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ARTICLES OF ORGANIZATION FOR FILORIDA
LIMITED LTABILITY CONMPANY

To:

ARTICIE]

Name and Address

The name of this Limied Liability Company ts:
NOSWORKS 11.C

6322 N 24th St

The mailing address and street address of the Limited Liability Company are:
Tampa. FL. 33610

ARTICLE T
Term of Fxistence

This Limited Liability Company shall have perpetual existence, commencing

upon the date of filing of these Articles with the Flornda Departiment of State.
ARTICLE TT1

Purposc and Powers

This Limited Liability Comipany 1s urganized Tor the purpose of tansacting any and all
fawtul business tor which a Limited Liability Company mav be orgamized under the laws of the

State of Flornida.
ARTICLFE TV
Powers
The Limited Liabtlity Campany shall have the powers granted to a Linnited Liability

Company under the laws of the Stute of Florida.

-This form was prepared with the ussistance
of CowrtAceess Centers 11.C, a
non-lawver located at 13046 Race Track Road.,
Suite 131, Tampa. IFI. 33626, §13-873-1333,
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ARTICLE V
Initial Registered Office and Agent

The strect address of the initial registered office of this Limited Liability Company is;

6322 N 24th St
Tampa, FL 33610

and the name of its registered agent at such address is:
Jose Olivera
ARTICLE VI
The name and address of cach person authorized to manage and controb the Limited

Liability Company:
Name and Address

Jase Olivera, Authorized Memher
063522 N 24¢th St

Tampa, 'L 33610
r ms
—irn
Danicl Sims. Authorized Mcnber ;2.‘13 =
1120 F Kennedy Blvd.. Unit 830 i S
N . oo
lampa FL. 33602 5;;5 s
i ¥
Aaroen Necly. Authorized Member 202 rm
13112 Ashnut Lane -.“'10',; =
Herndon, VA, 20171 b o
—S -
m on

DocuSigned by

}0&, %\M.Va»

Duted: Thursday., October 03, 2024
Jose OINTHT BT cd Member

This decument is exceuted in accordance with section 6050203 (1) (b). Florida Seatutes.
I am awarc that any falsc information submitted in a document to the Department of State

constitutes a third degree felony as provided for in . 817155, F.5.
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ACCEPTANCE BY REGISTERED AGENT

Elaving been named as regisiered agentand to accept service of process for the above stated
limited ltahnliny company at the place designated in this certiticale, 1 hereby accept the appointment
as registered agent and agree o act in this capacity. [{urther agree to comply with the provisions
of all statutes relating to the proper and complete performarnce of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Doculigned by:

joSL m,i\tu’a.

Date: Octoher 3. 2024
lose ()Ii\rbf-&amrwcm-‘mc.

Frem: John Gurba
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