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COVER LETTER

TO:  New Filing Section
Division of Corporations

supsECT; NOSAP LLC

Name of Limiled Liobility Company

The cnclosed Articles of Organization and foe(s) are submitied for filing,

Pleasc rctum all correspondence conceming this matter to Lhe following:

PIEGO FIGUEROA

Namg of Person

E & F LATIN GROUP LLC

FirnvCompiny

1820 N CORPORATE LAKES BLVD SUITE 109
Addrcss

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mai! address: {lo be used for fulure annual report notification)

For further information cuncerning this matter, picase call:

DIEGO FIGUEROA 954 ) 384 RSG5

i at(_=

Nare of Person Area Code baytime Telephone Number

Encloscd is o check for the fullowing amount:

[J$125.00 Filing Fuee 513004 Filing Fou & [1$155.00 Filing Fee & (15164,00 Filing Fee,
Certificatc of Status Certified Copy Cedtificate of Sinius &
{additional copy is enclosed) Centified Copy
{additional cupy is enclosed)

Mulling Addresy Street Address

New Fillng Section New Filing Section Division
Iivision of Corporations The Centre of Tollohusxee

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

Tallshusse, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [ IABILITY COMPANY

ARTICLE | - Name:
The name of the Limitcd Linbility Company is:

NOSADP LLC
{Must conatin the werds “Limiled Liability Company, "L.L.C.." ar “LLC.™)

ARTICLE - Addross:
The nuiling nddress and strect address of the principu) office of the Limited Liubility Company 180

Principal Office Address: Mailing Address:

1001 5. OCEAN DR. I5F 3901 S. OCEAN DR. I5F
HOLLYWOOD, FL 33019 AOLLYWOOD, FL 33019

ARTICLE 111 - Repistcred Agent, Reglstered Office, & Registered Agent's Slgoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must devignate an individual or

another business entity with an active Fiorida registration.)

3
]
The name and the Florida street address ot the registered agentare: ) =
m .
E & F LATIN GROUP LLC = o
Name t
[l
1§20 N CORPURATE LAKES BLVD SUITE 109 -r3
Florida atrect address (P.0. Box NQT acceptablc) :___: i
: ™
WESTON FL 33326 - —
&

City State Zip

Having been named us registered agent und (o sccen service of procesy for the ubove staied limited Nability compuny af the
pluee dextgniied i thiy cortifieate, { hereby accept the appointment ut registered agent and agree o uct in thiy capacity. 1
firther agree to comply with the provisions of il stanilex relating tv the proper and complete peiforauance of my dufies, and
ani firmitiar with and accept the obligutions af my position us registered agent 08 pro vided for in Chapier 603, F.5.,

DCCAO%W Q-

Rekistercd A'gcnt'n Signaturc (REQUIRED)

(CONTINUED)
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ARTICLEIV- o L
The nane: and address of ¢uch person avthorized to mAnage and contral the Limited Liabiliy Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSE G. NOGUERAS _

3901 5. OCEAN DR, LSF
HOLLYWOOD, F1, 33019

MGR GABRIELA P. SAINT
3001 5, OCEAN DR _15F
HOLLYWOOD. FL 33019

(Use ntiachment if necessury)

ARTICLE V: Effective date, if other than the dutc of filing: 02/0172021 . {OPTIONAL)
{If an cffective date i Hsted, the date muat be speclfic and caunot be more thun five business days prior 1o or 90 duys alter

the date of filing.)
Note; Ifthe dote inserted in this block does pat wecl the applicable statutory {iing requirements, this date will not be lisied as

the document's effcctive dute on the Department of State’s records.

ARTICLE VI: Otber provisions, if any.

REQLIRED SIGNATURE:
N0 T Chioltl.

Slgnuture?fa ber vr aulhorized representative of » membar.
‘T'his document is cxceuted in nccordance with seetion 605.0203 (1) (b), Florida Statutes.
| am nware that agy false information subwnitted in a docuiment to the Department of State
constituted b third deyree fclony s provided for in s.817.155, F.S.

Dicuy Fiaueroa
Typed ur printed name of signee

$12%.00 Filing Fee for Articles of Orgunization and Designution of Reglstered Agent
3 30.00 Certificd Copy (Options))
S  5.00 Certificnte of Status (Optionsl)



