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CORPORATION SERVICE COMEPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : FIN-55320

AUTHORIZATION :
COST LIMIT . %125_-@@}&&24-—/
ORDER DATE : 06/20/24

e
ORDER TIME - ~
. P
Hi— Coe
ORDER NO. - <
o ™o
CUSTOMER NO: - =
Do
S
DOMESTIC FILING S
Mmoo =4

NAME: NACHO TRES LLC

EFFECTIVE DATE:

_ v/ __ ARTICLES OF INCORPORATION
__ CERTIFICATE OF LIMITED PARTNERSHIP
__ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

___ CERTIFIED COPY
_.v __ PLAIN STAMPED COPY
. CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER’'S INITIALS:



DocuSign Envelope |D: DA233A37-8000~483C-8BAD-3ABBC130F3B3

COVER LETTER

TO: New Filine Section
lYivision of Corporations

NACHO TRES LLC

Name ol Limited Liability Company

SUBJECT:

The enclosed Anicles of Organizasion and fee{s) are submiued tor tiling.

Please return all correspondence coneerning this matter 1o the tollowing:

Name of Person

KATHY SACHELI

DAY PITNEY LLP
Firm Company

263 TRESSER BLVD. ~
Address =

i' - L=

=

STAMFORD, CT 06901 . =
— p—— = Y]

City Stae and Zip Code iran <

KSACHELI@DAYFITNEY.COM e —~—
E-mail address: (1o be used for future anauval report notification) S T

Tioo ‘-O

pom O i

BT

fart ~d

For further information concerning this matter, please call:

at( 203 )

KATHY SACHELI
Avea Code

977-7308

Daytame Telephone Number

Naine ot Person

Enclozed is a check for the following amount:

L1$130.00 Filing Fee &

C15123.00 Filing Fee
Certiticate of Status

Mailing Address
New Filing Seenon
Division of Corporations
PO Box 6327
Tallahassec, FILL 32314

J$155.00 Filing Fee &
Certified Copy
{additvnal copy is enclused)

15160.00 Filing Fee,
Certificate of Status &
Certifivd Copy

tadditional copy 15 encloscedy

Street Address
New Filing Section Division

The Cenire of Tallahassee

24713 N Monroe Street. Suite 81H)

Tallahasace. FLL 32303

U494
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABLLITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

NACHO TRES LLC

(Must conatin the words “Linited Liability Company, "L.L.C.." or “LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailine Address:
C/IO T DICKINSON DAY PITNEY LLP CIQ T. DICKINSON. DAY PITNEY LLP
360 5. ROSEMARY AVE., STE. 1605 360 5. ROSEMARY AVE.. STE. 1605
WEST PALM BEACH. FL 33401 WEST FALM BEACH, FL 33401

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve us its own Redistered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida suect address of the registered agent are:

Corporation Service Company

Name
1201 ITavs Street -
Florida street addeess (P.O. Boa NOT accepiable) i‘f‘ _
- '.L-'. .
Tatlahassee FL 32301 e
City State Zip : =

Having been named as regisiered agent aned o accept service of process for the above stated limited Bahility company ai the
plase designaiced in this certificuie. § herchy gecept the appoiniment as regixtercd agen! and ggeee (o aer in this capacioe, |

6 Y 0Z HNrhzhl

.
.

Lh

»

Siurther agree oy comply with the provisions of all siatutes relating 1o the proper and compicte pedformance of v dutics, and |

am familiar with and aecept the obligations of my poxition as registered agent as provided for in Chaprer 605 F.5.
Carporation Service Company

By < Mawuna Folbolt

RegisteredAgents Signature (REQUIRED)

(CONTINUE)
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The name and address of cach person authorized o manage and control the Limited Liability Company

ARTICLE IV
Titke: N and Address:

"AMBR” = Authonzed Member

"AMGR™ = Manager
MGR TASHA K, DICK[NSON
DAY PITNEY LLP
360 S, ROSEMARY AVE, STE, 1605

WEST PALM BEACH, FL 33401

Use avachment i necessany)
(OPTIONAL)Y

ARTICLE V: Eflecuve date, if other than the date ol Hiling:
(If an effective date is listed. the date must be specific and cannot be more thaa five business days prior (0 or.90 da\@ter
the date of filing.) R— ]
Note: 1 the date inseried in this block does not ineet the applicable swatutory filing requirements, this date \\1I! nm hc&p_d as
the document’s eflective date on the Deparument of State's records. - <= W
e N Sy
ARTFICLE VE: Other provistons, if any. r,’;; = g‘-:.—.»..
iy D ~
L1
=T O
;oo
REQLUIRED SIGNATURE: Dorusigned by: ~
N e -
' b ElakT L

BiOZ11R

Sigmature of 2 member or an authorized representative of 1 member
Thes document is exceuted in gcenrdance with section 6035.0203 (11 (b)Y, Florida Statutes

[ am aware that any false information submitted in a document o the Department of Stale
constitutes a third degree felony as provided tor in s 817135 E.S.

TASHA K, DICKINSON
Typed or printed name of cignee

H0 Foes:
AW Filing Fee for Articles of Organization and Designation of Registered Agent
FIN-55320

1258

£

S 30,00 Certified Copy (Optionaly
5 500 Certificate of Stutus (Optional)



