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ARNCLESOF ORGANIZATION FORFLORIDA LIMELED TIABILE VOOMPANY

ARTICLE T - Name:
The name of the Limiled Liability Company is:

NUEVA NOLDINGS. .1.C
iy, ULLC T o LT

(Must comain the words “Limited Liabiliy Comp

ARTICLE 11 - Address:
Limited Liabifity Company is:

The mailing address and sireet address elthe principal ofTice of the
Principal Office Address: Slailing Addreys:

6831 SW 102 AVE GRI T SW 102 AV .
MIAML FL 33173 _ MIASHL 1L 33173

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannu serve as its own Registered Agent. You must designate an individual or

another busingss etity with an active lorida registration, )

Fhe name and the Florida street address of the registered agent arg;

LENNY G PAGUNDO
Name

6851 8W 02 AVE
Fiorida strect address (17,0, Box QL accepruble)
FLORIDA R

MIAMI
Coy State Zip

Herving been nained as resistered agent aned o gecept service of process for the ubove stued lmited Hubilite comprany ar the
place designated in this certificure, | herehy aceepi the appointgrens as registes oo e und dxree fo act inihis capacity, !
Jurther agree i complywiih the provisions of afl statntes relafihg o the ppoper wod cowplene performanee of my duties, und !
cgisicrad agenta provided for i Chopler 663, 5.
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ant fumitiar with anl aceepr the obligations of ey posiiion u;
15 -‘ -
/’ l,;,/ /J e
/ 7 'Z) =
£ OV Py i T2
Registered Agént’s Sighature (REQUIRED) Y=
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ARTICLE 1v-
The.name and addruess ol euch personr authorized w manage and

controd the Limited Liability Company:
; Nomg aunad Adilpess:
“"AMBRY - Authorized Member

"MGR" = Manager

AMBR

LENNY G. FAGUNDO
L83 SW 102 AVE
MIAMI. ¥ 33173

AMBR

AARGARIIA R EAGUNDO
0831 SW 10X AVY:
MIAML 1T, 33173

{Usc atachment if necessary)

ARTICLE Y Effective date. if otlier thiut the date of Itling:

(M aun effective date is listed, the date must be specific and ¢
the date of filing.)

AOFTIONALY

#nnot e more than five business days prioy to or 90 days afier
Note: [fthe datc’inserted in this block does not mee

the document’s effective date en the Depurt

U the applicable statutory filing requirements. this date wiil not he listed as
munt of State’s records,
ARTICLIE VI Other provisions, if any.

/i
REQUIREL SEGNATURE: &
s

/7 /
.‘J:a ey f..}f;’ Y ’
VoSl dde 7/1 i L el

AN

Signature of a menghr oran :u’iilwriv.v(l reprexentative of 4 member,
This document ts executed it accordanse with section 6050203 41) (0}, Florida Statuies.

T am aware that any false informasion subminied in 1 document to the Depariment of Siate
constitges a third degree fedony as provided lorin s.817.155. 1 8,

S LENNY G VAGUNDO
Ty ped or printed nume of signee

Filing lees;

S125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
§ 30.00 Cenificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



