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COVER LETTER

T New Flling Seetion
Division af Corporations

NHVY INVERSIONES LLC
SUBJECT:

Name ot Limited Liability Company

‘The enclosed Articles of Qrganization and fec() are submitied for filing.

Plcase return all correspondence conceming this maner to the Kllowing:

DANIFEL VELAZCO VASQULZ

Name of Person

Firm/Company

BIES NW TTH ST APT 320

Address

MIAMI, F1, 33126

City/State and Zip Code

PLLZQUINOSFEHOTMAIL.COM

L-mail address: {lu be used for firture annual report notification)

For further infurmation concerning this matrer, please call:

DANIEL VEY AZCO VASQULZ 786 557-v38]
. b —
Name of Person Arez Code Muytime Telephone Number

Enchoscd is a check for the tollowing amount:

SIQS.O[) liling Fee $130.00 Filing Fee & $155.0 [iling Fee & J:] ST6(LOU Filing Ve,
Centilicate of Status Cenified Copy ‘ertificate of Status &
(additiona! cepy is enclosed) Certilicd Copy

(additonal copy 1% enclosed)

Mailing Address Sireet Address

New Filing Seclion New Viling Section

Division of Corporations Division of Corporations
PO Nox 6327 Clikon Building

Tallehussee, ['I, 32114 2661 Lxeeutive Center Circle

Tallahassee, 'L 3230!
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ARITCLES OF ORGANIZATION HOR FLORIDA LTVITED HIAWLITY COMPANY

6 iy
ARTICILE L - Name: 0{&

The nume of the Limited Lighility Company is: 49

DHVINVERSIONFS LLC ‘
(Must contain the words “limitcd Liability Comnpany, “1..1..C.." or “LLC.")

ARTICLE II - Aduress;
The maifing address und strect address of the principzl office of the Limired Liability Company is:

Principal Oifice Address: Mailing Address:

885 NW 7TH ST APT 320 B BI85 NW ?TH ST APT 320
MIAML L 33126 MIAMLE FL 33126

ARTICLE 11 - Registered Agent, Registered Office, & Registe.ed Agent’s Sigaature:
{The Limited Liabitity Company cannof serve as its own Registercd Agent. You must designate an individual or
arolher husiness entity with an active Fiorida registration. )

The name and the Florida sireet address of the registered fgent are:

DANIEL VELAZCO VASQUEZ
Name

BI85 NW 7TH §1° APT 320
Floride street address (P.O). Box NQT aceeptable)

MIAMI FL 23126
City Staie Zip

Having been named as regustersd agent and fo wCCep service of pracess for the above stated limited fabilicy company at the
place designared in this cerdificate, | horepy accept he uppoinrment us regiviered ugrent and agree to act in this cupacity. |
Jurther agree 1o comply with the provisions af all statutes relating to the proper and complewe perfornunce of mry duties, and {
am fumiliar with and accepe the abfigations of my position as registered ugent as provided for in Chapter 505, 1Y,

Registered Agent’s Signature (REQUIR

(CONTINUED)

+19000/8716 2973
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ARTICLE IV- e/ Yiall,
The name and address of each person authorized 10 manuge and contrel the Limited Liability Compuny! /(9 ‘\. 7 ._'-’,,{;
[
44 *

Litle: Nameaod Addrgss: ﬂ'é

"AMBR" Authorized Member &

"M - Manager

AMUR DANIEL VELAZCO VASQUE?.
RIZS NWITILST APT 320
MIAMI, L 33136

(Uise attechment if necessury)

ARTICLE V: Effective date, if other than the date of filina; AOPTIONAL)
(1l an effective date is livted. the date must be specific and cannot be more than five business doys prior tn or 50 doys after
the date of filing. )

Note: Hthe date inscrted in this block docs no? mect the applicable statutory filing requiremncents, this dute will not be listed as
the documant’s effective duie on the Department of State’s records,

ARTICLE VI: Other pruvisions, il any.

REQUIRED SICNAﬁRE: '.
_ (T VQ v/ L,Qqq; Uoo,.;uﬁq
Signarure of a member or an suthorized rcp?“sem«ff\'c of A member,
This documnent s executed in accordance with section 605.0203 {1) (b). Florida Statutcs.

! aware rhut any false information submitted in a document 1o the Depurtment of State
constitutes a thied degree felony as provided for in .817.155, 1.8,

DANIFI, YELAZCO YASQUEZ _
Typed or printed name ot signer

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

5 5.0 Certificate of Statug (Optionai)

Hitg 900 18167297



