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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: NALU GROUP, INC.
Ref. Number: W22000144849

We have received your document for NALU GROUP, INC.. However, the

document has not been filed and is being returned for the following:

The document must contain both the street address of the principal office and the
mailing address of the entity.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered

Agent.)

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist || Letter Number:. 022A00025846
New Filing Section
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ARTICLES OF ORGCANIZATION

OF .

NALU GROUP. CORP. —

(S

ARTICLE I - NAME -

The name of the limited liabitity company is NALU GROUP, CORP. (the “Company ™). (a2
ARTICLE Il - ADDRESS c

The mailing address and street address of the principal office of the Company is 7223 Vistalmar Sireet,

Coral Gabies. Flortda 33143,

ARTICLE 111 - REGISTERED AGENT AND OFFICE

The street address of the Company’s initial registered office is 72235 Vistalmar Street, Coral Gables, Florida
33143, and the name of its initial registered agent at such office s Marie Pazos,

Huving been named as registered ugent and 1o accept service of process for the ahove
stated limited liabilitv company at the place designated in this certificate, I hereby accept the
appoininent ax registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all sratwies relating to the proper and complete performance of my duties, and 1
am fumitiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.S.
Mario Fozos

Muario Pazos

ARTICLE IV - AUTHORIZED PARTIES

The names and addresses of each person authorized to manage and control the Company are set {orth
below,

Titl

[

Name & Address

Munager Mario Pazos
7225 Vistalmar Street, Coral Gables. Florida 33143

In accordance with Section 605.0203(1)(b) of the Florida Revised Limited Liability Compuny Act, the

execution of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein are
true.

Executed on November 23, 2022,

Morio Fozos

Mario Pazos
Authorized Representative



