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ART ICLESOF ORCANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLE T~ Name:

The dame of the Limited Liability Company Is:

NT, LLC

(TAust end with the words “Limied Liahility Company, “L.L.C.,” or “LLC.")
ARTICLE 11 - Addres:

The maifing address and street addrass of fhe principal office of the Limited Liabitity Company is:

Mailing Address:
20252 NE 34TH (T

" AVENTURA FL. 33180

20252 NE _34TH CL.

AVENTURAFL 33180

ARTICLE I0] - Registered Agent, Regisered Office, & Registered Agent’s Sigaacure:
(The Limited Liabllity Company canaot serve as its own Replstered Agent. You must designata an, individual or
dootber business entit with an active Florida registration,)

The name and the Florida street address of the registeroa agent are:

SCABANAS B ASSOCIATRS, PA
Name
= c
! Florida street address (P.0. Box NOT acceptable)
DORAL FL 33172
Clty i

Zip
Having been namad a8 registered agent and to accep! servicn af procdst for the above stated limited Habiliyy company at
the placs designated in this curtificass, | hereby avcept the appotitment as registered agent and agree 12 et in 1his
capecity. |firther agras 1o camply with the provivions of oil statutes relating to the proper and complete performancs
of my dunias, ond | am fomiliar with and accept the obligmions of my position as registerad agent as pravided for in
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ARTICLE (V-

The name sod addres:: of aach parson authorized to manage and contrst the Limited Liability, Corapauy.
Litle:,

. Ed
"AMBR” = Authoriad Memier
“MGR" = Manapsr

_SIMON BENZGUIDA

70252 NE 4TH STREET
AVENTURA, )., 33160

MARIA GARCIAOF BENZGUIRA
20252 NE 34TH LT, \
AVENTURAFL ZNB0 .

{Usz attachmant if nscasanry)

ABTICLE V: Effestivc dete, if other than tha date of fling:
the data of Hiing.}

_ (OPTIONAL)
(L€ an affactivo date 1 licted, the date must be gpecilic and cannot be mors than (ive husfaers dys prior to o7 90 dayy after,

ARTICLE VI: Othar provisians, i anty.

X, Loyt
Sigatore of a m

r or Al anthorized representadve of 8 member,
(In sceorriance with saction 605,0202 (1) (b), Florida Stannes, the execation of this document
Imxsﬁtntur mﬂﬂmnwﬂ undar the psaalties of
am awmnre

' jury that the thets stated hovein ars tree.
;  any falsc nformation swbmittad ia + document to the Dapartment of State
constituted a third degree felony 24 provided for in #.817.155. F.S.)
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