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T Registration Section
Division of Corporations

SUBIECT:

NATALEV LLC.

COVER LETTER

Name of Limited Liability Company

The enclosed Astiches of Organdzation and feeis) are subnntued tor filing.

Meuse return uli correspondence coneerning this matier o the following:

Vanessa Pinto

Naine of Perion

FirmyCommpany

1915 SW 154 Ave

Miami/F1 33196

Address

CitveState and Zip Code

pmvanessa@yahoo.com

Tt addresst (1o be used Tor Rture aimua! report nelificaton

For turthier informatien concerning tits matier, please call:

Vanessa Pinto

“..:11(286 )554'0646

Name af Porson Arei Cody Dayiiiie Tolephone Number
Lnclosed is a cheek for the following amount:
812500 Filing Fee 130,00 Filing Fee & 13500 Filing Fee & x S10G.00 Filing Fee,
Certifivate of Status Certitied Copy Certiicate of Statgs &
tadditionad copy is enclosed} Certilied Copy

Muiling Address
Registration Section
Divisian of Corporations
POY. Box 6377
Tallahassee, FL 30314

tudditional copy is enclosxd)

StreevCourier Address
Regisnation Segtion

Division of Corporations
Chiton Building

61 Executive Center Cirgle
Faflabassee, L 42301




ARTICTES OF ORGANIZATION FORFTORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Namwe;

The mame of the Lunited Liubility Company is:

NATALEV LLC.
{Must cud with the words “Limited Liability Company, “1L1L.C.7 or “LLE")

ARTICLE H - Address:
‘The mailing address and streel address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

LIS SW 154 Ave IO SW 154 Ave o
Miami, FI 33106 o Miami, Fl 33196

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent®s Signahire:
{The Limited Liability Company cannol serve 08 s own Registered Agent. You st destznate st utdividuad or

another busingss entity with an active Florida registration

The name and the Morida street address of he registered agent ave:

Algjandro Andia

Name

OIS 5W 154 Ave

Florida street address (PO, Box ﬂE}ccpmbiu; o

Miami Fro 33196
Uity Zip

Heving heen named as regdstered apent amd 1o aecept service of process for the above siated Umited lahiline cotmpany at
the pface desfyned G this certificare, Therehy aceept e qupoimiientt as vegisiered aygent and aoree lo acl i i
edpipcity. Fflrthes wgree o comph with e provisions of all steiutes veluting 1o the proper aiid complete pevjfbemunce
of miv dutivs, and Tam famiiar with and aqecept the obfigutions of my position as registered agent as provided for in

Chapter 603, 178
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ARTICLI IV
The pame and addiess of each person authorized o manage aad control the Limited Liability  Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager A
Vanessa Pintto ~ AMRT 11915 SW 134 Ave
Miami, F 33196
(Use attachmental necessary)
(OPTIONAL)

ARTICLE V: Fltective date, i other than the date of filing:
(1t an cffective date is listed, the date must be specific and cannot be more th.m five business davs prior to or 30 days after

the date of filing.)

ARTICLE ¥VE: Other provisions, itany.

REQUIRED SICNATHRE: )
v Lm/

Signature ol a mmnlm F oF an .mrhurued r«.present.mw of 3 member.
forida Statutes, the exeeution of this docuanent

{ln accordance with section 6050203 (11 (b, ¥
vonstitutes an aflirmation wnder the penaltics o perjury that the fucts stared lierein are true

1 an aware that any false information submitied in a document o the Departiment of Suate
constitutes u third degree felony as provided tor in s 817,155, 1.8
i O
\\uw 550 (e

[\pgd ot printed same ol stgnee

Filing Fees: ‘
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent R PV
§ .00 Certified Copy {Optianal) ~ L o
$ 500 Cerlifieate of Status (Optinnal) T ol
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