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COVER LETTER

T New Filing Section
Division of Corporations

NICA GENERAL SERVICES LLC
SUBJECT: _

Name of Limited Liability Company

The enclosed Articles ot Organization and lee(s) are submitted for Bling.
Please renurn all correspondence concerntng this matter to the following:

NARVIN DANILO VALENZUELA CASTRO

Name of Person

Fium/Company

25822 N REAUMONT AVE

Address

KISSEMMEE, FL 34741

{CitysState and Zip Code

E-matl address: (10 be used for future annual report natification)

For futher mformation coacerning this marter, picasc catl: L E‘g
; -
NARVIN . VALENZURLA J07 498-3113 "
S H . - ,
Name ot Person Area Code Dayiiine Telephone Numbey _ L

Enclosed is 2 check for the fuilowing mmount:

CI%125.00 Filing Fec W $120.00 Filing Fes & T38135.00 Filing Fee & QSI§0.00 FiJing Fee, .o
Certificate ol Status Certificd Copy Certificate of Status & !
{additional copy is enclosed) Cerntificd Copy

{additional copy is enclased)

Mailing Address Sicecet Address

New Filing Section New Filing Sectivn Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N. Monroe Strect, Suite 310
Tallahassee, F1. 32314 Tallahassce, F1, 12303
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTHCLE ! - Name:
The name of the Limited Liability Conpany is:

NICA GENERAL SERVICES LLC

{Must conatin the words “Limited Liabjiity Company, "1.1.C."or “LLC.™

ARTICLEII - Address:

The mailing address and street eddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2322 N BEAUMOQNT AVE 2522 N BEAUMOMI AVE
KISSIMMER, FL 3474} KISSIMMERE, ¥ 34741

ARTICLE U} - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Coinpany cannol servc as its own Registered Agent, Yeou must designate an individual or
anothar business eatity with an active Flotida repistraiion.)

The name and the Florida street wddress of ihe registered agenc are:

NARVIN DANILO VALENZULELA CASTRD
Name

2522 NHEAUMONT AV
Florida streer address (P.O. Box NQT acceptable)

KISSIMMEE FLORIDA 34741
City State Zip

Having been nomed us registered agent and 1o vecept service of process for the above stated limited liability company at the
place dexignated in this certificate, [ hereby accept the appointment as rogistered agent wnd egree v act in iy capacine. |
further agree to camply warh the provistons of ull stareies relnting w the proper and complete performance of my duties, and !

am fumiliar with und sccept the obligations uf'my position o reguiered egent us provided for in Chagrer 6035, 1.5,

PR NAEN FUE LA
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Id
(L

W2 300G 2641
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ARTICLE IV-
The name and address of each person suthorized 15 manage and cortrel the Limited Liabijity Company:

"AMBR" = Authonzed Member
“MGR" = Manager
MER NARVIN DANILO VALENZUELA CASTRO

2522 N BEAUMONT AVE
KISSIMMEE. Fl, 3474}

{Vise auachment if necessary)

ARTICLE V: Effectve date, if other than the date of filing: __ C(OPTIONAL)

¢Hf an cffective date is listed, the date must be specific and cannut be more than five bustness days prior to or 90 days after
the date of filinp.)

Nate: fthe dale inseited in this block does not meet the applicable statwtory fihng requitemnents, this date will not be listed as
the document's effective date on the Depaniment of State’s records,

ARTICLE VT: Other provisions, if any.

REOUIREDR SIGNATURE:
St NAENTUEA O
Slgnature of & membey or an suthurized representative of 2 member, -
This decument is eacculed in decordance with section 605.0203 (1) (b}, Florida Staties .
| am awnte 1hat any false information subwnitted in a document w the Depsrtawent of Smte -/
constitutes a third degree {etony as provided for in 5,817,185, F.8, !

NARVIN DANILO MALENZUELA CASTROC .

Typed or printed name o7 signee

el

Filing Fecs

$125.00 Filing Fee far Articles of Orgunizatlon and Designation of Rugistered Agent
5 30.00 Certificd Copy (Oprional)

S S04 Certificate of Status (Optional)
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