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COVER LETTER

1T0: New Filing Section
Division of Corporations

NATCASS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Organization and fee(s) are subnitted for ling,

Pleasc return all correspondence concerning this matier (o the following:

ANDRES HURTADO

Name of Person ~a
. -]
=i ~
- <L
NATCASS LLC - =
i <
Firm/Company = —
= O

en
1827 BUSINESS CENTER LANE nnLo=
Address R
AT -
. - - iy o~

KISSIMMEE. FL 34758
Citv/State and Zip Code
infozjcbsolutionsine. net
E-munil address: (Lo be used for future annual report notilication)
For further infornution concerning this naticr. pleasc catl:
ANDRES HURTADO K66 296-1833
a{ )
Name of Pcrson Arca Code Davtime Telephone Number
Enclosed is & check for Ui following amount:
Zi$125.00 Filing Fee T1$130.00 Filing Fee & TI$135.00 Filing Fee & T$160.00 Filing Fee,
Centificate of Stats Cenified Copy Cerntificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Divisionof Corporations The Centre of Tallihassee

P.0. Box 6327 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32314 Tallalussee, FLL 32303

(ENIr



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiled Liability Company is:

NATCASS LLC
(Must contain the words ~Limited Liability Company. "L.L.C." or "LLC.™)

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

Principal Office Address: Mailing Address: e o

— 3

1827 BUSINESS CENTER LANE 1%27 BUSINESS CENTER LANE ¥/ ;
KISSIMMEE. FL 34758 KISSIMMEE. FL 34758 — 2

=T ©

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature: Ej?, .
{The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an indiv |du.1l or” =
another business cntity with an active Flonda registration.) T ; Ne)
-2 =

ey wd

The name and the Florida street address of the regisicred agent arc:

JC Business Soluions Inc
Namge

7500 NW 2351 5T Suile 237
Flerida sireet address (P.O, Box NOT acceptable)

Doral. Flondn 33122
Citv Staie Zip

Having been named as registered agent and 10 accept service of process jor the ahove stated limited labilite company at the
place designuted in this certificate, Fhereby accept the appointment as registered agent and agree fo act in ihis capaciy. !
Jierther agree to comply with the provisions of all stanutes relating to the proper and complete performance of v duties, and |
am familiar with and accept the oblivations of my position as registered agent as provided for in Chapier 603, 1.5,

kh__,_ - f“ l‘:

Regisicred Agent's Sigrullure (REQUIRED)

(CONTINUED)

(e



ARTICLE IV-
The name and address of cach person authonyed o manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MORY = Manager
AMSR ANDRES HURTADD
1227 BUSINESS CENTER LAKE
KISSIMMEE FL 4758

MGRM PEDRO CABRERA SCHEIDER LLC
5000 SW 199TH AVE
SOUTHWEST RANCHES. FL 33232
TR
I~
MGRIM AQQUA PROPERTY CARE LLC i =
1827 BUSINESS CENTER LANE L. =2 “ﬁ
KISSIMMEE FL 24758 = - ]
PRI
3. fron m
MGRrA MINDDGAP LLC e :’
1827 BUSIHESS CENTER LANE . @
KISSIMMEE, FL 34758 R
[ :"_{ e
T -
MGRM METODO TREPACOR LLC
1827 BUSINESS CENTER LANE
USSIMMEE, FL 34758
MGRM SERENDIPIA NAT LLG
1827 BUSINESS CEHTER | ANE
KISSIMMEE FI 34756
aMBR ALEJANDRO GOMEZ VARGAS
1827 BUSIHESS CENTER LANE
KISSIMMEE. FL 34756
A(OPTIONALY

ARTICLE V: Effective date. ift other than the date of filing:
(I 2o effective date is listed, the date must be specific and eannot be more than five business days priar to or 90 daysafter

the date of filing.)
Note: I the date inseried in this block docs not meet the applicable statutory filing requircinents. this date will not be listed as

the docuinent’s cffective date on the Departient of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: Firmado per.
fndres buitade

CHCIBSCI 72549

Signature of a member or an authorized representative of 4 member.
This document is executed in accordiance with section 6035.0203 (1) (b)), Florida Statutes.
i am awarc that any [alse inforiation submitted in a document to the Depantment of State

constitutes a third degrec felony as provided forin s 817, 135 F.S.
ANDRES ~URTADOD - MANAGE ]

Tvped or printed name of signee
y Fees:
S125400 Filing Fee for Articles of Organization and Designation of Registered Agent

8 30,00 Certified Copy (Optional)
S S.00 Certificate of S1atus (Optional)



