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ARTICLES OFORGANIZATION FOR FLORIDA LIMTIED LIABILTTY COMPANY
ARTICLE I - Nume:
The name of the Limited Liability Company 15°

NBZ Cap tal, LLC

(Must contuin the words “Linuied Liabitits Compuny, "LL.C7 o "LLET)
ARTICLE I - Addruss:

Principul Q(ice Adhiresy:
7518 NE 2nd Ave
Miami, FL 33137

The mailing address and street address at the principal otfice of the Limited Liabihiy Company s

Myiling A
2518 NE 2] Ave
Miami, FL 33137

re

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:

anpther business entaty wath an active Flonda registration

{(The Limited Liabihty Company cannot serve as its own Rewistered Agent You must designale an individual o
> b u Y L L

The nene and the Florida steeet sddiess ol the tegistered agent are
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USA Gesliongs, LLC e —
Hame K_Ujr"_
[
e .
%0 Biscayne Blud Sie 502-15 PATEEE <1
Florida sheet addiess (P Q. Box NQT acceptable)
Vit Florda
Uiy

33132
Stae

oM
3=
Zip
Herving heen named as regestered agoent amd 1o aecept vervice of process fore ihe above siated fonied fiobiliny compan ot the
phaee destoated in this ceraficare, D hercby accepr te appoinintent as veasiored aoent and agvee to act m is capaoins 7

Surther agree to comply with the provisins of all simes velating v the propee aned compleie pecformance of my duties, and 1
et it swarh and creeps the OBHQITONS OF Y POSIIOR 05 FegIiiered a ot as provided jor i Clapter 603,108

Lo e
==

Rewstered Agent’s Signature (REQUIRED)

{CONTINUED}
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Frarm. Luis Poyato Mohna
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From. Luis Poyato Molina
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ARTICLE IV-

The name and address of each person authorized to manage and cenirol the Limited Liability Company
"AM

BR" = Authorized Mcember
"MGR" = Manager

ARER

Nulat 2okiig Preld
2ETANE 2003 Zum
W, FLAMAT

(Visc attachment if necesaay)

ARTICLE Y. Effecuve date. if other than the date of filing:
the date of filing.}

{OPTIONALY

{1f an effective date is listed, the date mnst he specific and cannot be more than five business dayvs prior 1o or 40 days afrer
Note: [f the date inserted 1n this block does nat meet the applicabie statutory tiling requivements, this date will not be listed as
the document’s eticcnve date an the Department of Staie s records,

ARTICLE V1: Ohher provisions f any,

= =
REOUIRED SIGNATURE: /q’ ™ ar’_ll_ s
—L o= T
o B -
Signatire of o inember or an authorized representative of 2 member. 3> 7. — —
This dacument 15 executed in accordinze with section 6050203 (1) (h), Florida® ﬁngtus. — J
I am awawe thal any (alse mtvimation submitted iz document 1o the Deparonenem State m
constitutes 4 third dearee telony as provided for ins 317 133, F.8 AT g ———
Zoog
Hhonias Zukota £ ol - ae
Typed o printed name of sienee Lz, h
o D
o Ly >
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
5 3000 Cerritied Copy (Optional)
500 Certificate of Status (Optional)
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