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ARTICLES OF ORCANIZATION FORFLORIDA LINTTED LIABILITY COMPANY

ARTICLET -« Naow:
The name of the Limited Liability Company i

NC 7 Sur Group LEC
{Must contain the words “Limied Liabiliee Companey, 1 LC 7 or “LLET)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addruess: Muailing Address:
YUI0 SW 13%th Awe Same

Suite 238
Miami, Fi 33186

ARTICLE TH - Registered Agent, Registered Oftice. & Registered Agent’s Signarure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Flonda eegistration.)

The name and the Fleruda street address ad the registerad ugent are;

NBI Financil Services, TA
Nuarie

Y010 SW [37ih Ave Suile 237
Florida sirec: addross (PO, Box XOT aceepiable)

Miami Fl1. 13188
Cily Stute Zip

Huving bees nanted aoo egisiered agent and io geeept seevive of process fiw the above stared lmited ligbuin: compony: a the
place desinaicd in this cortificate, Dhoreby aceept the wppoiniment as registeved agent and agree to acl i this capacin. |
purther agree 1o comphovith the provivions of ull stanies relating io the proper aed compleie pertormance of mv duties. and |
um fundfiorwitdr and veeep? ihe obligudions of wy positon as regisiered agentus provided for in Chaprer 603 1.5

NEED

Registored Agenl's Signaw e (REQUIRED)

{CONTINUEIN
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The name and address of cach porson anthorizal te manags and contral the Limited Liability Company:

ARTICLE IV-
Name and Address:

Tidde:
TAMBRT = Authorized Member

"MGR" = Munager
Aranelvs Eopez

AMBR
350 SW 132 (1
Mg, FT33175

AMDBR Daniel Ruiz Cuorso
2374 SW {d5rd I
Miami, FL 33173

AOPTIONAL)

(Use attachunent i necessiny)

ARTICLE Vi Elfective date, il other than the dute of liling:
(It an effective date is listed. the dace must be specific and cannoc be more than five business days prior to or Y0 davs atter

the date of filing,)

Note: It ihe dite inserted in dus black does not meet the applicable siautory iling reguirements, this dite wifl not be Hsted a8
the document’s efivetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURFE:
an

. NS : -
Signature of adndn berl[xr an authorized representative of & member,
i acvordance with section 6055203 ¢ D (b). Flurida Stautes,
~a

This ducument is u\.r:l;utcll
Pam aware that aey false Sformation subnited o document o the Department of Staie
constiates o thicd degree felony as provided for in . X1 7133, F.5. S
Py
Aranelys Lopez )
T'vped or pricted aame of signee o=
= M
-
i
°n

Eillﬂu l.l,l.s.
=
=
[}

S125.00 Filing Fre for Articles of Orvganization and Desdgnation of Registered Agent

$ 30 Certifted Copy (Optional)
3.00 Certificate of Status (Optional
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