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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nnme:
The name of the Limited Linbility Company is:

N GROUP LLC
- (Must contain the words “Limited Linbility Company, “L.L.C." or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Addreys: Mailing Address:

999 PONCE DE LEON BLVD
STE: 935 SAME
CORAL GABLES. FL 33134

ARTHCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ]
{The Limited Liability Company vannot serve us i3 own Registered Ageat. You must designate an individuzalor
another business emity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

MYRIAM C. GONZALEZ PA,

Name

999 PONCE DE LEON BLVD STE: 83§
"Florida street address (P.O. Box NOT acceptsbie)

CORAL GABLES FL,
City State

L]
o

Herving been named as regisicred agens and to acoept service of process for the abave siuted limited liabifity conpany at the
place desigrated n this certificate, I heredy accept the uppoinimens as regisiered agen and agree 1o act in this capacity, |
further agree > comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, und [
am familiar with and accept the ohiigutions of n pasition as regisiered agent as grovided for in Chapter 803, F.S.
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ARTICLE V-
‘The nane and zddress ol cach parson authorized 1o manage and-control the Limited Liability Company:

. , 2 -
"AMBR" = Authorized Member
"MGR” = Manager

AGR ROY CARMELLY

Ponal ée las Floreg 62. Colonis Lomas Anahuac, Delegacign
Huixyuilucan. Estado de AMexico. CP 52783

MOR DAYANA WENDOLYN MOLINA RIVERA
Ponal de las Flores 62, Colnnia Tomas Anahuac, Delesacion
Figixquilucan, Estado de Mexico. CP 52758

{Lise attachment if necessary)

ARTICLEV: Fffecive date, if other than the date of filing: - (OPTIONAL)
(If an efMective date is fisted, the dute nuist be specific and eannot be more than fve business days prior to er 90 daye after

the date of filing.)
- Note: Ifthe date inserred in this block does nut meet the applicabie stannory filing requiremants, this date will not be listed as

the document's ¢ffective date on the Department of State’s records.

ARTICLE v1: Other provisions, iV any,

REQUIRED SIGNATURE:
x —
Sigestare of & urizad reprosentative of 3 member. .
This vocumsent iz b roaied e accsbames with soetion 6558203 (1) (b, Flotlda Stanney, - 7 -

1 am gyize that ol Qe infurmation submined in a document 12 the Departinenr of Stue
corstitutes a thind dogree febony &8 provided For i 17155, FL5.

ROY CARMELLY.
Typed or printed name of signee

Eilinﬂ Emﬁ‘
$123.60 Filing Fee for Articles of Organization and Designation of Registered Agent
& 30.80 Cerified Copy (Optional)
§ 500 Certificate of Status (Optional)
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