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COVER LETTER 4
T New Filing Section
Division of Corporations
SUBJIECT: NU REAL ESTATE LLC
Name ot Limited Liability Company
The enclosed Articles of Organization and tee(sy are submitted for Qling.
Please return all correspondence concerning this matier 1o the following:
MARIA XIMENA MARTINEZ
Name of Person
MODERN SOLUTIONS GROUP LLC
Firm/Company
10810 BOYETTE RD # 2280
Address
RIVERVIEW, FL 33568
City/State and Zip Cede
INFO@MODERNSOLUTIONSGROUP.NET
E-mail address: (10 be used Tor future anpual report nuttiication)
For further information concerning this matter. please call:
MARIA XIMENA MARTINEZ atd 786 ) 571-4129
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 2}25.00 Filing Fee E3$130.00 Filing Fee & CJS155.00 Filing Fee & CIS160.00 Filing Fee,
Cerulicaie of Status Certified Copy Certificaic of Status &
(additional copy is enclosed) Certifivd Capy

(additional copy is enclused)

Mailing Address Strect Address

New Filing Seetion New Filng Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Hox 6327 2415 N Monroe Sirect. Suite 10
Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABU ITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

NU HEAL ESTATE LLC
{Must contain the wards “Limited Liability Company, “1L4L.C.7 o “LLCT)

ARTICLE Il - Address:
The mailing address and street address of tie principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10810 BOYETTE RD # 2280 10810 BOYETTE RD # 2280
RIVERVIEW, FL 335568 RIVERVIEW, FL 33568

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,}

The naine and the Florida street address of the registered ugent are:

MARIA XIMENA MARTINEZ
Name

10810 BOYETTE RD # 2280
Florida street wddress (7.0, Box XOT aceeplable)

RIVERVIEW L 33568
City State Zip

Having been named as registered agent and m eccept service of process for the ahove stated limdied tiabilioe company as the
place designated in s cortificale, [ herehy aecept the appoiniment as registered agent aed agree io act in ihis capaciy, !
durther agree to comply with the provisions of wll stanates velaiing 10 the propier and complete performance of v duties, and |
am fapifiar with wmd accept the obligutions of my position as registered agent as provided jir in Chupter 603, F.5..

A - - i Wt - - .
/ ['/ /((/'{,(// /’\,UHL’/[/L /[’ ]{71’?[(//. TN
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

(({H23000072782 3)))



X (((H23000072782 3)))

ARTICLE 1V.
The name and address of each person authonized 1o munage and control the Limited Liability Company:

Litle: NH e 3 , .
"AMBR" = Authurized Member
“MGR" = Manager

AMBR SOUTHFIELD HOLDINGS LLC

AN GOULD STSTER
SHERIDAN WY 82801

ANEBR CARLOS IVAN SILYA CORREDCR
10810 BOYETTE RD # 2280
RIVERVIEW, FL 33568

ARBR JUAN DAVIO CESPEDRES CRUZ
10810 BOYETTE RD » 228G
RIVERVIEW, FL 33568

MGH ZICAY GROUP LLO
108:0 BGYETTE RD # 2280
RIVERVIEW, FL 33568

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the daw of filing: AOPTIONAL)

(I an effective date is tisted. the dute must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1 the date inserted in this block does noi nieet the applicable statutory Gling requirements, this date will not be listed as
the docunent's effective date on the Department of State’s records,

ARTICLE VI; Other provisions, il any,
The purpose of ihe Limiteg Liability Company 15 10 engaga in any iawhul activity 'or which a Limutes Liadily Company may be organized i
the state of Flonda

REQUIRED SIGNATURE:

. /4 .
(//(/'4‘;5 /,W/,/// 5 LS C/{/‘/'/'(L,’(' o

Signature of a member or a0 authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b)Y, Flortda Stanuies.
[ amaware that any fulse infermation submitted 10 a docwment 1o the Department of State
constitutes a third degree fefony as provided for in s 817155 F 5.

CAALOS IVA! $ILVA CORREDOA
Typed or printed name of signee

512500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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