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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEXTY COMPANY

ARTICLE [- Name: » = &
The pame of the Limited Linbility Company ix:

NASFRESH LLC

{Musi consain the words “Limited Liability Company. "L.L.C. 7 or “LLCT)

ARTICLE 11 - Address:

The mailing address and sireet address of the prineipal ortice ofthe Limited Labiliy Company is:
Principal Office Address: Mailing Address:
11310 Nw 84th St 11310 Nw 84th St

— Doral EL 33178 — Doral FL 33178

ARTICLE U - Registered Agent. Registered Office, & Registered Apent’s Signature:
{ T Limited Liability Campany cannol seeve g3 its own Regisierad Agent You must designate an indrvidual or
ancther busmess eniity with an actnve Florada registranon.)

The name and the Florida streei address of the registered ageni are:

Notthwest Registered Ageny, LLOC
Name

7901 4th ST N STE 300
Florida street addiess 1P.O. Box XOT aceeptable)

St. Petershure. FIL 33702
Cay Staic Zip

FHeaving been named ax regiaered agent and 1o aceept sevviee of process for e above siated Tanited fiabilie company ai ihe o
place designared in this certificaie. [hereby aceept the appoingment as registored agent eref agoree to act o tiny capaeity. | -
wrther agree to comphewith the provisions of ail statutes relating 1o the proper and compiete pertormuance of oy dulios. and |

am familiar with and aecept the obligations of mv position as registered agent us provided for in Chapter 8003, F.5..

e e

l(cg_félcrl‘d r\gcnt "s Signatare (REQUIREIN

{CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and conirol the Limited Liabiliny Company:

“AMBR™ = Aathenized Member
"MGRY = Manager

__AMBR ISA ANDRES NASER FAJARDO
_11310.Nw_B4th._St
——Doral _FL.33178
AMBR

JENNIFER TAMARA PAREDES VINET

w 84105t

__Doral .EL. 23178

(Uise anachiment if necessary)

ARTICLE v Effective date, if other than the date of filing:

AOPTIONAL
the date of filing.)

(I an effective date is listed, the date must ire specific and cannot be mare than fise business daxs priar to or 90 days after

Noter [T the date inserted i this block does ani mees the applicable siatwtory Oling requirements, this date will no

the document’s erfvesive dase on the Department of State s records.

ARTICLE VE Other provisions. it any.

e hxied us

REQUIRED SIGNATURE:

Pa— - -
e I

; R St
s WS

Signature aof 3 member ar an authorized representative of a member,

This document is eaccuted in accordance with section 503.0203 (1) (b), Florida Statutes.
1 am aware that any false information submited in a docwmeni to the Departiment of Stage

constitutes a third degree felony as provided forin s 817,135, F.8.

Nat Smith

Tvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Centified Copy (QOpional)

S SAH Certificate of Status (Optional)



