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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NOGUEIRA INTERNATIONAL GROUP 1iL.C.
(Must ead with the worrds “Limited Liablty Compeny, “L.L.C.." 05 "LLCD

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabi]iﬁf Company is:

Principal Office Address; Mmlmg Address:

19610 NE 26 Av-Miami,f1.33180

19610 NE 26 Ave MLANH,A_33160

P . o
p—

ot

ARTICLE i . Registered Agent, Registered Office, & Registered Ageiit’s Sighatare:
(Tho Limited Liability Company cannot serve as its owa Registered Agent, Yoo zoust degignate an individua) of another
business entity with an active Florida reglstration.)

The narne and the Florida street address of the registered agent are: -
MARIA REJANE SHEMESH 3-
Name —
oo

19610 NE 26 .

' Florida strest address (P.O. Box NQT acceprable) -

miari f,33180 EL o

City, State, and Zip >

and acc‘ept the obligations of my position as regiszerea"agem as provided fOr inC. tgr 605, F.S..

Wore Dl

" Regishered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Maaaging Member(s):
The name and address of each Manager or Managing Member is.as folfows:

Title: Name and Address:

"MGR" = = Manager
"MGRM" = Managing Member

MGRM ANDREIA NOGUEIRA
19610 NE 26 AVE MIAMI FL 33180

B

{Use attachmen if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (Of{TIONAL)
(If an effective date is listed, the date must be specific and cannot be mere than fivejb usmess days.
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a \\mber oran:autorized represtmstive of 2 member. _
{In accordsnce with section 605 ___: Florida Stafuies, te extoution of this docuquﬁ' "

constimres an affirmation under the peaalties of perjury thar the facts stated herein-dre;
I am aware that any false information submitted in 2 docwmment o the Départment of
constites 2 third degree felony as provided for in s.817.155, F.8)
MARIA REJANE SHEMESH ) )
Typed or printed name of signes

Filing Fees:

$125,00 Flling Fee for Articles 4f Qrganization and Designation e .

of Registered Agant T L L
§ 30.08 Certified Copy {Optionad) = cE
3 5.00 Certificate of Statns (Optional) Haa. I3
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