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July 18, 2024 ==
FLORIDA DEPARTMENT QF STATE

HADAS ACCOUNTING AND TAX SERVICESSY'ion ofCorporations

4

SUBJECT: NCAH SEAFOOD AND MORE LLC
REF: W24000104302

We received your electronically transmitted document. However, the
document has not been filed. Plaasza maka tha following corractiona and
rafax the complete document, including the electronic filing cover sheeat.

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

If you have any further gquestions concerning yeour documant, please call
(850) 245-6052.
Tabitha J Howell FAX Aud. #: HZ4000241399
Ragulatory Spacialist IT Lattar Numbar: 424A00015725
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COVER LETTER

TO:  New Filing Section
Division of Corpoerations

SUBJECT: NOAH SEAFOOD AND MORE LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc selumn all correspondence conceming this matter 1o the following;

Blanca L Lacayo

Name o Person

Hadas Accounting & Tax Services

Firm/Company

210 Sw 1071th Ave

Address

Miami FL 33174

City/State and Zip Cods

hadastaxesarvicas{@gmail.com
E-mail address: (to be used for future annuai report notification}

For further information concerning thia matter, please call:

Blanca L Lacayo ar{ 305 y 222-2289
Nume of Person Arca Code Daytime Telephune Number = < %
BE = .
= i
Enclosed is a check for the following amournt: ‘ i~ e
I$130.00 Filing Pee & (1$155.00 Filing Fee & 05160.00 Fiting ke8> §
C:ru*'xcan: of Status 4 5"’;“*

(#$125.00 Filing Fee
Certified Copy
: Certificd C@ L~

Certificate of Status
(acditional copy is cnclosed)
(additional co ﬁ} r_ncla:.ed) @

!"'1 U'I
Malling Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahagsee
P.O. Box 6327 2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303

Tullahassce, FL 32314
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b ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Company is:

NOAM SEAFOOD AND MORE LLC

(Must conain the words "Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

rineipal Office Address: Mailing Address:

P
39 ({gn[E.jEzﬂ 5'3{ QP‘ZEZ Hiat foiS g 3948 NE 165th StAPL 202 Miami. FI 33160

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Limited Liability Company cannol setve as its own Registered Agent. You must designate an individuel or

anetier business entity with an aglive Florida regisiration.)

The name and the Florida sireet address of the regisiered agent are:
“Rhne. (40

Name

210 Sw 107Th Ave
Florida strect address (P.O. Box NOT accepiable)
Miarni Fl 33174

City State Zip
K
Having been named ug regisiered agent and tu nccep! service of process for the above stated limited liability company ar the
placa designated in this certificate, 7 hereby accept the appointiment as regisiered agent and agree fo act in this capaciry. |
Jurther agree to comply with the provisions of oll siatutes relating to the proper and camplete performance of my duties, and [
am familiar with and accept the obligations of my position as regisicred agent as provided  for in Chapter 605, F.S.

x 3
: ==
. i~
vy, g~
Registered Agent’s Signature [ [RED) i &= i
-z :_ -=s2
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(CONTINUED) e .
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ARTICLE IV.

The nare anc address of cach person authortized 1o manage and contro! the Limited Liability Company:
Title:

Name aud Address:
"AMBR" = Authorized Membe:
"MGR" = Manager

MGR

Alexandar T Heine

3948 MNE 166tk St Apt 202
Miami, FI 33160

MGR

MANUEL A RAMIREZ

T TG NW BT ST AET Y08

DORAL, FL 33478

(Use antachment if necessary)

)
ARTICLE V: Effective date, if other than the date of fiing: ¢ f po24
(If an cffective dnte is listed, the date must be specifie 2nd cann
the date of flling.)

. (OPTIGNAL)
he more than five business days prior to or 90 days after
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will nos be listed as
the document's ¢ffective date or. the Department of State's recards,
ARTICLE V¥I: Other provisions, if any. .
Fl"'\*} and all lastfal "Buystness

—
' farr]
o 2
REQUIRED SIGNATURE: - TR e
S — e
LT AT
L= TS o
S%nalure of a member or an authorized representative of 8 member. = p
This document is exceuted in acrorcance with section 605.0203 (1) {b), Florida Siaf
1 am aware that any false information subimitted ic u document to the

tes. AET’&
Dcpmfmerig'riaf_ﬁnte = @
constitutes a third degree felony as provided %rin s.817.155, F.&. i ==

Alaxended Yoo, o3

"
Typed or printed name of signee

= ™
i
i ™ wi

—

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.09 Certificate of Status (Optional)
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