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TOQ:  New Filing Section
Division of Corporations

NEMAGLLC

SUBJECT:
Neme of Limited Liability Company

The enclosed Asticles of Qrganizauon and fee(s) are submmutied for filing.

Please retarn all correspondence concerning this matter (o the following:

ERICKA M. ALANA GUERRA

Name of Person

Firm/Company

6191 GRANGE DRIVE SUTE 6163G

Address

DAVIE. FL 33314

City’Stare and Zip Code
MELVASL@HOTMAIL.COM

E-mail address: (to be used for furare annual report natification}

For further information concerning this matter, please call:

954 655-8412
at{ —
Area Code Daytime Telephone Number

MELVA SANCHEZ

Name of Person

Enciosed is a check for the foltowing atnount:
T15155.00 Filing Fee &
Certified Copy

(addidonal copy is enclosed)

Q25,00 Filing Fee (3S130.00 Filing Fze &

Cermifcate of Status
Certified Cop¥d?

Mailing Address Street Address 2

New Filing Section New Filing Section Division e

Division of Corporalions The Ceoire of Tallahagsee

P.O.Box 6327 2413 N. Mongzoe Street, Sujte §10
Tallahassee, FL 32303

Tallahassee, FL. 32314

L 2 000 12s 093

O$160.00 Fiey Fee,
Certificate ofStams &

ddy €2

n

(additional cop¥is enclosgy)
-y IR
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ARTICLES OF ORGANIZATION FOR FILORIDA LIMTTED LIABOTTY COMPANY

ARTICLE [ - Name:
The name of the Limnited Liability Compeny is:

NEMAG LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the pringipal ¢ffice of the Limited Liability Company is:

Mailing Address:

5191 ORANGE DRIVE SUITE 6163G
DAVIE, FL 33314

Principul Ofhice Address:

6171 ORANGE DRIVE SUITE 163G
DAVIE, FL 33314

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuai or

anpther business entity with an active Florida registration.)
The name ané the Florida street address of the registered agent are:

ERICKA M. ALANA GUERRA
Mame

6191 ORANGE DRIVE SUITE §163G
Florida street address (P.O. Box NOT acceptable)

DAVIE FL 33514

City State Zip

Having been nomed as registered agent and to accept service of process for the above stated limited ltability company at the
piace designeted in this certificate, | hereby accept the appointment as regisiered agant and agree 1o act in ihis capacin: /
furiher agree 10 compiy with the provisions of ali siatutes reiazing to the proper and comglete performance of my duties, and I
am jamiliar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, FS5.

€ a6 oo

Registered Agent's Signature (REQUIRED) ks
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ARTICLE I'V-
The name and address of each person authorized to manage and control tie Limited Liabiiity Company:
Title: A 5%
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ERICKA M. ALANA GUERRA
5191 ORANGE DRIVE SUITE 6163G

DAVIE FL 31314

{Use attachment if necessary)

ARTICLE ¥: Ffective date. if ather than the date of filing: {OPTIONAL)
(1f a0 effective date is listed, the date must be specific and cannot be meore than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this biock does not meet the upplicable statutory filing requirements, this date will not ne listad as

the document's effective date on the Department af State’s recaords.

ARTICLE VI: Other provisions, if any.

REOQOUIRED SIGNATURE:

Signature of  member or an authorized representative of a member.
This document is executed in accordanse with section 605.0203 (1} (b), Florida Statines.
| amm aware that any false informaion submitied in 3 ¢ocument to the Department of State

constisutes a third degree felony as provided for in 5.817.155, F.S. 2 N
ERJCKA M. ALANA GUERRA T LA =

Typed or prinied name of siznee SR I

it

Filine Fees: f"_._:? o &= |

$125.00 Filing Fee for Articles of Organization and Designation of RRegistered Agent s - M

§ 30.00 Certified Copy (Optional) ny x i
5 5.00 Certificate of Status (Optional} ';\ : ~
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