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COVERLETTER

Tex: New Filing Sectinn
Division of Covparations

SUBIECT: N\L\.YJC\_Y_\_QL Ql\(\%’m k("hﬂr\ 010 POJ”lClYY\[\ Q,;r

Name of Limited Liability Company

The enclosed Articles of Organization and feed's) are submitied tor tiling.
Please return all correspondence vonceraing this matter o the following:

Yesseni @Ow@l'

Name ol Person

2085 Delisa (£

Address

Tonama Cihy N 33404
Ohﬂbjﬂm(‘h(\d M %ﬂb?@un\\q(\o.mm

I2-mail sddress: (w0 be used tor lLlUrL annual report nnmu..m\:}h

For turther information concerning this matter, please call: . \(\ 0\ C\
Tesserno Ravel) . g ret b vaey

Name of Person Arca Code Davtime Telephone Mumber

Fgclosed is a check for the tollowing amount:

S125.00 Filing Fee $150.00 Filing Fee & S1535.00 Filing Fee & $160.00 Filing Fee.
Certilicute of Status Certitied Copy Certificate of Stalus &
{additienal copy is enclosed) Certtied Copy
(additional copy is enciosed)

Muiling Adulress Street Address

New Filing Section Nuw Filing Section

Division or Corporations Division of Cerporations
PO Box 6327 Clifton Building
Tallohassee, FL 52512 2661 xeeutive Center Circle

Taliahassee. F1. 333401

CLC



ARTICLES OF ORGANIEZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name oi the Limited Liabiliiy Company is:

NMartiviez (“Oﬂjmﬂ%or\w\j— \Oanc«mc\ (

{Must contain the words “Limiwed Liability Company

UL

ARTICLE 1 - sddress:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

BC{X% m?]!SC{ (H’ |

ARTICLE I - Registered Agent, Registered Offiee, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its uswn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addresg ot lhx. |L<"151utd agent ;\ruq l ,

MName

%CY& Delisa

lorida street address (P.O, Box & !2] au.npt.xblg)

ananyin City, £ AHOH

City Stdte .{zp

Having been named us regisiered egent cmd (o cecept service of process jor the above siated limied Habifin: company at the
place desipnated in this certificate, | hereby aecept the appointnient as register ed agent and agree 1o act in this capeciy. f
Jurther agree to comply witl ihe provisions of all stetutes relating to the proper and complete perjormance of' my duties, end |
amt jamilior with amd aceept the obligutions of my posirion a3 registered agent ug provided jor inn Chapier 603, 1.5,

L..(..L,._O

Registered Agent's Signature (REQUIREL)

{(CONTINUE




ARTICLE V-
The name and address oF vach person authorized o menage and contrel the Limited Liabifity Compuny:

N, s andg Address:

-LEJ\-LJEI‘{ = Authorized Member .
Mgy Jessenia Ravel!

{Use attachment if necessary)

(OPTIONAL)

ARTICLE ¥ Effective Jate, if other than the date of iiling:
(EF an effective date is fisted. the date must be specific and cannot be more than five business days prior to or 20 days after

the dute of filing,)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, ifany,

REOUIRED MONATURE:

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document to the Department of State

titutes 3 third degree felony as provigded for in 5.317.1[}'5. Fs.

)ESSe ﬂ'_l[_C\d _ dO\\JQ,l
vped or printed name of signee

™o

=H

b=

Filing [Tevs: D

$125.00 Fiting Fee for Articles of Ovganization and Desigaativn of Rewistered Agent r_-.g
S 3000 Certified Copy {Optionad) —
$ 300 Certificate of Stutus (Optional) o
=
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