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SUBJECT: NOBAL, LILC
REF: W1EDOOO7BL08

We received your electronically tranemitted documant. However, the
document hag not been filed. Please make tha following corrections and
rafax the complete document, including the elactronic £iling cover sheet,

The document submitted doas not meet legibility raquiremenis for :
alectronic £iling. Pleasa do not attempt to refax this document until the

quality has been 1lwproved.

S
. The wording is blurred and illegible. =5

T e
If your buginess entity does not intand to transact business until qﬁﬁﬁarg? —
1st of the upcoming calendar year, you may wish to revise your document o’ Fi
include an effective date of January 1st. If you do not list an effectiyg 0~
date of January lst, your businecs entity will bacome effestive this i
calendar year and it will be required to fila an annual raeport and pay the ['7y
requited annual report fee for the upcoming calendar year this coming: oy
January, which 1ip merel¥ weeks away. By listing an effective dateipfi =
January 1st, tha antity’s existence will not begin until Januacy Lat-of
the upcoming year and will, therefore, postpone the entity's requirementw
to file an annual report and pay the reguiraed anmual report filing fee
unti) the following calendar year.

Please returh your documant, alohg with a eopy of this lettex, within &0
days or your f£iling will be considered abindoned,

If you have any questions concerning the filing of your document, please
eall (850) 245-6052.

Tina D Cannon FAX Aud. #: 815000285409
Regulatory Specialist IIX Letter Number: B1l5A00025314

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARMICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY OONMPANY
ARTICLE ] - Name:
The nume of the, Limined Lishilty Company ic:
NOBAL, 1L1LC
QMlust end ‘with the m*ummmmwm *LLC." or “LLC.")

ARTICLE IT - Address:
- -+ "The mailing address and street addiess of the principal office of the Limit=d Liabifity Company is:

Principal Office Address: | Mailing Address:
300 BAYVIEW DRIVE_STE 1711 SAME

SUNNY ISLES, FL_ 33160

ARTICLE Ul - Registered Apent, Registered Office, & Registered Agent’s Signatore:
{The Limited Linbility Company cannot serve es its own Repistered Agent, You must designate an individuaf or
mo&aer mmmmmmm)

e o A e—

e e m

mmmmm&mmwmmmtm

NAZARENA VERONICA ARTILIOD
Name

A0 BAYVIEW DRIVE, STE 111
Florida street address (P.O. Box NI acceptable)

Cw e .. SUNNY ISLES . ... FLORIDA 33160
- City State Tp

Hmmwmmwmmwmgmfwmm stated tndted fiabitity company ot the
plave dexignareil in this certificore, Ihmmhwmmmg&mrdagm“dwm act.in tiis agpacity. 1

Mammwmmmu_m amrgblheprnprmdmktcpajmqudm and!
nmjhmﬂm'm'ﬂ:mdawqxﬂmob&g 25 ‘mpmatmax ag et as provided for in Chapter 605, F.5..
Regisiered Agent's Signanure (REQUIRED)
(CONTINUED) ]
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ARTICLE IYV-
‘The name and address of each person authorized 10 manage and control the Limited Liabifity Company:

“AMBR" = Authorized Memiber _
“MGR" = Manages _
AMBR NAZARENA VERONICA ARTILLO
300 BAYVIEW DRIVE, STE 1711
SUNNY ISLES, FL.. 33160
(Live attachritent i necessary)
ARTICLE Ve Effectivedate, i other than the date of filing: 12/01/2015 ~(OPTIONAL)
{ifan tﬂ‘ectm.vda&k listed, tlu ﬂm nmst be spamﬁc snd cannot be more than five businrssdays pnur in or 90 days after
Hredate of fikag) -

Note: ﬁmammmmpbmm oot meet the applicable statutory Gling sequirements, this date will not be listed as
the ducumcrd's effective date on fhe Department of State's resords,

- R
ARTICLE VL Qthayprovisions, # any.

< ‘_NATURE >

e s T
e e}

d’a wember ot a8 aumcrm r@rmhtmda'mm .
mmmbwmﬂmﬂm&mﬂmmmmm@, Flotida Statutes.
Vainy aware: thak any Bilse information submitted in 4 document to-the Depamnmrof&m
mumaﬁmﬂdagmﬁiwum&nfmm 817155, £.8.
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