- Pags; 20f 4

12/28/22, 10:46 AM

2%

2022-12-28 17.05.44 GMT

0003.

Division of Corporations

13053284774

6159

Electronic Filing Cover Sheet

Naote: Plea
(s

Ll

Note: DO ]

T

(((H22000434728 3)))

IR

H226004347 2834BC%

ke print this page and use it as a cover sheet. Tvpe the fax audit number
hown below) on the top and bottom of all pages of the document.

TR

NOT hit the REFRESH/RELOAD button on your browser [rum this page.
Doing sc will generate another cover sheet.

Ta:
Divisior o
Fax Mumber

From:

Account Name
Account Number

Phone

Fax Kumkter

f Corporations
. {850)617-6381

: 122000096146
: (3@5)444-4994
: (305)228-4774

: EXPRESS CORPORATE FILING SERVICE INC.

he email address for this business entity to be used for future
-

**Enter f
lral report mailings. Enter only one email address please.

ann

Emafil Address

+

FLORIDA LIMITED LIABILITY CO.
NP ASSOCIATED CONTRACTORS, LLC

&~ [Certificaie of Status I 0 §
i [Certified Copy I I f
" [Page Count | 03 i
‘ |[Estimated Charge i $155.00 |
=

4]

From: Yane: Avit

Electronic Filing M

A0

ntips:fafile.sunbiz.org/scripis/efilcov]

enu

Corporate Filing Menu



To:

Pape 3ofd

2022-12-28 17:05:44 GMT 13053284774 From: Yans: Avil

ars

-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI TTY QOMPANY

ARTICLE [ - Namie:
The rame of the Limired

Liability Company is:

NP ASSOCIATED CONTRACTORS LLC

(Mukt contain the words “Limited Liability Company, “L.L.C.," or “"LLC.")

ARTICLE 11 - Address:

The matling addiess and qireet address of the principal orfice of the Limited Liability Company is:

Pringipal Officc Addreas: Mailing Address:
66 W FLAGLER STREET SUITE 900 SAME
MIAMIL FL 38130

ARTICLE III - Register
(The Limited Liability Co

Fd Agent, Registered Office, & Reglstered Agent’s Signature:
rpany 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 repistered ageatare:

NEYIB PALOMINO RAMIREZ -
Name -

66 W FLAGLER STREET SUITE 900
Florica sirect address (P.O. Box NOQT acceptable)

MIAMI FLORIDA 33130 _ .

City State Zip -

}faving heen named as regiyered agent and 1o accept service of process for the above stated limited liability company at the ) ,1
place designated in this certlficais, | ereby aceept the appoinnment as registered agent and agree o act in this capacity. | o

Surther agree io comply with

the provisions of ell statures relating 1o ihe proper and complete performance of my duties, and !

am familiar with and acceplithe obligativas of my pasition us registered agent as provided for in Chaprer 603, £.5.,

gliered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLEIV-
The namc afd address of each person authorized to manage and control the Limited Liability Compeny:
“AMBR” = Authorized Member
"MGR"™ = Manager
AMBR-MGR NEYIB PALOMING RAMIREZ
66 W FLLAGLER STREET SUITE 00
MIaML FE 33130
AMBR-MGR NATHALIA SANCHEZ GOMEZ

66 W FLAGLER STREET SUITE 900
MIAMI, FL 33130

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 14172023 {OPTIONAL)
(If an effective date is]listed, the dste must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as

the document's effect

ARTICLE VI: Other grovisions, if any.

ve date on the Department of State's records.

REOQUIRED SIGNATURE:

$125.00 Fi
§ 30.60C

Signatureofa an authorized representative of 1 member, -
This document is exedured in alcordance with section §03.0203 (1) (b), Florida Statutes. -
1 am aware that any falSe information submitied in a8 documeni {o the Department of Swate
constituies a third degree felony as provided for in 5,817,155, F.5,

NEYIB PALOMING RAMIREZ
Typed or printed name of signes

Filing Feex;
img FFee for Articles of Organization and Designation of Registered Agent
rtifled Copy (Optional)

$  5.00 Ceptificate of Status (Optional)
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