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COVER LETTER

TO: New Filing Section
Division of Corporations

NUCASA INTERNATIONAL LLC
SHBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Please return rll correspondence conceming this martter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matler, please coll:

NLGO FIGUEROA al (954 ) 384 85465

Nainc of Person Arca Code Daytime Tclephone Number

Facloscd is a cheek for the following amount:

CI5125.00 Filing Fee 5130.00 Filing l'cc & O8155.00 Filing 'ee & 35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encluscd) Certificd Copy

{additional copy s enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tailahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 ‘Tallahassee. FL 12303
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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE] - Name:

T'he name of the Limited Liability Company is:

NUCASA INTERNATIONAL LLE
{Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Principal Office Addresa: Malling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE 2 SUITE 2
WESTON, FL. 33331 WESTON, FL 33331

ARTICLE )1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

E & F LATIN GRGUP LLC
Neme

1820 N CORPORATE LAKES RLVD SUITE 109
Florida street address (1.0, Box NQT acceptable)

WESTOMN FL 33326
Ciy State Zip

Having been aunted as registered agent and to accept sorvice of process for the abave stated limited ability compuny at the
pluce designated in this certificare, 1 hereby accepi the appointment as regisiered agemi and ugeee to act in this capuciiy. 1
Surther agree m comply with the provisions of all statuies refating to the proper amd complete performance of miv diies, anc
am funiliar with and accept the obligations of mv position as registered agent as provided for in Chupter 605, F.5..

Moo Fugerad,

Registered Aglnt's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name rnd address of each person authorized to manage and control the Limited Linbility Company:

Title: Name aod Address:
"AMBR" = Authorized Member
"MUR" = Manager
MGHR NUR! TURDUIE
2665 EXECUTIVE PARK DR SUITE 2 .
WESTON, FL 33331 -
(Use atrachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 08/11/2020 (OPTIONAL)

(I an efMective date ix listed, the date must be spechfic and cannet be more than five busiocss days prior to or 90 days afier

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

the document's effcctive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Q\\\QC‘AO M

Signature of u Hcmber ot/an anthorized representative of 8 member.
This document is executed in aocordance with section 605.0203 (1) (b}, Florida Statutcs.
I'am aware that any falac infermation submitted in 8 ducument to the Department of Statc
vonstitutes a third degree felony as provided for in 5.817.155, F.S.

Dicgo Fiauerna
Typed or printed name of signec

$125.00 Filing Fee For Articles of Organlzation and Deasignotion of Registered Agent
$ 30.00 Certifled Copy {Optional)
$ 5,00 Certificate of Status (Optlonal)



