L’ACLDDDD\\ao@

{Reguestor's Mame)

(Address)

(Address)

(City/State/ZipiPhone #)

[] pekur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

T

100420657131

el

i
i

S:L 1Y 1293

¢

T3
Hzelzg



toviERTETTER

i3 New Filing Secting
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S1RILCT: e Haus Lid

“ame of Lignited Liabeliy © 7 pans
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The enclustd Arucles o3 Crrganizaiion and feecs are submtizd for 1

SR T - - . 7y . oy
Plzase return all correspondenze concerning this maier 0 the iollowing

I artah Salem

“ame of Persan

“ete Haus, LLEC

firm Com

3

=1

T

17670 NW 78 Avenue

Ldoress

Citx Suaate and Zip Couvs
Hialeah, Fiorida 32018

[eemail address. (1o be wsed for fuiure anual tepori noitlicationg

bor further indormation concerning this matier. please call:

Michaed Salem atq 207 , RHE626h0

Namz of Person Area Code Dasvtime Telephone Numbe:

fnzlosed s u check for the following amount:

=125.60Fding Fee ZS13000 Filing Tee & ZSIZ3 00 Filing Fee &

Centificate of Status Cenitied Cope Cerufizale ot Slatue &
vadditional copy is englosea) Ceriiiied Com
saddiiional zopy s sRsess
Mailing Address Street Address
~New Filing Section New Filing Sezvon [hvision
Division of Corpurations The Centre of Tallahissee
P Buy 6327 235N Nantoe Sirest, Suite §10
] allufuassee, FLO323ES lalbubassee, 'L 32302

ZH1a0 00 Filing Tee
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ARTICLES OF ORGANIZATION FORFLORIDA EIMITED LIABILITY COMP

ARTICLE | - Name:
i he name at the Limited Liabilin Compan is:

“L.L.C.mor Ll

Nete Haus, LLC,
Must contain the words “|imited Liability Company.

ARTICLE 11 - Adidress: _
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
17670 NW 78 Avenue 17670 NW 78 Avenue
Suite 205 Suite 205
Hialeah. Florida 33015

tlialeah, Florida 33015

ARTICLE 11§ - Registered Agent, Registered Office. & Repistered Agent’s Signalur.e: o
{The Limited Liability Company cannat serve as its own Regisiered Agent. You must designate 2n individual or

another business cntity with an active Tlorida registration.)

The name and the Plorida sirect address of the registered agent arc.

Michael Salem

Name

17670 NW 78 Avenue Suite 205
Florida street address {P.Q, Box NQT acceptable)

Hialeah Fl 33018
Ciy State Zip

Hving boen named as regisiered agent aned fo aceept service of process for the ahove stared limited liabiline company ai the
place designated in this certificate. | hereby accepn the appoiniment as reistered agent and agree 1o gel in this capacin !

wrther aueve 1o comphowith the provisions of all statites relating 1o the proper and complele performance of my dutics. ard |
f I3 I I3 ) e Y m
wistered agent ay provided for in Chapter 605 F 5

ans foomilicn with and gecept the obligations of mv position as

Agit s Migtaluic JREQUTRED,

(CONTINUEIR




ARTI(‘LE V-

vl st b gprigta s [ T
ies : caners] the Lamated Liamilis Company
TS AU W nACd Al v ‘ h ; A

2SR Famh Salem )
7o 0NW T8 Ave dulte [
tialean FL 23048
MGR

\ycha] Salem
T-6 0NM -8 AveSeng o -0z
Hialeas, FL 33012

(Use 2amazhmeniid nelgssan

ARTICLE Vi ESeciive dame il ather than the daze of filing:

SAOPTIONAL
(Uf an effectir ¢ date is listed. the date must be specific and cannot be mare than fisve business daya prior to or 90 days after
the date of iling.)

Nate: I1the Zae inserizdnn

. this Block does Aot meet the appiizable stamion giling reguirements Lihis date will aot be listed as
the iacumens’s siigsuie Jaze a0 the Department of State's reco rds.
ARTICLE Vi Onher pronisions. it 3ny
Nete Haus LIC isahomes

oods compant aimed 3t mersing clean aesthetic with lesun coad and others

REQUIRED SIGNATURE: ”\

s
blﬂnnlurt 1}

iem «-n}1 an authdrized representative of a member.
This dc‘ur‘-—n' is enecured inTcordance with section 050203 (1Y b, Plorida Stans

| am zware that any false information submitied in 2 documens (o the Depanment of Saie
soniutes 2 third degree felony as provided forin < §I7 155 F S

Mighazt Salem

Trped ar printed name of sienee

“ilina Feew
Filing Fee for Acticles of Orzanization and Desiznation of Hegistered \uent
Certified Copy (Optionah

Certificate of Status (Qptional)
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