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COVER LETTER

TO:  Registration Department
Division of Corporations

SUBJECT: NCB INVESTMIENTS LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Oscar R. Rivera, Esq.
Siegfried Rivera
B211 West Broward Boulevard, Suite 250
Plantation, Florida 33324
orivera@sieafriedrivera.com

For further information concerning this matter, please call:

Oscar R. Rivera, Esq. Telephone: 954-781-1134
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ARTICLE | - NAME:
The name of the Linvited Liability Company is: NCB INVESTMENTS LLC
ARTICLE U - ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company

is:

Principal Office Address: Mailing Address:

7301 S.W. 57TH COURT, SIHTE 520 7301 S.W. 57TH COURT, SUITE 520
MIAMI, FLORIDA 33143 MHEAMY, FLORIDA 33143

ARTICLE Hi - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The Name and the Florida Street address of the Registered Agent is Angel Veliz, 7301 S.w. 57™
Court, Suite 520, Miami, Florida 33143.

Having been named as registered agent ond to accept service of process for the above stoted
limited fiability compony at the place designated in this certificote, | hereby cccept the
appointment as reyistered agent and agree to act in thi§ capucity. | further agree to cormply
with the provisions of all statutes refating to the proper and complete performance of my duties,
and I om faomiliar with and accept the obligations of my ?mmon as registered ogent os provided
forin Chopter 505, F.S. i

,;j

Ar{g@:’ Ve‘rz, Registered Agent

ARTICLE IV — MANAGER/DIRECTORS

Title: Name and Address oy o
MGR ANGEL VELIZ =i =
7301 SW.STTH COURT, SUITESH) == '“'T{'“
= = H
MiAMIL, FLORIDA 33143 =50 2 .
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REQUIRED SIGNATURE:

T 7 - -
Signature of a rnembr or authorized reprasentative of a member
’

,

{
H
!

{In accordance with section 505.0203{1) (L), Flonda Statutes, the execution of this documeant constizutes an affirmation under
the penaliias of perpury that the facts stated herein are trve, | am awase that any [alse mformation suhmated in 5 SoTument g
the Department of State constitutes ¢ third degree felony as provided forin s 817 155.5.5.)

Angel veliz
Type or printed name of signee
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