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% AR’HCU!E OF ORGANIZATION FOR FLORIDA LIMITED UABU.ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NESA LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of thz Limited Liability Company is:

Principsl Office Address: Mailing Address:

400 Sunny Isles Bivd Suite 715 400 Sunny [sles Blvd Suite 715
Sunny Isles Beach, FL 33160 Sunny Isies Beach, FL 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another busingss cntity with an active Florida registmtion.)
The name and the Florida street address of the registered agent are:

Gustiave Nerpuizian
Name

400 Sunny Isles Blvd Suite 715
Florida strcet sddress (P.O. Box NOT acocpiable)

FL 33160
Zip

SunSunny Isles Beach
City Siate

Having been named as registered agent and (o accept service of hrocess for the above stated limited liability eompany as the

place designared in this certificate, I hercby accep: the appointmelyt as registared agenit and cgree to act in this capacity, |

Jurther agree io comply with the provisions of oll stamtes relating t the propor and complete performance of my duties, and [
dggent as provitlf)cd for in Chapter 605, F.5.
_,_,-—-'-"-/"
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/--""" Registertyl Agent’s Signaturc (REQNIRED)
S ’

(CONTINUED

am familior with and accept the obligations of nvy pasition as regls
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ARTICLE I'V- o o
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Lite:
"AMBR" = Authorized Member
"MGR"™ = Manager o
MGR Qustave Nerpuizian
400 Sunny Isles Blvd Suite 715
Sunnv Isles Beach, FL 33160
MGR Angela Sanchez
400 Sunny lsles Bivd Suite 715

Sunny Isles Beach, FL 33160

(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the datc of Riing: - (QPTIONAL)
(If nn effective date is Hated, the date nyust bs specific and eannot be more than five business days prior to ar 90 duys after
the date of filing.)
Note: Ifthe date inserted in this block does not meet the epplicabic stawtory filing requiroments, (his date will not be listed as
the document's gffective dnte on the Departmem of State's records.

ARTICLE VT: Other provisions, if any.

—_ 1
'
\

REQUIRFD SIGNATURE:
-G

et X i
Signatrc 0T a member opag suthorized presentagive of 2 member.
This document is exeeits i 605, (1) (b), Florida Statutes,
tion s i1 a document to the Depantment of State

I am awnre that any false infor it
comstitutes a third degree felony as provided for in 5.817.,155, F.5.

Gustave Nerguizinn
Typed or printed narc of signec

$125.00 Filing Fee for Articles 6f Orgapization snd Designation of Registered Agent 2t
5 30.00 Certificd Copy (Optional) —
-

5 5.00 Certificate of Status (Optional)
-
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