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ARTICLES OF ORGANIZATION
or
NREOLOGY GROUP LLC

ARTICLE [: - Name
The name of the Limited Liability Compeny is: NEOLOGY GROUP LLC
ARTICLE 11: « Address .
The mailing address and street address of the principal office of the Limited Lisbility Com
sre:

4973 8. W, T4 Court

Mianl, Florida 33155

ARTICLE Ill: - Registered Agent, Registered Office, & Registered Agent’s Signature
The narae and the Florida stroet address of the registered ogent arc:

Lissette Calderon
4973 8. W. 74% Couart
Miami, Florida 13153

Having baen named as registered agems and to aocept service of process for the above stated
limtied liability compary at the place designated in this certlficate, I hereby accept the
appointment as registered agent and agree (o act in this capaclly. I further agree ta comply with
uummmdaumurdaﬂmtommadmmm«pemaofmdwmwl
am famillar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F.8 ,

R ——

Lissette Calderon, Registeeed Agent

ARTICLE IV: - Management

The name and address of the manager who is anthorized to manage and control the limited
Jiability company is as follows:

Title: Name and Address:
MGR Ths Calderon Group

4973 S.W. 74* Count
Miami, Florida 33155
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IN WITNESS WHEREOF, the undersigned has executed thess Articles of Organization
on October 26, 2017,

N e ————

Lissette Caldzeron, Authorized Signer

(In accordance with section 605.0203(1)b), Florida Statutes, the execution of this document

coustitutos an affirmation under the penalties of pegjury that the facts staiedhetdnmtmo Iam
:wmethalmyﬁheinformaﬁonn;bmmedm;dmmntothencpmtof&ammnmm
a third dogree ftlony as provided for in Section 817.155, Florida Statutes.)

I'- ” QII -
Typed or printed name of signee
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