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To: Division of Comeratians
OncuSignEnvelope 10. 85GEBBD1-73CA-4550-9879-DOGESESA17RBF

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
he name ol the Eimied Liabiliy Company i

NAQ SANTA MARTA LLC
(Musl contun the words “Limiied Linhili Compaay, “LL.C.or "LLC™

ARTIHCLE T - Aaldress:
Fhe maiting addeess and steeer address of dre principal ollice of the Linnted Liabitny Company is:
Mailing Address:

189 TERRACE

Principal Office Addreas:
8G25 Nw
HIALEAH FL 33018

8925 nNw 189 TERRACE
HTALLEAH FL 33018

ARTICLE TH - Registered Agent, Registered Office, & Registered Agends Signatore:
¢ e Limited Liability Company cannet serve as its own Registerad Agent You mast designate an individual or

anoiher husiness catity wiith an acnive Flondi regestration)

The name amd the Florida street address of the registered agent ure
&y

CAMIEL CRISTOBAL
Name
i

8925 Nw 189 TERRACE
Florida sireet address (17,00 Box XOT aceepiable)
o

HIALEAH FL 33018
T e - e - P
(SR State fap . S
Huvirg been napwedas rogastered agent and to aecept serviec af process forte ahove stared imered Labiinceompame al -’E

plucedesignated in this cortificate, Lerebyvaccept the appointmenius regiiored auont and agree o act in s copacine, |
Sfirther agree o coemplewith ihe previsions of all sieities eelating v the proper and complete pevformianee of one dunes, and 1
[

- Doculigned by

Dty nstoet, (uz

et fanlar witht aeed arceepn e oblivanons of v posainonass egestered agentas provided for in Chapier 603, F.5..
=AM SIS F— Py
Registored Agent™s signature tREQUIREN
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DucuSignEnvelope 10, 650E88D1-79CA-4550-0879-00683E8A 787

ARTICLE Y-
Ihe name aand address of cach peesen authorized w nmage and conteel the Linted Liabiliy: Company

Njune and Address:

'I"”I!..

"AMBR™ = Authorized Member

"MUGRT = Manuger

AMBR DAMIELL CRISTOBAL
5625 nw 189 TERRACE

HIALEAH FL 33018
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{Lise attachiment i pecessary)
(EHTTON ALY

ARTICLE Ve Eneciive date, ifother than the date ot tiling:
(Han effective date is Bivtedl the date mast be specific and cannotbe mnre than five business davs prior to or 9 days after

the date of filing,)
Nuder the date fnaerted inthis block does notnect the applicable statnors filing requirancnta, this date will ot be listed as

the document’s eifectve dute onthe Departinent of State s reeonls

ARTICLEVE: Oiher provisions, ifuny,

= DocuSigned by;

REOQUIRED SIGNATURE: i
| DAl (ASTRBN, (U2

memme o

Signuture of s member or an authorized cepresentative of a member,
Fhiz docoment is exeetted tnaceordanee with section 6050203 (1 (b, Florda Statales.
P oware hatany false mfonmatton sulunitted 1n0s decinent o the Departiment of State

consuettes & third degree telony as provided for in 2 817133 7.5

DANILEL CRISTOBAL

Peped or prmted nanie of'signee
Filing Fees
N1XEA Filiag Fee fur Articles of Organization and Designation of Registered Agent

§ 300 Certified Copy (Optional)
S S Certificate ol Status (Optional)



