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COVERLETTER

TO:  New Filing Scction
Division of Corporations

NAG WINDSLLC

SURIECT:
Nanic of Limited Liability Compuny
TR = -
The enclosed Articles of Organization and fee(s) are submitted for Gling.. & t
I
Please return all correspondence concerning this matter to the following: . o
ACUNA, GABRILL
Namu of Person
Firm’Company
8670 TAFT ST ’
Address O
PEMBROKE PINES, FL 33024
- Ciiv/State and Zip Code &
.. pedretuzquinospa@gmail.com e -
E-mail address: (1o be used for future annual repqngotiﬁég_lion)
T ew
For lurther information concerning this matter, please call: 1
PEDRO LUZQUINOS 954 (55.8413
at { } - .
Name of Person Arca Cude Davtime Telcphone Number
Frclosed is & check for the following amount! "
SIZS.OU Filing Fee DSH0.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fce,
Ceniificate of Starus Certificd Copy Certificate of Sty &
{additiona! copy is enclosed) Centified Copy
. . {addilional copy' is enclosed}
.: U . hd
lf;_»:- ] Mailing Address Street Address
T New Filing Seciion New Filing Seetion
- . N Vivision of Corporations Divisionof.Corpopationg i
- A P.O. Box 6327 Clifion Building "
- . Tallahassee, FT. 32314 2661 Eacculive Center Circle
. T'allahassee, FL 32301
. <
o [
. = a2y 00037 Y1020,
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L. il
ARICLES OF ORCANIZATION FOR FLORIDA | IMITED LLABILITY € OMPANY

LY

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

NAG WINDSLLC
{Must contain the words “Timited Liabikity Company. "L.L.C.." or “FLC)

-

ARTICLE N - Address:
The mailing address and strect address of the principal office of the Limited Iaability Company is:

Pringipal Office Address: Mailing Address:
" ¥670 TAFT ST §670 TAFT ST !
o . PEMUROKE PINES. FL 33024 PEMBROKE PINES, FL 13924

st Hppeir T

ARTICLE IIT- Registered Agent, Registered Office, & Reglstered Agent's Signature:..
(The Limitcd Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
another business carity with an active Florida registration.) Pt

The name and ke Florida stress address of the registered agen; arc:

ACUNA. GABRIEL

Nume

8670 TAFT ST
Florida street address (P.O. Box NO. accepiablc)

PEMBROKE PINLY FL 33024
City State Zip

Herving been named us registered agent and 1o accept service of process for the above stared limited habiliny compuny w the
pluce dexignated in this cenificate, Fhgreby accept the appuintment as registered agent and agree to act in this capacity 1
Further agree to comply with the provisions of all stwatwies relating (v the proper and complete performance of my duties, and |
am familiur with und accepr the obliyutions af mey position as regisiered agent as pravided for in Chapier 605, F5.

Poes . =
Registered Agent's Signature (REQUIRED)
{CONTINUED)
M 24 000 374023
~BE . .
The ek
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ARTICLE IV

. . i o
The name and address of each person authorized 1 manage and conurdt the Fimited Liabiliy Company:

1 .
Title;
ey "AMBR" — Authorized Member
‘ "MGR = Manager

Nameand Address;

I

P &/4

ACUNA, GABRILL
R670 TAFT ST 1
PEMBROKE PINLS, FL 33024

AMBR

o

{Use atiachment if ncoessary)

ARTICLEV: Effective date. if other than the date of filing: s J{OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.) )

Note: If the date insenied in this block does not meet the applicable statutory fling requirements, this date will not be listed us
the dovument's cffective date on the Depariment of State's records.

ARTICLE VI: Other provisions, 1f any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a meniber.
This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes,
Lhonr | am aware that any false information submilted in 1 dggument.to the Department of State
oo constitnes 1 third degree fetony as provided for in 5.817.1550 175,

Es -

i ACUNA, GARRILL
Typed or printed name of signee

Bt
PR

t'iling t.’:l:su
$125.00 Filing Eee for Articles of Organization and Designation of Repisiered Agent
$ 30.00 Certificd Copy (Optional)
$ S Certificate of Status (Optional)
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