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COVER LETTER

TO:  Registration Bection
Divixdon of Carperations

SUBJECT: NIVACOLIC

Name of Limited Lishility Compuany

The enclozed Articles 0f Orpanization and fee(s) are submitted for filing.

Please return alt cormeapondence congeming this matter to the following:

LAUL JASINSK)
Nome of Person
USAQLL GROUP LLG
Firm/Company
5980 NW 59 AVE UNIT 2 s
Address o e
ety
O :E’s
DORAL, FL 33128 LS A R
City/Stale and Zip Code Sl
o7 o T
&m_m'l addreasi (1o be used Tor Tature pnnual repori noGIicatiin e o E""i"‘*-
o= E
For further information concerning this aotter, pleage call: =5 5 ;!""'j
. ' . ::: _‘.:_.‘4 o L.
PAUL JASINSKI a (A0S ) Z18-8800 X202 w @
Name of Person Arga Codo Duytime Tetephone Number
Boclosod is u cheek tor the following amount:
O 512500 Filing Fes  [A$130.00 Fijing Fee & [1$155.00 £lling Pec & 1516000 Fillag Fee,
Certifioare of Siatus Cenlfiad Copy Certificnts of Status &
{addlitional copy s enclosed) Cenified Copy
{aclditional copy is anclosed)
Mailing Address StractiCourier Address
Registration Scetion Registration Section
Division of Corparations Divizion of Corporations
P.0. Box 6327 Clifton Building
Tailahagtes, FL 32314 2551 Executive Center Circle
Tallahaasse, FL 32301
YSNdyos 9696EEISBE BbiElhI. riBg/91/68@
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH JTY OOMPANY

ARTICLE ) - Nama:
The name of the Limitad Liability Company is:

NIVACO LLC
’ (Must end with the words “Limited Liabitiey Company, “L.L.C.." or “LLC.™)

ARTICLE Ul « Addreu:

The malling address and street addniss of the principsl offiee of the Limiled Liaoility Corpany is:
Pripcipal Office Address) ilin {ThH

A BRICKEN AVESTEG.D. . . . 5660 NW 99 AVE UNIT 2

MIAME L 33131 DORAL Fl. 33178

ARTICLE Il - Ropistered Agent, Registered Office, & Registered Agent's Signature:
{The Lirnited Liabifity Compuny cannol serve as its own Registered Agent, You must designale an md:wndual ot

another husiness entity with an active Flonda registration.) ~o
[ et ]
The name and the Floridn street address of the registered agent arc: - ay
vi T h4
w
PALL JASINGKI -0 T
Name —
o é
NIT 2 -
Plorida sweet, address (P.O, Box NQT scccptable} = il
— LN
DORAL FL 33178 Q@ ¥
City Zip (&%)
T ! [#%)

Having bewn named as registerad agdnl and to accept service qf process for the above siared limised liabdlity compemy ot
the plape desiynatyd In thils certificais, I kereby accept the appolniment as registored ugent and agres to act In thix
capucity. Ifirther agred fo comply with the provisioas of ail stahaes relating to thy propar and complate performaice
of wiy diifies, and I am fomifiar with and accept the vbligations of my pasition as regisiered ggent ay providad for in
Chagiar 605, F.S.,

1Rapistered AEetWiymmmEQUrRED)

(CONTINUED)

Fagelof2
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ARTICLE IV-
The nevne anc sdgres of sach’person authorized 1 manuge und control the Limited Liability Company:

Title

"AMBR" = Authorized Member
"MGR" = Manager

MGR

MGR

AMGR

(Use attachment if necsssary)

ARTICLE V: Effccdve dase, if other than the date of filing:

d Add H

_NICOLAS BROS GROUP LLC
1101 BRICKELL AVE STE G=2
MIAM) FL 33131

TUTTOFOQDRS LI C
AVE LINI

DORAL FL 33178

Ol
EL

MIAMIFL 33134
CARMINE MINICHINO
|

DORAL FlL 33178

TEG.2

. (OPTIONALY)

(If an effesctive datz is lisied, the date must be specific and cannot be more than five budness days prier to or 90 days after

thre date of fllng.}
ARTICLE ¥1: Other provigions, if sry.

A

~ 7

Fal
/1

REQUIRED SIGNAT

1. o
of'a member or #a aathorized representative 0f a member. e §
(In accorcorice with section 50%.0203 (1) (b). Florida Statutes, the exsoulien of tis document © | o
constitutes an affirmation under the penalties of perjury that the facts stuted herein aro trye. ™ f; 5
[ ot aware that any false informiation submitted in o document to the [Departmend of Stals .- —O
constitytes o third degree falony as provided for in 5.817.135, F.8.) -
EEGIE

: - e
Typed or primed name af signee N .':.-E

i L0
. SN —
Filinpg Fees: ES :_: . 9
o

$125.02 Filing Foe for Artivles of Orgaplmilon and Designation of Registeres Agent

$ 30.00 Certitied Copy (Optioanh)
$ 5.00 Certificate of Status (Optional}

Page2 af2

Rrenes”

OIS

9636EE95BE

¥SNde09

rB/p8 3ovd

Bv:9T PIBZ/ST/60



