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CR2E027 (9/10)
COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: U‘Lnl s ?Y» due MaoRET |1 ¢

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Ptease return all correspondence concerning this maiter to the following:

Tt( ( \I\ OD] l’,u(5

IName of Persoi

Nun's Produce MaRKeT LIC

FirnyCompany

2S)h o ADGN Loy

Address

Mramt Gardss Flocdn %10

City/State and Zip Code

“Teleo. Tw o Ytthoy - ot

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

For further information concerning this matter, please call:

Tecry Coley® W G453

Nime of Persdn Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed js a check for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & O 815500 Fiting Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILT j')’COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L.

NAS PRoDucE VMRKET LLC

(Name of Foreign Limited Liability Company; gqust include “Limited Liability Company,” "L.L.C.,” or “LLC.")

= e : - - ; .
{(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabitity
Company,” “l..L.C.,” “LLC.")

2 [VEw Mewio ; Y- BT 1Y

(Jurisdiction under the law of which forcign limtted liability (FEI numbcr, if applicable)
company is orgamzed)

4. —Sm\vi 3 0y 5. :?'6( D.ehmf\\

{Dafe of Organization) (Duration: Year limited liabllity company will cease (o
exist or “perpetual”)

(Date first transacted business in Florida, ifprio-r lb registration.)
(See sections 608.501 & 608.502 F.S. 10 determine penalty liability)

. :::’::é oS
7 510w WA Eecr Mo Gacdes FL 2586 =
20 2 0.
{Street Address of Principal Office) M .\: :“n
8. If limited liability company is a manager-managed company, check here !:‘ BN
9. The name and usual business addresses of the managing members or managers are as fdl'l;c‘)ﬁ;s: :5;

:‘ﬂ&(m -V _rruh/ 0,0\f n/
2310 Nw M\Ynﬂ .
NMuomy Conduns £ 33056

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
transtation of the certificate under cath of the translator must be submitted.) i) ;

Peodwd W ﬁrM

I1. Nature of business or purposes to be conducted or promoted in Florida:

Tty Coleg®

Signaturc of a mcmbfir or an atithorized representative of a member.

(ln accordance with section 608.408(3}), F.S., the execution of this document constitutes an alfirmation under the
penaltics of perjury that the facts stated hercin are true. | am aware that any false information submitted in a
document to the Department of §talg constititesa l‘ird dggree felony as provided for ins.817.155, F.5))

T Lolfy
Typed or printed namelof signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
N zot's Prodwe Maeke]

If unavailable, the alternate to be used in the state of Florida is:

CH. St A S — [
t

2. The name and the Florida strect address of the registered agent and office are:

_Ttﬁ U Qa\ C\l@
\ )

{(Nai

35 Do W4M teq

Florida Street Address (P.O. Box NOT ACCEPTABLE)

j.‘:imﬂ:J

o
-

City/State/Zip PN

1.1
£ G ug

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
-1-6( ( ul U ﬁq@

(Siqnaturc)

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF NEW MEXICO
DIANNA j. DURAN

SECRETARY OF STATE
September 11, 2013

TERRY COLEY
3510 NW 209 TERR
MIAMI GARDENS FL 33056

RE: NINA'S PRODUCE MARKET LLC
Entity ID: 4797612

The Cffice of the Secretary of State has approved and filed the Articles Of Organization for the
above captioned organization effective July 3, 2013. The enclosed Certificate Of Organization is
evidence of filing, and should become a permanent document of the organization’s records.

The referenced approval does not constitute authorization for the above referenced
organization to transact any business which requires compliance with other applicable federal or
state laws, including, but not limited to, state licensing requirements. It is the organizations’s
sole responsibility to obtain such compliance with all legal requirements applicable thereto prior
to engaging in the business for which it has obtained approval of the referenced document.

Your canceled check, as validated by this office, s your receipt. If you have any questions
please contact the Business Services Division at {505) 827-4508 or toll free at 1-800-477-3632
for assistance.

Business Services Division

325 DON GASPAR, SUITE 300, SANTA FE, NEW MEXICO 87501 PHONE: (505) 827-3600 FAX: (505) 827-8081
(800) 477-3632 www.sos.state.nm.us



OFHCE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate Of Organization

OF

NINA'S PRODUCE MARKET LLC
' 4797612

The Office of the Secretary of State certifies that the Articles Of Organization, duly signed and
verified pursuant to the provisions of the

Limited Liability Company Act (53-19-1 To 53-19-74 NMSA 1978)

have been received and are found to conform te law. Accordingly, by virtue of the authority

vested in it by law, the Office of the Secretary of State issues this Certificate Of Organization
and attaches hereto a duplicate of the Articles Of Crganization.

Dated : July 3, 2013

In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the city of Santa Fe, and the seal of said
office to be affixed hereto.

Dianna J. Duran
Secretary of State




