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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIAKILITY COMPANY
ARTICLET - Name:

The naerne of the Limited Liability Company is:

N GC BEST SOLUTIONS. LLC. _
{Must contain the wards “Limited Liability Company, "L.L.C, " or “LLCT)
ARTICLE I - Address:

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

Principal Office Address:

tailiog Address:
521 5W 31 AVE

521 SW 3 AVE

MIAME FL. 33135

MIAMI FL. 33135

ARTICLE U1 - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannet serve as its own Regisiered Agent. You must designaie an individuai or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
HEMER G. CALDERON TORRES
s Name
521 SW 31 AVE
Florida street address (P.0). Box NOT aceepiakle)
MIAMI FL 33138
Cuy Siate Zip

Taving heen named as registered agent and to acoept service of process jor the above stated timited liahilite company ai the
place designared in this certificate, I herely accept the appointment cx vegistered agent and ugree o act in this capaciy. |
Jurther agree to comply with the provisions of all stiuies relating 1o the proper and complete performance of my dutics, and |
am fomiliar with and wccept the obligations af my posiiion as regiswered agent as provided for in Chapier 603, F.5..

i

cgisiored Agent's Signature (REQUIRED)
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ARTICLE [V-

The name anc address of cach person authorized 10 munage and contral the Limited 13ability Compuny:
Title; Nute and Address:
"AMBR" = Authorized Member
"MOR" = Mamager

AMBR

HEMER G, CALDERON TORRES
520 SW 31 AVE

MIAMI FL.
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(Use attachment if necessary)

ARTICLE V! Effvetive date, if other than the dase of filing:
the date of fiting,)

{OPTIONAL)

(IT an effective date is listed. the date must be specific and cunnot be more than five business dayvs prior 1o or 90 days after
Noge: [f the date inserted in this block does not meet the applicable siawtory filing requiremerits, this date will not he iisted as
the document’s effective date on the Departmeni of State's records.

ARTICLE VI: Other provisions, i any.

RECGUIRED SIGNATURE:

h

v Sibnature of a member or an authorized representative ol @ member.
This document is exceuted in gecordance with section 605.0203 (1) (b). Floridy Statutes
I am aware that any false information submiiied in a document to the Departnwen: of Siase
constitutes a third degree {elony as provided for in e 817,135, F.8.

HEMER G. CALDERON TORRES

Typed or printed name o signee

Filing l'egs:

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
§ 30,00 Certitied Copy {Optivnal)

3 5,00 Certificate o Status {Optional)



