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CORPORATION SERVICE COMPANY
1201 Hays Street
Tailhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE - 427853 8069137
AUTHORIZATION
CosST LIMIT : $ 1e0.MO
ORDER DATE : January 24, 2022
ORDER TIME : 1:26 PM
ORDER NO. : 427853-005
CUSTOMER NO: 8069137

DOMESTIC FILING

NAME : NUTS NATS LLC

EFFECTIVE DATE:
ARTICLES CF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
LK ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporarions

Nuts Nais LLC
SUBJECT:

Naire of Limited Lisbility Conipany

The enclosed Articles of Organization and fee(s) are submitied for filing.

Pleasc retumn alk carrespondence conceming this matter (o the fallowing:

Enrique Morando
Name of Person
Nuts Nats LLC
Firm/Company
14 NE It Avenue Suite 1107
Address

Miami Florida 33122

City/State and Zip Code
em@morandolaw.com

E-mail address: (1o be used for future snnual repert notification)

For further information concerning this matier, please cali:

Enriquc Morando 305 456-6613
at( }

Name of Person Area Cade Daytime Telephene Number

Enclosed is a check for the following amount;

0O%125.00 Filing Fee £)5130.00 Filing Fee & [3%155.00 Filing Fec & ®$160.00 Filing Fec,
Certificate of Status Certificd Copy Cenificate of Status &
(edditional copy is enclased) Certified Capy
(additional copy is citclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Boa 6327 2415 N. Monroe Street. Suite 810

Tallahasses, FI. 32314 Tallahassee, Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Nuls Nats LLC

{Must conatin the words “Limijisd Liability Company, “L.L.C.." o “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal cffice of the Limited Liability Company is:

Principal Qifiec Address:

14 NE [st Avenue Suite 1107 14 NE i3t Avenue Suite | 107
Miami Flonda 33132 Miami Florida 33132

Mailing Address:

ARTICLE UI - Registered Agent, Registered Qffice, & Registered Agent®s Signatere:
{The Limited Liability Company cannat serve as its own Registered Agen. You

must designate an individual ar s
aselher business entity with an active Florida registiation. ) o ~
[ - )
j— e ]
Thie name and the Florida street address of the registered agent are: I ~>
I~ ; mﬁ
Comporation Service Company '3? ., ==
Name 0 U somm
FEREA q
1201 Havs Street ST
- H " =< " T " 5’?1
Florida sircet address (P.0. Box NOT aceeptabiz) r T = w
' f)
Tallahassee FL 32301 N
City State Zi ry W
o P ) wan
Having been ramed as registered a

gent and 1o uccept service of process for the above stated limited liability campany as the
Place designaied in this cortificate, ] hereby accept the appointment as regisicred ageni and agree 1o act in thix capacity, |
Jurther agree 1o comphy with the provisions of all stattes relating (o the proper and campiele performance of my duies, and |
am famifior with and accept the obligarians of my position ax regisiered agent as provided [for in Chapter 605, F.5..
Corporation Servicg Company

6 &Lum« AL

V' Reyistered Agent's Signatere (REQUIRED)

{CONTINUED)



ARTICLE [v-

The rame and address of each person authorized to manage and conirol the Limiied Liability Company:
"AMBR” = Aulhorized Member

"MGR" = Manager

AMBR Enriaue Momndo
14 NE 15t Avenue Suite 1107
Miami Florida 31132

MGR Federico Bravo
14 NE |81 Avenue Suite 1107
Mizmi Flonda 13132

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(Il an effective date is Usted, the date muost be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date inserted in thix block does not meet the zpplicable statutory filing requirements, this date will not be listed as
the docuinent's effective date on the Department of State's records.

ARTICLE YI: Other provisions, i any.

SIGNATURE: X
REOUTRED URE /5"‘ —

——
Sigadfure of a member or an authorized represeatative of a member.
This decument is cxecuted in accordance with section 605.0203 (1) (b}, Florida Staiutes.
I am aware that any false information submilied in a documen to the Department of Siare
canstitutes a third degree felony as provided for in 5.817.1 55,F8.

—
Y

Enriaue Morandg
Typed or printed name of signee

5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status {Optional)



