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ARNICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE L - Name:

Thz name of the Limited Llability Compaay is:

NTVO 4507, ILLC
{Must contain the words “Limited Liakility Company, *L.L.C." er "LLE™M

ARTTCLE H - Address:
The mailing address and stree! address of the principnl officz of the Limiled Lisbility Company is:

Principnl OfTice Address: Mailing Address:
601 NE st AVE, UNIT 4318 601 INE Ist AVE, UNIT 4315
MiAMI FLORIDA 33132 MIAMLE FLORIDA 33132

ARTICLL 1 - Registered Agent, Registered Office, & Registered Agent's Signature;
{Fhe Limited Liability Company canimt seive as its own Registersd Agent. You must designate an individuel or
gnother business entity wich on agtive Florida registration.)

The name and the Florida street rddress of the registered agant are:

MANCEBO LAW & TITLE
Name

250 CATALONIA AVENUE, SUITE 302
Florida strest eddress {P.Q. Box NOT nceeptable)

CORAL GABLES Fl. 33134
City Staie Zip

Having baen named as registered agent ane 1o acsep! service of process far the above stated fimited liobility company al tie
place designaled in this ceriificate, | hareby aveept tha appolniment a5 regisiered agent omd agree fo acl in this capacity. 1
Jurther agree to comply with fhe provisions of aff staifpscektiing 1o the proper and complete performance of my cuties, und !
en fumificr wilh and aecepi the obligations of my podith rduistered agent as pravided for in Chapier 605, F.5.

__RigaiMoAel agent 4 Sigueture (REQUIRED)

(CONTINUED)
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ANRTICLE V-
The name end address of each persan sutharized to munnge and control the Limited Giability Company:

"AMBR" = Aulhorized Member
"MGR" = Manager
MGR GUILLERMO M, MANCERBQ
0 CATALONIA AVENUE, $TE 302
CORAL GARLES FLL 31134

(Use attachment if necessary)

ARTICLE V: Elfective date, [Fother than the date of filing: . (OPTIONAL)
(If nn ctfective date is listed, the date must be specitfic and ennnot be more than five business dayva prior tn or 20 days affer

the dateof fling.)
Note: ifthe date insertad in this block does not meet the applicable stetutory filing requirements, this date will not be listed as
the document’s cftactive date on the Department of State’s records.

ARTICLE ¥Y1: Other provisions, if any.

AR

£ a0l

REQUIRED SIGNATURE: \

\,

- . -
Signaturgala iemtieg or anfuthorized representative of n member,
This document is evequted in hicedrdance with sectinn #05.0203 {1 {(h), Florida Statutes.
1y awpee (hat any falsemdsFhution subimitied in a document to the Department of State

constitules a third degree felony as provided for ins B17.1585, F.S.

GUTLLERMO M. MANCERD
Typed or prinied name of signee

fillng Fees:
$125.00 Filing Fee for Articles of Orvganization nnd Designation of Registered Agent
$ 30.00 Certifled Copy (Optianal)
§ 500 Certifieate of Status {(Optianal)

From: Yane: Avila
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