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| (850) 245-6051.
COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: A/K& TM .I/E@Mﬂ/UNA / "T—Hlﬂ@?lp@ CUUS ULTA*I-’-S L L C

Naumie of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this satter to the following:

A/E/-SO’“" ﬂ G 1a0nd

Name of Person
ARG ,L;J‘oéﬂ-fkm'/a”ﬂ/ T rnAGIMg O'USUL’AN’[/

Firm/Compnny
RIL AL, @ AN bl Aevd, \Pw '/«é’#az
Address

Oakeand Pyl 7 2334

City/State and Zip Code

REy ., T, -L-vo‘\'_ &—.mau\ ( GvA

E-mall addreny: (to be used for futube annual report hatihicahon)

For further information concerning this matter. please call:

A/éLSDU é}neod w93 i/ | S~ 0994

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the followig amount:

_Efslzs.oo Filing Fee  O%130.00 Filing Fee & ($155.00 Filing Fee & 0 $160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy
{additional copy iz enclosed)

Mailing Address Street/Courter Address
Registration Section Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Butlding

Tallahassee, FL 32314 2661 Fxecutive Center Ciicle

' Tallahassee, FL 32301

L.C



January 29, 2014

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

NELSON GIRON
6078 Savannah Way
Lake Worth, Florida 33463
Telephone: (954) 655-0999

RE: NRG international Imaging Consultants, L.L.C.

Dear Sir/Madam:

Enclosed please find a completed Cover Letter, Articles of Organization for a Florida
Limited Liability Company, and a check in the amount of $125.00 to cover the filing fee.
Thank you for your attention to this matter. If you have any questions, please contact me

at the above telephone number.

Very truly yours,

Mebion, Binar,

Nelson Giron
Enclosures



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NG j”""/gﬂ”’qj/’“u’*/ff"”?”’f awsw:/ﬂﬂji L.C.C

' (Must end with the words “Lanited Liability Company. "LH:."KQJ"LLC.“)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

LI 2l e OAKCAND [URKAUD 2121 ai. QRKIAND PK . B
SusTE # 2. 0AKCAMD Tha . FL. Suivte 2. oARLAND. 1HAric
3331 FL_ 33311

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or saother
business entity with an active Florida registration.)

The name and the Florida styeet address of the regjstered agent are: Fuoow
ELSUM [ C/l‘h Ruwt , _:

Name ] el
Loy &’MMUﬂ%/ WAy

Flotidn street address (P.O. Box NOT acceftable) ‘o -

,,,,, C

IMKE wo @if,‘/ FLL 33‘/(/3 . Wi
City. State. and Zip r_j’ Lo

Having been named as registered agent and 10 aceept service of process for ihe above stated limited
liability company ar the place designated in this certificate, 1 hereby accep! the appointiment as
registered agent and agree 10 act in this capacitv. 1 further agree 1o comply with the provisions of
all starutes relating to the proper and complete performence of my duties, and I com fomiliar with
and accept the obligations of my position as registered agent as proytded for in Chapter 608, F.5..

————

Mginnan\e (REQUIREW)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meniber is as follows:

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
Asusor) \Q Q’l\w\r-)

MR
(o sSAvaALMabk- wa,
hake wWoeTH T 333Ye3

(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filng:
(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 the date of filing.)

REQUIRED SIGNATURK: -
T

DS

pa—— T e

e P ) )_" )y

Signature of A mfmber or an authorized representative of n member, - -

i, -5

b o4

LIRS

(In accordance with section 608.408(3), Florida Statutes, the execution of this ducument ~ g
constitutes an affirmation under the penalties of perjury that the facts stated herein are trie. ~3 .
I am aware that any false information snbmitted in a doeument to the Department of State o

constitutes n third degree felony as provided for in 5.817.155, F.8.)

/\/c’csau 2 é?//«’du

Typed or printed name of siguee

o
L2

$125.00 Filing Fee for Acticles of Organization and Designation

of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Cortificnte of Status (Optioual)
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