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ARTICH KR OF OUGANTZATION FOUFLORIDA 1M NED LIADILTEY COMPANY

ARTTCLE T - MName:
The nwine of the Limited Liubiliy Company is

NS, MULTY SERVICE, L1C
{Must snd with (e words *Limited Lanbilhy Company, "I, (.0 " er LLL, }

ARTICLIC 1T - Addruyy ‘
"The iniling atldroyy sand atreat addreas ol the pringipal ullive of e Limdied ) Jability Company is:

Drinuipal L2 [Nes Addpiys: Htng Address:

4760 N,W, 14TH AVE 3T 103 SAMI _ -
DORAL, FL 33198 . - i

AITICLE U1 - Replatered Apent, Repictered Office, & Kegiaterct Agent's Slgnarure:
(The Limited J.lobility Compuny cannnt sorve s its vwn Rogistezed Agent. You et eslgnnte an individual or

anothet bruiness ety with am aelive Placid ragistention.)

The name and the Fluridy srees pddruse af 1he ragiatersd ngant are:

VIYIAN A PEREZ
Nimw

ATSONW. IMTHAVESTE 103
Ilaridn sireet addvess {P.0. Bux bm I acccpluble)

DORAL FL 3m
CHy State Zip

Having been pumed as rogisigred agent and 6 aceep! service of process far 1the ahove stond lhaited Nability company of the
Pluce esigreted in diix qordfienw, T lravaby aveapt the appoinbnent as vegistereil agent and agree o uit in (NS vepacty, 1
Siwiher agrew to conply with the provisions of all statuies velanng to ihe roper amd cumplete peformeace of my duries, and §
o famitior with qiel uecept the adfivarions af iny positen as cegistered tgent iy provided for in Chapiar 863, 1.8,

Noao 9.1,

Iiegmvrcd/‘\u ylghatuﬂ. {(REQITRED)
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ARTICLE Y.
The namg sy nireas of cach person autharized to manage urd cuntrnd the Timiled 11abtty Comminy:

- e , Nane ond Addresy:
"AMBR" = Authorized Mensher
MG = Manager
. s ALFONSO BNRICU RUSTHCCIA
- e N.W, H4TH AVE STL 1

DORAL, FL 33178, . -

ML LISSETTE 1AL RUBTO DE RUSTUC r‘m —
AT NW, | {4TH AVE GTR {03
TIORAL, FL 331718,

{Use attachwment i necessmy)

ARMCLE YV Elective date, it ulber tan the dale of filing: (OPTIONAL)
{11 0o effosvive slate 18 bisted, 1he date hrust be speeife and caasol be meve thau Rve Pushiess days triar to or 90 days after

e date ul fllug,}
Mate: 1Fthe Jule inseried In thiy bloek doas not meey the applicable sustutory Hling requivenenty, this dota will net be listed a5

the dncumf;m'é eifective dule un the Department vl Sinte s rogwrnls,

ARTICLE Vi Other provisiond, [Fany.

BLEOUIMED SIGNATIS

S.gnn(nrc of & menthber or an nuthurue:l repressntalive of o numbu
Thiz dovument it exeeuted in accordance with section 605,020 (1) (b, Fluriun Statates,
T 2w sware {han any fulse infarmotion submitted in a docirmnent 1 the Deparlent af §tate

wongtitutes a thied degras felany sy provided for in v.817,135, F.§, -
[T}
ALFONSI ENRICO ROSTUCEIA Fro o=
Typcfl ar printed name of siguee LA ?
M B2 -y
g lses =3 R,
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