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COVER LETTER

TO: New Filing Section
Division of Corporations

NAXQS INVESTMENT GROUP LL.C

SUBJECT:
Name of Limiied Liability Company

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

Please return all correspondence cancerning this matter to the following:

DESIREE TORRES
oo
Name of Person ~ 3
.- no
e
SICONT ENTERPRISES OF AMERICA INC =
Firm/Compamy ;/_ == 'L\nJ r"'
13550 VILLAGE PARK DR STE 255 = X i
— —
Address ==
By on
ORLANDG FL 32337
City/State and Zip Cade
SUNBIZSICONT@HOTMAIL.COM
E-mail address: {10 be used for future anpual report nosification)
For turtter information concerning this matter, please call:
DESIREE TORRES 407 443-8973
at{ b}
Name of Person Area Code Daytime Telephone Number
Erclosed is a check for the following amount:
™ 5125.00 Filing Fee [35130.00 Filing Fee & 15155.00 Filing Fee & ($160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addivonal copy is enclosed)
Mailing Address Strect Address

New Filing Section Division
Division of Corporations The Certre of Tallahassee
P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallzhassee, FL 32314 Tallahassez, FL 32303

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

NAXOS INVESTMENT GROUP LLC
(Must contain ths words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and sirect address of the principal office of the Limited Lianility Company is:

Principal Office Address: Mailing Address:
9837 NW 25 TH Count 9837 NW 35 TH Court
Sunrise FL 33323 Sunrise FL 33323

- ~o
PR r—1
=
ARTICLE L1! - Registered Agent, Registered OfTice, & Registered Agent’s Signature: r '.- ~a
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an mdmdual:ﬁ" = T
another business entity with an active Florida registration.) % o 2D —
CATS o J—
. DX 5 :
The name 2od the Florida sceet address of the registercd agent are: o T
.
s '
ORLANDO REGISTERED AGENT LLC —un = o
Name 2n R .
o a2
o

15530 Village Park Dr $ie 255
Florida straet address (P.O. Box NOQJT acceptable)

Orlando Fi 32837
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, ] heredy accept the appainiment as regisiered agent and agree to act in this capacity.
Further agree to comply with the provisions of all statutes relating 10 the proper and compiete performance of my duties, and |
am femiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

i

)ﬂf//f// 7
Registered Aged?'s Signzfze (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address of eacit person authorized to manage and conirol the Limited Liability Company:
Title: Name and Address:
"AMBR™ = Authorized Member
"MGR” = Manager
AMBR KAREN SOFIA MEZA ARRIGUT
9837 NW 25 TH count
Sunrise F1 33323
_ ~o
Zn. A
AMBR JULIO CESAR ARANGO SANCHEZ —— ™~
08337 NW 25 TH Court H '—'IE :
Sunrise FL 33323 .. oo .
(¥ ™~ r—
SAMSEE !
T R
—y ' . 4 —
) {
S -
=2 W
S o
(Use attzchment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an eifective datc is listed, the date must be specific and cannot be mare than five business days prior to or 99 days after
the date of fing.)

Nate: [fthe date inserted in this biock docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date an the Department af Siate’s records.

ARTICLE VI: Other provisions, if any.
The company will engace in anv and all lawfut business allowed in the United States of America and the

Siawe of Florida

yd

REQUIRED SIGNATURE:

Karen Meza

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for ins.817.155, F.S.

karen Sofia Meza Armrigui
Typed or printed name of signee

Ejliug EE::.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certilicate of Status (Optional)
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