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COVER LETTER
TO: NewF iling Section
Division of Corporations

N&S Acqualing Estates B idinps L
SUBJECT: ! eienes LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return afl correspondence concerning this mratter to the following:

Mimi Bared

Name of Person

Bared and Associates, PA

Firm/Cempany

201 Albembra Circle, Suire 801

Address

Coral Gables, FL 33134

City/State and Zip Cods
mimi@@baredlaw,com

E-mail address: (to be used for future aamual report notification)

For further information concerning this manar, please call:

Mimi Bared 305 666-6010
at ( 3

Nume of Person Area Code Dastime Telephone Number

Enciosed is a check for the followlng amouns:

5 125,00 Filing Fec $1340.00 Filing Fes & 8155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stanus &
(additional copy is encloszd) Certified Copy
(additicnal copy is epclosed)

Mailing Address Street Addeess

New Filing Section New Filing Secidon

Rivision of Carperations Division of Corporaticas
P.0.Bax 6327 Clifton Buitding

Taltahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY
ARTICLE I- Name:

The name of the Limited Liabiligy Company is:

N3 Acqualica Estates Holdings LLC
(vlust contnin the words [ jmited Li

ARTICLE I - Address:
The mailing address and street address of the or

ability Company, “L.L.C." or “LLC™

incipat office of the Limited Liability Company is:

Prineipn] Qffice address:

Mailing Address:
201 Allwmbra Circle

Suitz 30!
Coral Cables, FL 33134

ARTICLE I1] - Registered Agene, Registered Office, & Registered Agent's Signature:
(Tore Limited Liability Company canniot serve as its orwn Registered Avent. You must desigaae an individual or
anoirer business entity with an active Florida registraticn.)

The name and the Plorida sireet address af the registered agent ars:

Pablo R. Bared, Esq.

Name

20) Alhambra Circle, Suite 30!
Florida stret address (P.0. Box NOT acceptable)

Corai Gables FL
City Swmte

33134
Zip

Having been named as registered agentand 1o accept service of process for the obove stated linkied liabiliry companyal the
plare desigraled in this certificate, { heichy accepl the appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statates »

elaring lo the proper and complete performance af my duties, and !
atn famifiar swith and cecept the obligations of my position as regisiered agen: as provided for in Chapter 605, £.5..

J+f Tabls R. Bared

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v.

The name xad address of each person sutharized to manage and control the Limited Linb

flity Cempany:

Title: N i Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Mpussa El Mann

200 Alhambdra Circle Suite 801

Coral Gables, FL 33134
MGR

Andre El Mann
201 Athambra Citlce Suite 801
Corul Gables. FL 33134

(Usz attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: November 1, 2025 - (OFTIONAL)
(1f an effective date is listed, (he date must be specific and ¢annot be more than five business days priorto or 90 days after
the date of filing.)

Note: Ifthe date irserted in this block does not meer the applicable statwtory filing requirements, this date will not be listed a5
the doecument’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
[o] Pafite R. Baned

Signature of a member or an authorized representative of a member.
This document is excouted in accordanae with section 605,0203 (1) (b), Florida Statutes.

fam aware that any false information sabmitted in & document to the Department of State
constitutes a third degree felony as providad for in 6.817.155, F.5.

Pablo R. Barsd F3q. : E‘E
Typed or printed name of signee — <
Liline Fees: _ =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent _ L
§ 30,00 Certified Copy (Optional) tey C
$ 5.00 Certificate of Status (Optional) ' -
~>



