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March 12, 2022

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
PREMIER ADVISORY GROUP INC ' Rih

14

SUBJECT: NYD SERVICES LLC
REF: W22000030010

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office. b

e S

— M
To proceed, you must abandon this filing and resubmit your flllng unda_g .
the apprepriate electronic filing type. = =
Please return your document, along with a copy of this letter, wif;:hln B0 I
days or your filing will be considered abandoned. o= RE

= = i
If you have any questions concerning the filing of your document;—-pieage -
call (850) 245-6052. % ¥

=5 9

; ; . cn

Tammi Cline FAX Aud. #: H220000859217 ™
Regulatory Specialist II Supervisor Letter Number: 022A00005921

P.O BOX 6327 — Tallahassee, Flonda 32314
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From: Premier Advisory Group Inc

ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

NYD SERVICES LLC

(Must contain the words “Limited Liability Company. “L.1L.C.." or “LLLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
12312 NW 7TH LN

12312NWITH LN

MIAMI, FL 33182

MIAMI, FL 33182
ARTICLE IH - 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.)

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

— 3
T [—-]
- S
e .
R |
== 7
PREMIER ADVISORY GROUP INC i — -
N wl
r"‘. - .
8300 W FLAGLER ST SUITE 254-L) - X -
Florida street address (P.0. Box NOT acceptable) ;;’-: B
T4 o
MIAM]I FL 33144 =7 o
Chy State

£Zip

.

Having been named as registered agent and 1o accept service of process for the above stated limited liabilitv company ot the
place designated in this certificate, hereby accept the appointment as registered ageni and agree to act in #55 aapacity, [
Sunther agree 1o comply with the provisions of all stututesrelating to the proper and complete performance of my duties, and |
am famitiar with and accept the obligarions of my position as registered agent us providedfor 1 CGlaptr- 603, 17X

e

Registered Agent’s Signature (REQIRED)

(CONTINUELD)
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From: Premier Advisory Group Inc

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

Title: 5 | Address:
"AMBR" = Authorized Member
"MGR"™ = Manager
MGR MARIA A, BENJUMEA GOMEZ
12312 NWITIL LN
MIAMI, FL 33182
-~ [
E ==
To "3
e o=
(Use attachment if necessary) == = .
- N \ . : e G =T
ARTICLE V: Effective date, il other than the date of filing MARCH 6. 2023 AOPTIONAL) &
(If an effective date is listed. the date must be specific and cannot he more than five business davs priurrit')gg 9 @'s nﬂ{?':m
the date of filing.) - :
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dme‘giﬂ hot g isted g
the document’s effective date on the Department of State’s records. =2 P
(s ERE Y}
ARTICLEVI: Other provisions, ifany. =

REQUIRED SIGNATURE:

e

Signature of 3 memher or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Flonda Satutes.

I am aware that any thise information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in s.817.055, F.8,

GUILLERMO CASTILLA-ROSELL
Typed or printed name of Sge

Filine Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5§ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



