Fax: 8124365206

Division of Corporations
Electronic Filing Cover Sheet

~La4000.104¥3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the document.

(({H24000085937 3)))

H24000005537 JALCS

Note: DO NOT hit the REFRESH/RELOAL button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name © REGISTERED AGENTS INC,
Account Number : 120090000681
Phone v (3073200-2803
; (B131436-5206

Fax Number

*Enter the email address for this business entity to be used for future
-arinual report mallings. Enter only one emall address please. **

(X Y
.~
P &
R Email Address:
[
i‘ FLORIDA LEMITED LIABILITY CO.
= Nusantara Enterprises LLC
- [Certificate of Stats , 0 |
[Certified Capy } 0 | 2
[Page Count | 03 | e ]
Mo 92 =5
|Estimated Charge | 8125.00 | = =
= nx
W sl ]
o
. :_—? —
A =
TTUTTRET &
T D
>

Elecironic Filing Menu Carporate Filing Menu



To: 18506176381 ¥ Pape: 272 Fax: 87134365208

UAR024 131657 OST
)

ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY
ARTICLE] - Name:
The name of the Lonited Liabihty Company is:

Nusantara Enterprises LLC

{Musi contain the words “Limited Liability Campany. "L.L.C.7or “LLC™)

Mailing Address:

3833 Powerline Rd

3833 Powerline Rd
Suiie 201
Fort L auderdale FL 33309

Suite 201
Fort Lauderdale FL 33309

ARTICLE H - Address:
The mailing address amd street address of the principai effice o' the Lunuted Liability Company is:

Principal Office Address:

ARTICLE T - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Linbility Company cannat serve ax its own Registered Agent. You must desigoate an individual or

another business eatity with an active Florida registriion.)

The name and the Florida street addiess of the registered agent ore;
Northwest Registered Agent LLC

Name

7901 4th 5t N STE 300
Florida street address (P.OL Box NOT scceplabiv)

FL 33702

St. Petersburg
City Siate Zip

Hevinyg been named as registered agent wrd o accept service of process tore the afeve swaied fimiwed lichilioe company at the
place designated in tiis cortificate, Fhereby aceept the appoinineni as registered agent and agree to act in this capacine. |
further agree 1o comply with .'h(-p.-wu'.w‘on.\'qfc.'ﬁ staaates releting o the proper and complete pecformamcee of my dutivs, and |

wh funrifiar with and accept the obligations of my position as registerad agent as provided for in Chapier 603, F.8.

e |

m};(,ac:é-d Agfu‘.ﬁ’ﬂign;uum (REQUIRED)

(CONTINUED)
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ARTICLE Y Eftecuve dateaafether than the date of filimg:

Te- 18506176381 Page: U3

ARTICLE 1V-

The name und address of cach person suthorized to manage and comral the Linkied Liohility Company:

Title: Nuine and Address;
"AMBRT = awthorized Member

"MUOR™ = Manager
Michael Herbert Heckers

MGR

3833 Powerline Rd Stiite 201

Fort Lauderdale FL 33309

(Use altachmentif necessary)
AOPFIONALY

Fax: 8134365206

(If an effective date is listed. the dute must be specific and cannet be mare than five business dayvs prior to or 90 days after

the date of filing.)
Note: Ilthe date inserwed in this block does not meet the applicable statutory 1iling requirements, 1his dae will not be liswed as

the document’s effective daie on the Departnent of Staiwe’s records.

ARTICLE VI: Other provisions. il any.

REQUIREL SIGNATURE:
A N N
R S

- 4 . ¥ .
Signature of 4 member or an aufhorized represeatarive of a member,

Thes document is exeented inaceordanee with section A03.G203 (1) (b)), Florida Stalutes.
I am aware that any false information submitted in g document o the Department of Staie

constitutes a thind degree feluny as provided forin s.817. 133, F 5

Nat Smith

Typed or printed name ol signee

3 Fees:
S125.00 Filing Fee for Acticles of Qrennization wnd Desivnntion of Reristered Apent

§ 30.00 Certified Copy (Optional)
S 5.08 Certificate of Status (Optional)



