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COVER LETTER

TO: New Flling Section
Division of Corporatlons

Natural Step LLC
SUBJECT:

Name of Limlted Liabllity Company

The enclosed Articles of Drganization and fee(s) are submltted for filing.
Please return all correspandenca conceming this matter to ihe following:

Miguel A Valdes

MNeme of Person

VDT Corporate Servicss LLC
’ Firm/Company
150 S8E ZNIX AVE SUITE 905
Address
MIAMI, FLORIDA 33131
City/State &nd Zip Code -

INCORPORATION@SAINTIOSEPHGROUP.COM
E-mail address: (to be used for future annual repott notification)

For further {nformation concerning this matter, please call:

Miguol A Valdes 305 (305) 503-9867
at { 3

Name of Person Arten Code Daytime Telephone Number

Enclosed i a check for tha following amount:

5125.00 Filing Fea DSIS0.00 Piling Fee & 815500 Filing Fee & $160.00 Filing Fee,
Certiflcats of Status Certified Copy Certiflcate of Status &

(additignal copy is enclosed) Cenified Copy
(rdditional copy is enclosed)

Malling Addresy treet Add

New Filing Section New Piling Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Cemter Circle

Tallahasace, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

\

ARTICLE 1 - Name:
Tho name aof tho Limited Liability Compeny is:

Netural Step LLC
{Must cantain the words “Limited Liability Company, “L.L.C,,” ar “LLC.”)

ARTICLEII - Address;
The malilng address and stroet addruys of the principal offics of the Limited Liability Comparny hs:

Princival OMce Address: Maling Addreas:
150 SE 2ND AVE SUITE 906 150 SE 2ND AVE SUITE 906
MIAMI, FLORIDA 33131 MIAML FLORIDA 33131

ARTICLE IT] - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liabillty Company cannot serve as (ts own Registered Agsnt. You must designate an individual or
another business entity with an sctive Florida registration,}

The nama and the Florida straot address of the registered agent ere:

¥YDT (,ORPORATB SERVICES LLC

Name

150 SE 2ND AVE SUITE 905
Florida street address (P.O. Box NOT mcceptable)

MIAM]I FLORIDA 33131
City State Zip

Having been named as registered agent and to accept service of procass for tha above stated mitsd liability compemy at the
place designated In this certifficaie, ! hereby accepi the appointment as registered agent and agree to act in rhis capacity, {
Jurther agree to camply with the provisiona of all statutes relatinyg fo the proper and complete performance of my duties, and !
am familiar with and accept the obirganoru of my position ax mgutmd agent Gs provided far in C‘hupler 603, F.S.

Reg}hcrcd Agant 3 Slgnature (REQUIRED}

(CONTINUED)

H1 9001998963
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ARTICLE IV-

The name and eddress of sach person suthorized to manage and contrel the Limited Liability Cormpany:

Title: Nameand Addresy

"AMBR" = Authorized Member

"MGER" = Manager

MGR ROBERTO CARLOS DE PASCALE
150 SE 2ND AVE SUITE 906
MIAMI, FLORIDA 33131

MGR DANIEL NOBILE
150 SE 2ND AYE SUITE 906
MIAMI, PLORIDA 33131

(Use attachment if necesaary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effective dnte is listed, the date must be speciflc and cannot be more than five business dayas prior to or 99 days after
the date of Ming.)

Note 1f the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed aa
the document’s effeclve datz on the Dopartment of State’s records.

ARTICLE YI: Other provisions, ifany.

Sig Ml A methber or an authorized represcntative of a member,

This docy exscited !n accordance with section 603,0203 (1) (b), Florida Statutes.
I am aware tha? any falso information submitted ln a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F 5.

MIGUEL A VALDES
Typed or printed name of signee

Elllne Feess
%12%.00 Filing Fee for Articles of Qrganization and Dcslgna ton of Registered Agent
$ 30.00 Certificd Copy (Optional)

S £.00 Certificate of Status (Optionat)
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