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ARTICLES OF ORGANIZATION FOR
NOVA EAGLE TRACE, LLC

A FLORIDA LIMITED LIABILITY COMPARY

ARTICLE T - NAME
The name of the Limited Liability Company is:

NOVA EAGLE TRRACE, LLC

ARTICLE Il - ADDRESS: I =
=
The mailing address and street of the principal officé:s% the o
Limited Liability Company ia: Tha 7
zZ0 o T
e v oM
C/0: 1390 Brickell Avenue, Suite 200 mt )
Miami, Florida 33131 Te =
2o @
o~ »
2%, &
ARTICLE IIT - DURATION: Sm =
h 4
The period of duratien for the Limited Liability Company
shall be perpstual.
ARTICLE IV - MANAGEMENT:
The Limited Liability Company is to be managed by 2 manager,
or managers until the first annual meeting of the members or until
their names are elected and qualify and the name(s) and
Address (es) of such manager(s) who is/are:
GENARO DIRZ C/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 33131
GUILLERMD CARRILLO C/0: 1350 Brickell Avenue, Suite 200
Miami, Florida 33131
ELI BARRON c/0: 1390 Brickell Aventne, Suite 200
Miami, Florida 33131
™his Insurument Praphsad By: Rlvareo Castille B., L=g.
1390 Brigkell Avenue, Suite 200
Miami, Florida 33131
{305} 371-5%40
Flarida Bar No, 611761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, o¢f the remaining members +to admit
additional members and the terms and conditions of the admissions
shall be by (i) uvnanimous resolution -and congent of the remaining
members under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual ¢ontributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINDE BUSINESS:

The right, if given, of the remaining members of the limited
liability company to continue the business on the death, retireme
resignation, expulsion, bankruptey, or dissolution of a memdeash 0\
of a member in the limited liability company shall be as set Fprt -
in a unanimcus resolution and consent of the remaining memb n (
in the event there are less than two members or in the ever%, he ¢,
remaining members do not yeach a unaaimous resolution. wi P (“
determination of a membership of & member within 15 days from - O
termination, the limited liability company shall be dissolved. Q:\m fc
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The UNDERSIGNED Meffber or Authorized Representative, for oy, . t-f_‘
purpose of formi Limited Liability Company to do busine%;ﬂ
within the State s -Plorida, does make and file these Articles o
rganization, epéby aclaring and certifying that the facts
stated are tz

-~

re/ea  3ovd LIX 0D FATINT 9696EE£95AE Tri61 &BAEZ/22/44



HOSO00 LE8AYY
CERIIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
NOVA EAGLE TRACE, LLC

‘ Z. The name and address of the registered agent and offica
153

RLVARQ CASTILLO B., P.A. - 23 -
1390 Brickell Avenus 1’%& = -0\ '
Suite 200 o
Miami, Florida 33131 a2 =
72 8 T
o m
me B O
PLYT .
| g ‘g
= A
=
g

_/%ﬁEING~BEE§HEQMED AZ REGISTERED AGENT AND TO ACCEPT SERVICE OF
ROCESS EDR T ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATE IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISIERED AND AGRBE TO ACT IN THIS CAPACITY, I
FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUES
BRELATING TQ THEE PROPER\AND COMPLETE PERFORMANCE OF MY LUTIES, AND

I AM FAMILIAR WITH AND\ ACCEPT THE OBLIGATIONS QF MY PCSITION AS
REGISTER AGENT,
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