014

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

e b e L i+ ¢ A - ——

Nate: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurment.

(((H14000060510 3)))

0 0O T

H1400005051 03ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generatc another cover sheet.

O, [o— PR U P ————— PR

To:
bivision of Cerporations —_
Fax Number 1 (850)6L7~6383 Img, -
o -~
oy
From: IE’ ::.IE' -mﬁ
Account Name 1 HUBCO S
Account Number : 104662003400 7 E T e
Phone : (516)935-3940 r_"'ﬂ‘ in
Fax Number ; (B00)293-4075 - E g
© Wy - )
—_ 5 —
1} C‘Mff:rzt t‘Dthe emall address for this business entity to be used for fut-’dreg e
e 5 ‘_annual report mailings. Enter conly one email address please.*¥ g o
b r[t
£ .
{";‘f o~ mn Address; LaCapipe @ hotmai. R
LA
Ll g u -
Q: - ,.._.L.gj et = e et i £t ot ot bR et e o 1 e m e e e e e e
RS FLORIDA LIMITED LIABILITY CO.
NINANAIS LLC
Certificate of Status I 1 I
[Certifisd Copy 0 ]
Page Count 02
Estimated Charge $130.00
B _ A ﬂ.‘
htipe; fefile.sunbiz.org fscripte/efilcov awe 12
MAR 13 2014

T RERMNAIR:



Y

A ™ ue - a, - - . . . - . . . '*‘
03/12/2014 1:31:23 PM -0400 POWERED BY ORCAFAX PAGE 2 OF 3
| b
ot i
H14000060510
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY o -
L '
ARTICLE I - Name: ‘C-(.:i/ ?,_ "ﬂ
The aame of the Limited Liability Company is: If,"(' =0 t‘:"_
T Tt -
AN \
NINANAIS LLC Gl T
{Must end with the words “Limited Liakility Company, "L.L.C.,” or “LLC."} o TR \",:3
PAYVIN-
ARTICLE 11 - Adidress: 10,1 *
The mailing address and strect address of the principal office of the Limiled Liability Company is: 2.8‘ a
o™
Principal Office Address: Maliling Address; >
1195 SE Kirk Street 1195 SE Kirk Street
Stuant, FL 34897 Stuart, FL 34997

ARTICLE 111 - Registerad Agent, Registered Office, & Reglstercd Agent’s Signsture:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with on active Florida registration.)

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

Norman Curington

Name
1185 SE Kirk Strest
Flonda strect address (P.QO. Box NOT acceplable)
Stuart FL 34997
City Zip

Huving been numed as registered agent and to accept service of process Jor the above stuted limited liubility company at
the ploce designated in this certificate, 1 hevelfy accept the appotntment as registered agent and agrée Yo act in this
capacit. | further agree to eamply with the plovisions of all statutes relating to the proper and complete performance
of myv duties, und ! am famifiar with and acoipt e abligations of my position «s regiviered agent us provided for in

Registered Agent's Signawre (REQUIRED)
Norman Curington

(CONTINUED)
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ARTICLE 1V.
The name and address of each person authorized to manuge and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
M OMBR e Cyril Vismara
1185 SE Kirk Strest
Stuart, FL 349087
AMBR Orlane Bellony
1195 SE Kirk Strest
Stusrt, Fl. 34997

{Use attachment if necessary)

ARTICLE V: Effective dote, if ather than the dale of filing: (OPTIONAL)
(If an eftective date js listed, the date must he specific and cannat be more than five husiness d=ys prier to or 9D days sller
the date of fillng.)

ARTICLE VY1 Other provisions, il any.

-1

REQUIRED SIGNATURE:

@r‘;@ =
Signatura tmber oren anthorized representative of & member,

¢!n 2ccordance with section 605.0203 (1) (b), Florida Statutes, the exceution of this documeni
constirutes an affinnation under the penaltics of perjury that the facts stated herein are true,
| am aware that any false information submitied in & document to the Department of State
conslilutes & third degrec felony as provided for in s 817.155, F.8.)

Cyril Vismara
Typed or printed name of signee
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