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October 15, 2020
FLORIDA DEPARTMENT OF STATE

: Davision of Corporations
ARIMIR SERVICES GROUP LLC 1Y18101 rporati

S

SUBJECT: MATZEN LLC
REF: §20000118854

|

He re%eived your electronically transmitted decument. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot

be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the aﬁpropriate electronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If yoﬁ hava any questions concerning the filing of your document, please
call (B50) 245-6052.

Jesgica A Fason FAX Aud. ¥: H20000357920
Regulatory Specialist II Letter Number: 220A00020341

P.O BOX 6327 — Tallghassee. Flonda 32314



0CT/15/2070/T80 08:56 2% Arimir Services FAY No. 305-543-5723 P. 003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Naizen LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
14417 SW 45th Ter. 14417 SW 45th Ter.
Miami FL 33175 Miami FL 33175

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua

Lor
another business entity with 2o active Florida registration.) x-n 03
PR =
The name and the Florida street address of the registered agent are: = 3
. -—‘ i
Aristides Fernandez it ’ oo
Name S T
mLom
— oL L]
7875 NW 12th St Ste 214 —t g
Florida street address (P.O. Box NOT acceptable) 2 o é
o e p—
Miami FL 33126 peg
City State Zip

Havintg been named as registered agent and to accept service of process for the abeve stated limited liability compary at the
place designated in this certificate, [ hereby accept the appoinomens as registered agent and agree tg act in this capacity. [
further agree 1o comply with the provisions of all statutes relating io the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

it Fon ow st

Iicgistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE JV-
The name and address of each person authorized to manage and coptrol the Limnited Liability Company:

Litle: Name and Address;
" AMBR" = Authorized Member
"WIGR" = Manager
AMBR Edgardo Adrian Costante
14417 SW 45th Ter.
Miam FL 33175
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 10/12/2020 . (OPTIONAL}
(If sn effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisioas, if any.

REQUIRED SIGNATURE: So e
_%_ = o
EDGARDO AURLAN COSTANTE |0ct L1 2670 20188 ADT) T ‘: o

Signature of 1 member or an authorized representative of 8 memper. . i -

This document is executed in accordance with section 605.0203 (1) (b), Figrida Starstes. -
I am aware that any false information submitted in a document to the Depatighént of Sfdte |

constitutes a third degree felony as provided for in s.517.153, F.S. e -
N =X T
Edgardo Adnan Costante - e
Typed or printed name of signee = ‘_:_)
S 2



