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Reference #: T012781
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
NGW VENTURE, LLC

ARTICLE I = NAME: The name of the hmited liability company is:
NGW VENTURE. LLC (the "Company™)

ARTICLE 1l - ADDRESS: The mailing address of the principal office of the Company
is 3898 NW 32™ Syreet. Boca Raton, FL 33496, The street address of the principal office of the
Company is 3898 NW 32" Syreet. Bocea Raton. FL 33496,

ARTICLE 111 - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE:  The name and the Florida Sueet address of the
Company's registered agent are:

Andres Elov Garcia
3898 NW 52nd Surect
Boca Raton. FL 33496

Having been named as registered agent and 1o aceepr service of process for the above
stuted fimited liahilive company ar the place designaied in this certificate, | herchy aceept the

appointment s registered agent and agree 1 act in this capacive. | further agree o comphowith
oXhe proper and compleie performance of v duties. and |

the provisions of all stamtes relating
am famifiar with and accepr the obfigakions of my position as registered agent as provided in

Chaprer 603, Florida Staiuies,

ARTICLE IV - The name and address of each person authorized to manage and control

the Iimited liability company are:
Title Name and Address
Meanager Andres Eloy Garcia
3898 NW 52nd Street ~ 3
 am —~
Boca Raton. FLL 33490 & ~
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REQUIRED SIGNATURE:

Andres Elay Gareia, Authorize

rida Statutes, the exccuton of this
perjury that the facts stated herein are

(In accordance with section 695,
document constitutes an aftirmation undcer the penalties o
truc. [ am aware that any false information submitied 1in a document to the Department of State

constitutes a third degree felony as provided for in .817.133. F.S.)
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