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COVER LETTER
TO: New Filing Section

Division of Corporations

NICAZOLANO GROUP LILC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Ormanization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following;

PAOLA DEL VALLE PEREZ CASTRELLON

Mame of Persen

NICAZOLANG GROUP LLC

Firm/Company

20040 WEST DIXIE HWY APT 14201

Address

AVENTURA FL 33180

Ciry/Srate and Zip Cede
PAOLACASTRELLONIS@GMAIL.COM

F.mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PAQLA PEREZ 786 804-0782
an{ H
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheeh sor the following amount:

[38$125.00 Filing Fee W 3130.00 Filing Fee & LI3185.00 Filing I'ee & T15160.00 Filing Fec.

Certiticate of Status Certified Copy Certificate of Staius &
(additional copy is enclosed) Certitied Copy
{additional copy is enclosed)
Mailing Address Strect Address

New Filing Section
Division of Corporations
P.0. Bax 6327
Tallultassee. FL 32314

New Filing Section Division

e Centre of Tallahassee
2415 N Monrae Street. Suoite 310
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nnme:
The name of the Limited Liability Company is:

NICAZOLAND GROLP LLE
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.)

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

Mauiling Address:

20040 WEST DIXIE HWY APT [230] . 20020 WEST DIXIE HWY APT |£201
AVENTURA. FiL 33180 AVENTURA, Fi. 33180

Principal Office Address:

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
. 3
PADLA DEL \-’A[_[.F}PFZR[{Z CASTRELLON e E
Name T .
=
20040 WEST DINIE HWY APT 1420 S
Florida street address (P.O. Box NOT aceepable) i
o
AVENTURA FL 33180 PR .
City State Zip S8 o
e = b
. — u

Huving heen numed us regisiered agent aml tv accep: sewvics of process Jor the above siated limited liability compardyiéit theom
Mace designaied In this certificate, | herehy aceept the anpoinimens as ro sislered agent and agree 1o act iv this capaciry, |

f g ! A [ 4 px 2g .
Jurther agree 1o comphwith the provisions af all statieees refaring to the proper and camplere performance of my duties, and !

amt fumilicer with and aceept the obligations uf miv position a» regisiered ageni as provided for in Chaprer 603, F.5.

Qe’:‘eh G Q‘D@(q :

"Regidtéred Agent’s Signature {REQUIRED)

(CONTINUED)

a34
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ARTICLE V.
The name and address of each person avthorized 1o manage and control the Limited Liability Company:

Tidle: \; ) ad .
"AMBR" = Authorized Member
"MGR™ = Manage:

MOR FPAOLA DEL VALLE PEREZ CASTRELLON

20040 WEST DIXTE IWY APT 14201
AVENTURA, FL 33180

MGR GLRMAN LEONARDO CANQ GALVEZ
20040 WEST DIXTE HWY APT 14201
AVENTURA, FL 33180

{Use attachment if necessary)

ARTICLE V! Effective date, if other than the dale af filing: AQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than Mive business davs prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsted as
the document’s effeclive date on the Department of State’s records.

ARTICLE VI: Onther provisions. if an.

BEOQUIRED SICNATURE:

_Q_p-':w JO\

Signal of a member or an authorized representative of a member.

Fhis document is executed in accordance with section 605.0203 (1) (b). Fiarida Statutes,
I'am aware that any {zlse informatian submitied in a2 documient to the Department of State
constitutes o third degree felons as provided for 7 5.817.155. F.5.

PAQLA DEL VALLE PEREZ CASTRELLON
Typed or printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.10 Certified Copy (Optional)

§ 500 Certiticate of Status (Optional)



