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COVER LETTER

TO:  New Filing Section
Bivisien of Corporations

NOVU FUSION CUISINE, LLC
SUBJECT:

Name of Limited Liability Company

‘the enclosed Articles of Organization and fee(s) are submitted for filing.

Plcase return al} correspandence conceming this matter 1o the following:

Nanx of Person

HISPANQ TAX SERVICE

Firm/Company

3308 NW [ 14th Ave unit 221

Address

Doral, FL 33178

City/Slatc and Zip Code
LENNISM@HISPANO-TAXSERVICE.COM

E-mail address: (1o be uscd for future unoual report notification)

For further information concerning this matier, picase call:

LENNIS M MALDONADO s 786 ) 218-3881

Name ¢ Person Arca Code Beytime Tclcphone Number

Enclosed iy a check for the following amount:

5%125.00 Filing Fee X:$130.00 Filing Fes & Li5155.00 Filing Fee & [35160.00 Filing Fee,
Cerntificate of Status Certiticd Copy Certificate of Status &
(sdditional capy is encluscd) Certified Copy

{(additioral copy is enclosed)

Matiling Address Strect Address

New Filing Scction New Filing Scction Division
Division of Corporalions The Cenire of Tullahassee

P.O. Box 6327 2415 N. Monroe Strest, Suite 810
Taliahassce, FL 32314 Talluhassce, FL 32303

00020004
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The namg of the Limited Liability Company is:

NOVU FUSION CUISINE, LEC

(Must contuin the words “Lisnited Liabitity Company, “L.L.C.," ar “LLC.™)

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

Principul Office Address: Mailing Address:
2475 NW 95th Ave. Unit 7 10620 NW §8th ST. BLD 2 APT 214
DORAL, F133172 Doral, FL 33178

ARTICLE I1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitzd Liability Company cannot scrve as its own Registered Agent. You musi designate an individual or
another business entity with an uctive Florida registration.)

The name and the Florida strect address of the registzred agent are:
CARLOS ALBERTO PINTO MARQUEZ

Name
10620 NW BR:h ST. BLD 2 APT 214

Flonda street address (P.O. Box NOT acceptable)
DORAL FLORIDA 35178

City State Zip

Having heen named as registered egent and io aucept service of process for the above siated limited liability company ar the
place desigrated in this certificate, I hereby accept the eppoinuncnt as registered ageni and agree to act in this copacity. |
Jurther agree o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, und {
am jamiliar with and aceep! the obligations of my pusition as registered agent us provided for in Chapter 605, F.S..

(P

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of cach person authorized to menage and conro! the Limnited Liabiliry Company:
"AMBR" = Authorized Membzr
"MGR" = Manager
MGR CARJOS ALBERTO PINTO MARQUEZ
10620 NW 881k ST. BLD 2 APT 214
DORAL, FL 33178
MGR LAURA CRISTINA AGUERO DORANTE
106520 NW B8th ST. BLD 2 APT 214
DORAL. FL 33178
MGR CRISTIAN JAVIER CHAVEZ TORRES
1108 SHARED PASSION ST
RUSETN, FL 33570
MGR
LAISHA ORLIMAR HERRERA AGUERO

329 CAPE HARBOUR LOOP UNTT (06
BRADENTON, F1 34212

{Use artachmeni if neceysary)

ARTICLE V: Effcctive date, if other than the date of ling; . (OPTIONAL}
{If an effcctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable stalutory filing requirements, this date will not be listed as
ihc document’s effective datc on the Department of Staie’s records,

ARTICLE VI Other provisions, if any,

BREOQUIRED SIGNATURE: ﬁ )

Signature of » member or 2n authorized representative of 3 member.
This document is exscuted in accordance with section 605.0203 (1) (b), Florida Statutes.
Tam awarc tha: any false information submitted in 2 documeat to the Department of Statc
constitutes a third degree fclony as provided for in5.817.155, F.6.

CARLOS ALBERTO PINTQO MARQUEZ
Typed or prinied name of signce

$125.00 Flling Fee for Articics of Organization and Designation of Registered Agent
5 30.00 Certifted Copy (Optional}
§ 5.00 Certificate of Status (Optional)



