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Articles of Organization
ARTICLES OF ORGANIZATION OF “NEQOVITA L1B19. LLC”

The undersigned, being anthorized to execute and file these Articles, hercby certifies

ARTICLE I -Name:
The name of the Limited Liabiility Compaay is: '

NE L1B}9,

ARTICLE I1-Address:

The mailing address amd  strect address of the principal office of the Limited Liability
Company is:

¢/o Antonio Alonso, Esq.
12741 §ﬂ 43od St #1381
i 75
ARTICLE I -Registered Agent and Registered Office
The name and the Florida street address of the initial registered agent arc:
' 3
2525 Ponce de Leon Bonlevard, Suite #300
Coral Gables, FL 33134
ARTICLE 1TV — Members/Managers

ﬂcmﬁcandﬂdmsofeechpmonanthoﬁzcdtomanagcandcmuoldmumiwd

Liability Company: T
et

| G-
Title Name and Address =1 o
Manager | Fagel Chaveb g
oy i L
i 175 L
e =
IN WITNESS WHEREOF, I have signed these Articles of Orgapization as a member ©

and acknowlcdge them fo be my act this 21 day of February, 2017,

ANTONIO ALONSD, PLLC. - ATINRNEY AT Law
2525 Poxce pe LEQN BOULEVARD. SuSTE #3009, Coral GabLEs, FL 33134 0000 :
D, J03,606.0392 | 0. 305.677.0123 | v. 305.677.0192 Hi7 522343
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(In accondance with Section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of pexjury that the facts stated herein are truc. |
am swarc that any false information submitted in 8 docmument to the Department of State
constitutes o third degrex felomry as provided for in Section 817.155, F.S.)

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

1 herehy accept the designation as registered agent to accept sexvice of process for
the above stated limitod liability company at the place designated in this statement, 1 am
familiar with and accept the obligations of my position as registered agent under Chapter
605, Florida Stamtes.

{In accordance with Section 605.0203(1XDb), Florida Stataics, the cxecution of this document
constitutes gn affirmation under the penattics of perjury that the facts stated herein are true, I
am awarc that any falsc information submiited in a document to the Department of State
constitutes a third degree felony as provided for in Section 817,155, F.S.)

Signature of Registered Agent

ANTO

NSO, PLLC.

By: Alonso, Esg. — "
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ANTORIO ALoks, PLIC,  ATTORNIY AT Law

2525 PuNce DE LEoN Bourkvago, Suitt 4300, Corar Gances, FL 35133
3. 303 406 0399 ) 0. 3056770125 5. 3056770192



