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3458 Lakeshore ﬁmé, [ allakassee, Floridn 32372

(850) 656-4724

DATE 2/6/2020

"WALK IN™

ENTITY NAME SUGAR STREAM LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

P[ﬁ,}r 69/?‘-7
XXXX Certified Copy
C’er&ﬁaé‘s af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

C)erffzﬁ?,a/ 6]‘?’? o‘f /fr&f' & ﬁm:fré-ruﬂi’
&Mréﬁba(e af @m/ ﬁ’a«éﬁ;{a

YAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION.
WUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 155.00 ACCOUNT #: 120160000072

< £ T

Floase call Tina at the above namber faﬁ any 185ues or concerss. T hark pou v much!




COVER LETTER

TO: New Filing Section
Division of Corporations

Sugar Stream LLC
SUBJECT:

Namie of Linited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor tiling,
Please return all correspondence concerning this matier o the folfowing:

Rafael Mariins 0a Rocha

Name of P'erson

NuWave Managemen! LLC

Firm/Company

68 SE 6th St., Suite 2103

Address

Miami, FL 32085

Cinvsstate and Zip Code

rafael@nuwave.io

Z-mail address: (10 be used for future annual report notiticaiion)

For further inlormation cancerning this matier, please call:

Jorge L. Sanchez 516 652-5984
at }

Name ot Persen Area Code Dasume Telephone Number

Enclosed s a cheek for the fellowing amount;

{IS125.00 Filing Fee TS130.00 Filing Fee & T8 133.00 Fiting Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Curtificare of Stas &
tadditional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporatiuns The Centre of Tablahassee

P.O. Box 6327 2413 N Monroe Streel, Suite 810

Taliahassee. FL 323144 Tullahassee, FEL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABULTTY COMPANY

ARTICLE L - Nunie:
Ihe nanw of the Limited Liahilioe Company is:

_Suqgar Stream LLC
{Must conatin the words “Limited Liability Compay. “LL.C. or “LLCT)

ARTICLE IE - Address:
The mailing address and street address ol the principal efftee ol the Limited Liability Company is:
Mailing Address:

Principal Office Address:
68 SE 6th Street 58 SE 6th St., Sute 2103
Suite 2103
Mianu, FL 331313

Suie 2103
Miami. FL 33131
ARTICLE T - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limted Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida repistration.)
The name and the Flonida street address of the registered agent are:

Ralael Martins Da Rocha
Name

68 SE 6th Streel, Suite 2103
Florida street address (2.0, Bux XOT acceptable)
Miam FL 33131
City State Zip
Huving been named gx registered agent and 1o aecept serviee of process jor the above suaed limired liabiliny company at the
place designared in this certificate. § hereby accept the appointment as registered agent and agree to act in this capacip. |
farther agree o complywith the provisions of all statwies relaiing w the proper and complete performance of my duties. and |

Yonlied by PDFlllur -
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Ruegistered Agent’s Signatere (REQUIREDY
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ARTICLE 1V-
The name and address of each person authorized o manage and comrol the Limited Liability Company:

"AMBR" = Authortzed Member
"MGRY = Munager

_Harry Resmick

1B Dorsen Drive

Kentworin, NJ 07033 _

MGR

(Use attachment if necessary)

ARTICLE Vo Ellective date, W other thun the date of filing: JOPTIONAL)
{1t an effective date is listed. the date must be specific and cannot be more than five business days prior oo e days alter

the date ol filing.)
Note: 1T the date inserted in this block does not meet the applicable suiwmory Niling requirements, this date wilk not be fisted as

the document™s effeetive date on the Department of State’s recornds.

ARTICLE VE: Other provisions, i1 any,

BEQUEIRED SIGNATURLE: SIfNRN
Q‘.V[Z{ oo
L

Signature of a member or an anthorized representative of a member,
This document is executed i accordance with section 603.0203 (1) (b). Florida Stanunes,
Tam aware that any false information submitted in u decument to the Department of State
constitutes a third degree felony as provided for in s.817.135. F .S,

Rafael tdarins Da Rocha
Typed or printed name of signee

I."I'"' ] I.’. o

500 Filing Fee bor Articles of Organization und Designatinon of Registered Agent

S125
S M) Certitied Copy (Optional)
S 500 Certificate of Stutus {Optional)



