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From: Nntnaiy Cuarias Fax: 19542460340 To. Agernt Flarida Tax: (850) 6.7-6381 Saqe: 3ol 6 0211012023 10:35 AM

COVERLETTER

T¢): New Filing Section
Division of Corporations

NORTHEM GROLIP USA LLC
SURJECT:

Namwe of Limited Liabilizy Company

The enclosed Articles of Organization and fee{s) are subniitied for filing,
Please return all correspondence concerning this matter (o the following:

DEIVY HERNANDEZ

Name ol Person

NORTHEM GROUP LLC

FramCompany

12555 Orange Dr, Ste 4043

Address

Davie, FL, 13330

Uity Siate and Zip Code

nathaly cuartasfilascareine.com -

F-mail address: (1o be used tor futere annueal report notitication)
For further information concerning this matier. picase call:
NathalyvCuartas 954 9034036

at | )
Nume ol Person Arca Cade Davtime Telephone Nuniber .

Enclosed 15 a check tor the tollowing amount:

m|3125.00 Filing Fee T3S 13000 Filing Fee & 315500 Filing Fee & TS160.00 Filing Fec.
Certificate ot Status Ceriilied Copy Certificate of Status &
(additional copy s enclosed) Certttied Copy

{additional copy i< enclosed)

Mailing Address Sireet Address

New Filing Seetion New Filing seetion Division
Division of Corporations The Cenire of Tallahussee

Pad Box 6227 2415 N, Moenroe Street. Suite 810

Tallahassee. FLL 32214 Tallahassee, FIL 32303



From: Nathaly Cuartas Fax; 19542460340 13, Aqent Flordn Fae: (85016176381 Parte: 404 6

ARTICLES (OFFORGANIZATION FOR FLORIDA LIMITED LIABIHITY COMPANY
ARTICLET - Nume:

The name of the Limited Liability Company is:

NORTHEM GROUP USA LLC
{Musi vontain the words “Limited Liabiliiy Compony, ~LLCL or “LLCT
ARTICLEIT - Address:

The mailing wddress and street address ot the principal office of the Limited Liability Company is:

I'rincipal Office Address:

Mailing Address:
12355 Oranee Dr.Ste 4045 12355 Orange Dy S 4043
Dawvie, FI.. 31330 Davie, FLL 33330

ARTICLE T - Registered Agent, Registered Office. & Regintered Agent’s Signature:

{The Limited Liability Company cinnot serve as its own Registered Agent. You must desienate an individual or
anuther business entity with an active Florida repistration.

The name and she Florida street address of the regiatered agent are:

Tax Care Pembroke Pines

Name

125585 Oranee D, Sie 263

Florida strect address (.0, Box NO'T acceptable)

[avie

)

33330
City : Zip
Having been named oy reglotored agoni and 1o aceept service of process for tie abeve stared limfred liabiline compaiy a the
place designaied w this coetificate, £ erehy accepi ihe appoiniment as regisiercd agoent and agree fo act in this capacine, {0 -
Jurther agrec o comple with the provisions of all swanaes eeleiing o ihe praper and caomplene pegformanee af mu dutios, and §

am faemiar with and aeeept ihe abligaiions of my position av regiviered agent s provicdded porm Chaprer 603, 28,

. B

tinthandis rrgatng
<
Registered Avenf's

Signature (REQUIRED:

(CONTINUED)

0271012023 10:35 A%



From: Nathdly Cuartns Fax- 18532460340 Ta: Agent Flonda Fac. {BSC} 617-6331 Page: 50! 6 0211012023 10:35 AM

ARTICLE V-
The name and address of each person auihorized te mamage and control the Limited Liability Company:

"AMBR" = Authorized Muember
"MOGR" = Mumager
AMBR DEIVY STIVEN HERNANDEZ
125335 Oranee Dr.Ste 4043
Davie. FL. 33330

AMBR LAURA CATALINA URREGD
12553 Oranye Dr.Ste 4043
Davig, IFE, 33330

{Use attachment it necessary)

ARTICLE V: Eftective date. if other than the date of 1iling: AOPMTIONAL) B

{If an effective date is histed. the date must be specific and cannot be more than five business dayvs prior to or 90 dayvs afier
the date of filing.) .

Nute: IT'the dae inserted m thia block does not meet the applicable statutory tiling requiremients., this date will not be fisted as

—

the document s effective date on the Department of Staic’s records.

ARTICLE VI: Other provisions, if any.
Anv and all lTawfull business

REQUIRED SHINATURE:

DElY HERNANDEZ
Signatore of & member or ian authorized representative of a member.
This documeni s execuied maccordance with section 603 62013 (1} by, Florida Statutes.
I am aware that any folse information submitied in a docwment to the Depaztment of Staie
constittes a tird degree felony as provided for in s 8171535 18,

DEIVY HERNANDEZ

Typed or prinied name of signee

o Fepea:
S12500 Filing Fee for Articles of (hrganiziation and Designation of Registered Aoent
§ 3000 Certified Copy (Optionai)

S 500 Certificare of Status (Optionad)
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February 10, 2023

FLORIDA DEPARTMENT OF STATE

Division of i
GLOBAL SUCCESS INVESTMENTS prc D' wion of Coporations

F

SUBJECT: NORTHEM GROUP LLC
REF: W23000018147

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

If you have any further questions concerning your document, please call
{850) 245-6919.

Monique X Anderson FAX Aud. #: H23000052766

Regulatory Specialist 1 Letter Number: 623A00003250
Certification Section

P.O BOXN 6327 — Tallahassec, Flonda 32314



