “LLC.mor “LLC.")

ARTICLE IT - Addvess: . .
The mailing address and street address of the principal office of the Limited Liability Company is:

o Office Addresa: afl .
2626 Ponoe do Leon Boulevard 2628 Ponca de Lacn Boulevard .
Buite 260 Suile 250
Coral Gablos, FL 33134 Corm! Gables, FL 83134

ARTICLE III - Registerced Ageat, Registered Office, & Registered Agent’s Signnture.
(The Limited Liability Company cannot sorve as Hs own Rapistered Agent. You must designate an individusl ornrmdmx_‘

business entity with sz ective Floridn reglstration.) :t:-. s %
. . [ C-‘/ Cad

The name and the Florida strect address of the registered agent are: . P e
Iw o P -
CT Corporetion System 7=
Name "Q - -

Moo

1200 Soulh Pine lsland Road oo B
Florida sireot address (P.O. Box NOT, acceptoble) % ;;* ®
Plantation p 33134 S oo

City, Stwic, zad Zip o

Having bean named ax registered agent and to accept service af process for the above stated limited
Nabillty company at the place dasignated in this cerifficate, 1 hareby accept the qppointiment as
registered agent and agree lo act in this capacity. 1 further agre= to comply with the provisions of
all statutes relating to the proper and compiete performance of iy duties, and I.am famillar with
and accept the obligations position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Meniber{s): '
The namc and address of each Manager or Managing Member is as follows:

Title: Ns :
"MQOR" = Manager
“MGRM" = Mahaging Moember
MGAM Eduardo Cuaso
2525 Fonco de Lecn Shv, Sulte 250
Comal Gahlss, FL
MGEAM Lula Aldjendo Pojas
3500 NW 25th Bhree!
Minal, FL 83178 -

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

-(OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after tho date of filing.)

Loan PN
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=T,
(I accardance with sestion $0B.408(3), Florida Statutes, tho executlon of this documont 75 =3
oonstitates an affirmation under the penaitles ofn:dury that the facts stated hereln aro trae, <7 -
1 am aware that any falss information submitted in & documom to the Departmentof State - =y
canatitutes a third degrea folony s provided for in 5.817,155, B.B.) r:} o
Bduardo Crisco 2 >
Typed or printed name of signee § =
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$125.00 Filing Pes foi Articles of Organization and Designation
of Reglatered Agent

$ 30,00 Certified Copy (Optlonal)

$ 500 Certificato of Status (Optional)
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