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TO: New Filing Scection
Division of Corporations

NESSUP LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submiited for filing.

Please return all cormespondznce concerning this matter 1o the following:

ANA ISABEL ARAICA

Name of Person

PEREYZ, AHCHE AND ACCOUNTING AND TAX SERVICES INC

Finn/Company a

AT W FLAGILER ST STE 501

Address

CORAL GABLES, FL 33134

Cinv/Stute and Zip Code
ARAICAISABEL@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANA ISABEL ARAICA at(305)_649-7040
Area Code

Mame of Person
Daytime Telephone Number

Enclosed is a cheek for the following amount:

(3 $125.00 Fiting Fee [0 §130.00 Filing Fee &

[D$155.00 Filing Fee & 03%160.00 Filing Fee,
Centificate of Siatus Certified Copy Cenificate of Staus &
(additional copy is enclosed) Certified Copy

[}

(additional copy is enclosed)

Mailing Address

Mew Filing Section
Livision of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Secilon Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

From Isabel Araica
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDILIABILIEY CUMPANY

ARTICLE L - Name:
The name of the Linited Liabiliny Company is:

_NESSUP LLC

: {Mst contiin the wards ~Limited Liability Campany. “1.L.C.7 o “LLE;
- ARTICLE 1E- Address:
. The matling add:ess and strertaddiess of the principat ofTice of the Limised Lizhility Company is:
Principal Office Address: Mailing Address:
MW FLAGLER ST STE S 00 W VLAGLER ST STE S0
MIAMT L FLAIIM CORAL GABLES. P 33134

ARTICLE HI - Registered Agent. Registered OfTice. & Registered Azent's Signnture:
{The Linited Liabilhy Compuny cannot serve as its own Registered Agent. Vou must desiznate an individuai or
another business entity with as active Florida regisiration.)

The name and the Florida street addeess of the registered agentare:

ANA ISAHEL A
Nunwe

AICY

JOED W L AGLER ST NTE S0
Florida street address (PO Box NOT acceeptable)

CORAL GARLES [ 33134

City Stale Zip

Hevivgs beon named as registered agent cnd i goeept service of process for the ahove stated mited fiabilione compam at the
ploce desigrared in this certificate. ! herehy accept the appoinimeni oy registered agent and ugrec to act in this capacity, | :
Jurthar ggree to comphswith the provisions of ol staiwies releting to the proper cind compleie perjormance of my dutics, a1

s emfumiliar with and aceept the obligations of my position as registered agen? as provided fov in Chupter 6493, F.8, .
. O T PP -

: Al ca -

Registered Aoent's SW{EQUIREUI g

/ B ro

L

(CONTINUELY -~
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ARTICLE V-
The name and addiess of cach person avthorized 1o manage and cottrab the Limited Liahihiy Company

2 N g BEtLI I RN
"AMBRY - Authorized Member

CMEGR” = Ma
. AMER

nayer

JAIME CUADRA
155 AW AT N7 APT T
SUAMLEL M5 T

ARTICLEV: Efeetive date. ifolher G fhe dae ol diling, JANUARY 14,2023 {(OFTIONAL)
(I an effective date is listed, the date must he <pecilic and canant he more than five husiness days prioy ta o Y0 dis alter

the date of filing.)

Sote; 3 e date inseried in this hloch does nol meet the epplicable statetons Rline tequitements. tis date with not be ised as
the document’s eftective date on the Department of Staie’s records.

ARTICLE VI Osher provisions, iany,

PEEASL ADITEE LN X8A392I8)

BEQUIRED SICNATHRE:

Signoture of o lm‘mlml'uc;zm.':&uhm'im'd reprexestative of' a member.
. This document is executed in accordance with section 6035 02073 (1) (b). Flornda Sialuivs.
B 1 am avware that ans false intormation submitted in a document o e Departmuoent of St
constituies a third degree felony as provided for i 5817155 F.5,

} _ " J (A4 mg_ﬂw d{C‘)

Typed or prinied name of signee

17 N

S125.00 Filing Fee for Articles of Chrganization snd Designation of Kegistered Agent =
£ 38.00 Certified Copy (Optiounal)

S 200 Certifiente of Status (Cpticnish)

Isace! Araica
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Eﬁﬁll? UHPARTMEINT OF THE TREASURY
INTERIAL REVENUE SERVICE
CINCTIDIATI O 45995-0023
Date of this notice: 12-14-2022

Employver Identification Number:
8E-4392188

Form: 5%-4

Humba: of this notice: CP 575 &

HESSUP

SAIME A CURDRA SCLE MBE

1011 W FLAGLER 57 STE EQ1 For assistance vou may call us at:
CORAL GABLES, FL 133134 1-6C2-829-4933

IF YOU WRITE, ATIACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSICHNED YOU AN EMPLOYER IDENTIFICATION NIMBER

Thank you for applying for an Emplover identification Number (EIN). we assigred you
Eit 88-4392188. This EIN will :dentify you, vour business accounts, tax returns, and
docurents, even if you have no employecs, Please keep this notice in your permanent
records,

r Lives when
r identity and are openinyg a business us:ing their Intormation.
EiN, please conzact us at the phone nurber or adhress iisred

Taxpayers reques. an E
another person has stolex th
If you did not apply for th
on the top of this rotice.

When f£iling tax documents, making pavments, ar replying to any related correspondance,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect informatiocn in
your account, or even cause you to be assigned more than one EIN. 17 the information is
not correct as shown above, please make the correction using the attached Lear-off stub
and return it to us. .

A limized liability company (LLZ) mav file Form £812, Encicty Classificaticn Elecuion,
and elect vo be classified as ar assaciation taxatle as a corporation, If che LLC 1€
eligible Lo be treazed as a corporation that meets certain tests and it wili be electing &
COrparation status, it must timely file Farm 2553, Eleccion by & small Business .
Corporation. The LIC will be itreated as a corporation as of the effective date of the §
corparation election and does nol need to file Form 8832, .

Tc obrain tax forms and publicazions, including those raferanced in Lhis notices
visit cur Web site at www.irs.gev. Lf you de not have access tg the internel. cali
1-800-829-3676 (TTY/IDD :-B00-829-4035) or visit your local IRS office.




