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COVERLETTER
T New Filing Section

Divigion of Corperations

NAHOVIV LILC
SGIVIECT:

Nanie of Lanuted Liability Company

The enclosed Articles of Orgarmization and feets) zre submisted for iihng,
Pleasc rewurn all cotrespunsdence concerning this matter 1o the tollowang.

Armande Vasguers

Nume of Person

Citi Taxes LLC

FumiCoempany

F72ENW I 2th Ave Apt 108

Aldiess

Doral. FL 33178

City/Stale and Zip Code
citi.insesi@yaboo.com

C-mait address. (to he used for future annual report notincation)
[ further information concernng this matter, plaase call:
Armando Vasgyuez ins Be3-4427

atl
Mame nf Person Area Code

Daytme Telephone Number

Fnclosed is o chezk [or the following amouni

T8125.00 Filing Fee Q=300 Filing Fee & C 815800 Filing Fee & 815000 Fuing Fee,

Ceniticale of Stalus Certified Copy Certificate of Status &
fuddionnal copy is enclosed) Cerificd Copy
{addhivonal capy 1s enclosed)
Myiling Addreys Street Address
Mew Filing Section New Feling Seenon Divigian
Division u_J'(_'mpul alons The Cente of Tallahmssee
PO, Box 6327 2415 %, Monrac Street, Suite 810
Tallshussee, FI. 32114 Tullahaswee, FLL 32303

2400606107757 3
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ARTICTESOF ORGANIZATION FUR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Nume:

The name of the Lioieed Linbiliy Compeny i

NAROVIV LLC
EMust comain the words “Lisuited Linbility Company, L L. o "LLC

ARTICLE T - Addruss:
The mailing address and strect address o' the principal ottice of the Limited Liabihity Company is

Miiling Adueess:

10540 NW 78TH ST AP 424 10340 WW F8TIEST APT 424
[XORAL, FILL33178 DORAL, FL. 53178

ARTICLE M - Registered Apent, Registered Office, & Registered Agen s Sigaature:
(The Limited Liabiluy Compuny cunnot setve us 8 own Registered Agent You muost designate wn ondividoal o
wnother business entdy wath an active Flondae registration.)

The niune and the Florida street address ol e tegisiered agent ae,

VIVIANA NAHOME ARALITO MATAMOROS
Name

10530 NW FRTH ST APT 424
Florida street address (P.O. Box XOT scceptable)

DORAL kL 33178
City State Zip

Havang been nanied as regsiared ggent aiid 10 aeeept service of pracess for e above sigied fenited rabilin: company at e
Place desimmrted oy cornfioate, Fhereby oceept the appomiment us registered a@ent aned ageee fo oot it this vapooiny. 7
Sarther apree b comphe withy the provicione af all seiades vekating o the proper and eompleie performeance of my dities, omd !
o fiomhiar wiel aed ceerpt the obligunens o my posion as regisiered agent as provided jer in Chapler 603, 17 5.

N vy =

Regtsered 4@61@1gnmurc IREGUIRED :T' §
P )
NG T -
LR D™
(CONTINUED) L]
S o M
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ARTICLE 1V

The sane and addiess of cach person authodzed w manage aed contel the Lonited Linbihty Company

Litle . Npune g Address
TANMBRT = Authonzed Member

MR = Manager
AMBR VIVIANA NALOME ARAUIC MATAMOROS

JOS40 MW FETH ST ADT A4
DORAL, FI. 33178

(Use attachmentif necessary)

ARTICLE V! Lftective daie, if other than the dute of filing (OPTINNAL)

{If an effective date is listed, the date must be specific ahd cannot be niove than tive husiness days prior 1o or 90 days after
the date of filing,)

Note; 1 the date inseited in this block dess not meet the applicahle statutory tiliog regunesients. this date will net be lised a8
the document's etfectave date an the Deparement of State '« records

ARTICLE VI: (iher provistons, i any.
ALEL ANDANY LAWEUL BUSINESS

REQUIRED SIGNATURE:

Signature pf p member or a :l“lth;'\lzt'd representative of a member.
This document is executed i aceaTdance witl scetian 6050203 (1) (b}, Florida Statutes.
I am aware thal any false infurmalion submilted 1n v documient to the Bepartinent of Sale
constituges a third degree febeny ag provided fur m g B17 153 F S

MIVIANA NAHOMLARALLIO MA TAMOROS

Typed or printed pame of stgnee

Filins Fees:
S$125.00 Filing Fee for Articles of Organization and Designadivn of Registered Agent
$ 3000 Certitied Copy (Optional)

& 5.00 Certificate of Status (Optivnal)
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