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COVER LETTER
TO: New Filing Section

Division of Corporations

NSAM CAPITAL LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed Articles of Organization and tee(s) are submitted fur filing
Please retun: all correspondence concenung this matter to the followny:

DALBIS MATOS

Name of Person

ASLAN TAX SERVICES INC

Fimv/Company

1770 W FLAGLER 5T STE 5

Addicss

MIAMI, FL 33135

City/State and Zip Coule
DALBIS@ASLANTAXSERVICE.COM

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

For further information voncermng this matter, please call:

DALBIS MATOS 305 6449144
atf )

Name of Person Area Codde

Enclosed 15 u check for the tollowing amount:

(0512500 Filing Fee m$130.00 Filing Fec & [J3155.00Filing Fee &
Certificate ot Siatus Certified Copy

Paytime Telephone Number

[J$i160.00 Filing Fee,

Certiticute of Status &

tadditionul copy s enclosed) Cerubied Copy

(additional copy s aclosed)

Mailing Address Strvet Address
. New Filing Section New Filing Section Division
& Division of Corporations The Centre of Tallahassce
e < P.O. Box 6317 2415 N. Monroe Sueel Suite 810
R = Tallahassee, FE. 32314 Tallzhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:
i

NSAM CAPITAL LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prie ress: Mailing Address:
| 1770 W FLAGLER STSTE § 1770 W FLGLER STSTE 5

MIAMI, FL331358

MIAMI. FL 33135

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

another business entity with an active Florida registration.)
I

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

ASLAN AFFILIATES LLC
Name
1770 W FLAGLER ST STE 5
Florida sireet address (P.O. Box NOQT acceptable)
MIAMI FL 33135
City State Zip

Having been named as registered agent and (o accept service of process for the above stuled limited liubility compuny ai the
place designated in this certificate, | hereby accep! the appointment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positioff as registered agent as provided for in Chapter 603, F.S..

jstered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and comtrol the Limitcd Liability Company

MNarms: and Address:

Iatles
"AMBR" = Aulborized Member
“MGR" = Manager
AMBR DIEGQ NSAM CASTRO MEWINI
1770 W FLAGILER ST
MIAMI_FL 33135
(Usc attachment if necossary)
. (OPTIONAL)

ARTICLE ¥V: Effective date, if other than the date of filing:
(f an effective date is listed, the date most be gpecific and cannot be more than five busiress days prior to or 90 days 2fter
listed 25

the date of fRing.)
Note: If the date incerted in this block does not meet the applicable statutory filing requircments, this date will not be
the documem’s cffective dalc on the Department of State’s reconds.

ARTICLE VE: Other provisions, if any.

pgSofs

Signsturc st a Mr 20 sothorized representative of 2 member.
i od in accordance with scction 605.0203 (1) (b), Florida Statutes.

i
w35
=3 = This 1% cxecut
= I am aware that any falsc imformation submitted in a documeat to the Department of State
L_:;E,: b5 constitutes a third degree felony as provided for in8.817.155, F.S,
£Y o Diczo Nsam Castro Mbwini
Typtd or prioled name of signee

Filing Fecxo
« 5125.00 Filing Fec for Articlcs of Organization and Designation of Registered Agent

= $ 30.00 Certified Copy {Optionaf)
$ 5.00 Certificate of Statos (Optional)




