GOMZALEZ AND ASS0C PaGE Bl

18/137/26%1 = B3:28 9545268825

o cpprt g 3¢ '
o of Corpo 1
Electronic Filing Coverfphee

over sheet. Type the fax audit number

Note: Please print this page and useitasac
(shown below) on the top and bottom of all pages of the documest.

(((HZ1000378637 3)))

M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-56381

From:
GONZALEZ & ASSOCIATES ITT PA

Account Name :
Account Number : 128199000077
: {954)773-7236

Phone
Fax Number 1 (934)526-B825

s*Enter the amail address for this business entity to be used for future
annual report mailings. Enter only cne emsil address please.**

Email Address: 6\% bﬁ.‘(’s erﬁ(ﬁé b\}ﬁl 'ﬁ&ﬁg‘@ﬁi W\Q\Q i ‘?,Qm

=

. FLORIDA LIMITED LIABILITY CO.

N NIVAG GROUP, LLC

_ |Certificate of Stamus 0 ] .

N [Certiﬁed Copy | 0 |

2. @ge Count | 01 ! -
|[Estimated Charge | s125.00 |

Electronic Filing Menu Corporate Filing Menu Help



18/11/2821 . ©9:28 5545268825

GONZALEZ ANMD ASSOC PAGE D2

24000378627 3

\
COVER LETTER
TO:  New Filing Section
Division of Corporations
NIVAG GROUF, LLC
SUBJECT:

Name of Limited Liability Company

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

EFREN A, RIVAS

Name of Person

GLOBAL BUSNESS SERVICES & CONSULTING, INC

Fum/Company
4471 5W 1315t AVE

Address
DAVIE, DL 33325

~3
=3
o2
ge] =
City/State and Zip Code 5‘_3
CYBERSERVICESRBUSINESS@GMAIL.COM —_— -
E-mail address: {to be used for future annual report notification) Ct ’
e i
For further information concerning this maiter, please call: - i
LS
EFREN A, RIVAS 308 558-5846 ™~
at ( 3
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
=6 $125.00 Filing Fee 3%$130.00 Filing Fee & 15155.00 Filing Fee & 3160.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailin dress Street Address
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Svite 310
Tailghassee, FL 32314

Tallahassee, FL 32303

424000373627 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

NIVAG GROYP, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE IT - Address!
The mailing address and strect address of the principal o

Fice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
300 NE 208 TER 300 NE 208 TER
MIAMI, FL 33179

MIAML FL, 33179

ARTICLE I - Registered Agent, Registered Office,

& Registered Agent’s Signature:
(The Limited Liability Company cannot serve &5 its own
another business entity with an active Florida registration.)

Registerad Agent. You must designate an individual or
The name and the Elovida sueet address of the registered agent are:

~3
L=}
’..‘3
gt -
<
GLOBAL BUSINESS SERVICES & CONSULTING, INC ] —
Narme ol -
44] SW 131st AVE i
Florida street address (P.O. Box NOT scceptable} o
™~
DAVIE, FL 33323 —3
Cigy State Zip
Having heen named as registered agens and 1o ac

cept service of process for the above siated limited liahility company at the
place designated in this certificate, ! hereby accept
further agree (0 comply with the provisions of a

the appointment as registered agent and agree to act in this capacity. |
17 statutes relating to the proper and completc pe.
am familiar with and accept the obligations of my position as registered agent

Hormance of my duties, and 1
as proy¥ed for in Chapter 605, FS.
- .
/

~,

/et
Registejed Neent's Sgnature (REQUIRED)
F / P

(CONTINUED)

2100079637 2
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" AMBR” = Authorized Member

each pcrsor{ authorized to manage and control the Limited Liability Company
"MGR" = Manager

Nae and Addresss

AMBR NILTON CESAR HURTADO
20024 NE 2nd COURT
MIAMI. FL 33179
AMBR VICTOK RAUL AGUDELQ VALENCIA
300 NE 208th TERR
MIAMI, FL 33179 ~
. =
.
- ot
AMBR MICHALLE HERRERA i P
300 NE 203th TERR |
MIaML FL 33179 -
2
&
—d
(Use attzchment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than
the date of filing.)
Note; 1 the date inseried in this

. {OPTIONAL)
the document’s effective date on the Department of State’s records.

five business days prior to or 90 days after
black does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE VT: Other provisions, if any.

THIS COMPANY IS ORGANIZED FOR THE COND
LIMITED LIABILITY COMPANY MAY BE ORGANIZED.

UCT OF ANY OR ALL LAWFUL AFFAIRS FOR WHICH A

Signature of a member or an a
This document is executed in accordan

BEQIIRED SIGNATURE: ﬂ /VZ /&W C/ /74{/%‘066&

uthorized representative of a member.
[ am aware that any false information su

ce with section 605.0233 (1) (b), Florida Statutes.
bmitted in 2 document 1o the Department of State
constitutes & third degree felony 8s provided for ins.817.1 35,F.S.
_NILTON CESAR HURTARO
Typed or printed name of signce

iling Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Ststus (Optionsl)

21000279637 5
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