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ARTKCIESOF ()RG&.\'JZA"I)ONFDR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE T - Name:
The name of the Limited Liability Compaay is:

NEKOBLUE SERVICES LLG
{Musr contain the words “Limited Liability Company, “L.LC.or “LLCT)

ARTICLE {1~ Address:
The maifing address ané street address of the principa] office of the Limitad Liabitity Company is:

Principal Office Address: Mafling Address:
7200 NW 177 STREET APT 106 SAME

MiAM] GARDENS, FL._33018

ARTICLE ITl - Registered Agent, Regisiered Office, & Ragistered Agent's Signature:
(The Limited Liability Company canast serve a3 its own Registcred Ag=at. You mzst designaic ga individual or
another busircss entity with en active Florida registration.)

The name and the Florida street addiess of the registered agent ars:

JENNY SANTOS

Name
7200 NW 177 STREET APT 106
Fionida streat address (P.O. Box NOT acceprable)

MiAMI GARDENS FL 33013
City State Zip

Having been named as registered agent and to accept service of process Jor rh’?warazcd {imized ltability company at the

place designated in this certifloote. | hereby accept the appoinpnent as rogistergd agen and agraa ro ast in this copacia. !
further agree to comply with the providons of oll sutites relating 1o the propst and complere performance of my durtes. and |

am familizr with and accept the obligotions of ry pastticn 35 rgRy ag vided for in Chapier 603, F.S.
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ARTICLE IV-
The n2ame 2nd addicss of ench parson authorized to manage and control the Limired Lisbility Company:
"AMBR" = Authorized Member
*MOR" = Manager
AMBR JENNY SANTOS

7200 Nw 177 STREET APT 106
MIAMI GARDENS. FL 33015

(Use antachment if cecessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If ap efTective date is bsted, the date mast be specific apd cannot be more than five business days prior to or 90 days after
the dzre of filing.)

Note: If:he date insertad in this block does not meet (ke applicable swtutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.
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REQUIBED SIGRATURE: /77;/ M

bignlmre of

ARTICLE VI1: Other provisions, if any.

d repm:nuﬂve of & member.
c\mth section 605.0203 (1) (b), Florida Statutes.
e information sebmitted in a document to the Department of State
¢¢ felony as provided for in 4,817,155, F.5,

JENNY SANTOS '

Typed cr printed name of signee

coastitures a thied

. Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  S5.00 Certificate of Statas (Optional)

Loy
P

LS )



