05/’24/203' 0455 l 3

El

Note: DO NOT hit the REFRES

Note: Please print this page and
below) on the top

0099269

ion of Corporations
ic Filing Cover Sheet

it as a cover sheet. Type the fax andit nm:lber (shown
bottom of all pages of the document.

13000156742 3)))

llllllllIlllllllllllllIIHIIIIIIIIII ) O

1300015674236

OAD batton on your browser from this page. Doing so
will g another cover sheet.
Ta:
Division of Corporations
Fax Number t {850)617-6383
From: :
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : £20000000018- i
Phone : {3051552-5973 | P =
Fax Number : [(3058)220-1440 ' r‘:g;‘ P
' o
22 g T
**inter the email address for|this business entity to be used fo) ﬁ?ure._ r'*
annual report mailings. jEnter only one email address pleas ‘?J,ﬁ ™~
Email Addraezs: - : - N [na Py i T
' ENE -
- Y
o W
- 25 o
“ FLORIDA LIABILITY CO. gm w
o kﬁ‘?—z Ni GROUP, L1LC
- ‘.f.o N
a b o Certificate of Status
g ;; w Certified Copy I
o 7
O e 42 Page Count 03 i
Y 1
';:; 2 e I,Esumated Charge [ $130.00
I v :
A v
- I
e " JUL15 2013
Electronic Filing Menu Coqporate Filing Menu Help
: I CLINE




#3525 P.002/003

05/24/2031 04:55
Hi3000156742
ARI'ICIES OF ORGANIZATT FORFIDR]DAIMTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
NCDBC GROUP, LLC
(Must end with the words “Limited Lisbility Compeny, “L.L.C.," or “LLC.™)

ARTICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liab}ity Company is:

Princine] Office Address: Matling Address:
MARIA A SLIVA -

MARIA A, SLIVA .
10431 NW 28 Stroeti #€:108 13518 NW 8 Terr
Doral, Ft 83472 Miami, P} 38182

nature:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
(The Limited Liability Company cannol serve as|its own Registured Agent. You muet designate an individugl or another
business entily with an active Florida regiciration.)

g8 of the registered agent are:

The name and the Florida street ad
MARIA A SLIVA

Name

13515 NW 9 Tort
Florida straet address (P.O. Box NOT acceptable)
g 38182

City, State, gnd Zip
vent and to accept service of process for the

Miami

Having been named as registered ag
liability company at the place designated in this cartificate, 1 hereby accept thelappointment as
registered agewt and agree to act int this capacity. I further agree 10 comply witH the provisions qf
all slatutes relating to the proper complete pe:ﬁnnance af my dutles, and Iam familiar with
and aceapt the obligations pravided for in Chaprer 608, FS..
[ )
ﬁgiatmd Agent’s Signature Dy {3 =
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ARTICLE IV: Manager(s) or Mdnaging Member(s):
The name and address of each ger or Managing Member 15 as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR MARIA A SLIVA
13515 NW @ Terr
Miami, 7 33182
(Use attachment if necessary)
TICLE V: Effective date, if other than fhe date of filing: . {OPTIONAL)
an effective date is listed, the date mpst be specific and cannot be more than ffve business days
prfor to or 90 days after the date of filing;)
REQUIRED SIGNA
s

-Signatare of a me

Qrora

uthorived repregentativa of o membeq

(In 2ceor with section $08.408(3), Florida Statutes, the execution of this dod
consthures an affirmation uygler the penaitics of periury thet the facts stated herein
T am aware that any falss In tlon submitred in & dogument to the Depanment
constitutes a third degree felony 28 provided for in 5.817.135,F 8.)
MARIA A SLIVA
Typed or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
5 30.00 Ceriified Copy (Optional)
$ 5.00 Certificate of Status (Opti
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