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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLLE 1 - Nume:

The name ot the Limited Liabiliny Company is:

NUUNCHI LLC
(Must contain the words “Limited Liabiliy Company, “L.L.C." or “LLC.T)

ARTICLE 11 - Address:
The mailing address and sireet address ol the principal oMive of the Limited Liability Company is:

Principal Office Address: Mailiny Address:
STSOARS LN ATT 606 373 0AKS LN APT 6014
POMPAND BEACH. FL 33069 POMPANO BEACH, F1_ 33069

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limized Liabilizy Company cznnot 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 streer address of the registered agoat are:

ALEX PINA CO.

Name

S§400 NW 36T ST STE 450
Florida street addreess (1.0, Box NOT aceeptablel

DORAT. FL 331606
ity Stare 7ip

Huving been named us regisiercd agent amd to aceepi service of process for the above stared limited liabiline company at the
place designated in thic certificate, T herehy accept the appoinimentt as registeeed agent und agree io act in this capacity, ]

Jurther agree 10 corply with the provisions of il stanires relaiing to the proper and complera performance of my duries, and 1

am familiarwith and accept the ohliguaons of my position as regisiered afzrr_as provided for in Chaprer 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUEI
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ARTICLE [V~
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The name and address of cach person authorized io manage and conirol the Limited Liability Company

“ANMBR" = Authorized Momber

"MGR" = Mangaper
AMBR

(Use attachment it necessary)

ARTICLE V: Ulivetive date, if other than (he date of filing:

PAOLA REQUENA MENDEZ

TS OAKS LN APT 608

POMPANO BEACIL FL 3506y~~~ ™

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be imore thao five business days prior to or 90 days after

the dute of fiting.)

Note: 1V the date inserted in this block dees not meet the upplicable statutory filing vegquirements, this dite will rot be Hsted as
the document’s effeciive date un the Deparimint of State’s recorids,

ARTICILE VT: Other previzions. if any,

REQUIRED SIGNATURE: - i
$r3‘§

Signature of 2 memher ur an sutherized representative of ¥ memhber,
This document is evecuted i avcordinee with section 6050203 (1) (h), Florida Statuies,
I am aware that any falkse informanon submitied in a document to the Department of Siane

cunstitutes u third degree [elony ax provided (or w1, 817,133, F.S.

PACLA REQUENA MENDEZ

Typeal ar prinied name of signee

l‘]h‘"g t‘ I:i.
8$125.00 Filing Fee for Articles of OQrganization and Designation of Repistered Apent
3 30,00 Certified Copy (Optionaly

& 5.08 Certificate of Status (Optional)
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