Division of Corpi#rationy

.3

Gooopg12.bb

Florida Department of State

e

Division of Corporations
Public Access Syslem

Electronic Filing Cover Sheet

Note: Please print this page and use it #s a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

N

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this

(((F109000187584 3)))

AR O

page. Doing so will generate another cover sheet.

=, o
Te: I'-"','m ol ‘ﬂ
Division of Corporations ‘;5—3 ’é
Fax Number (850} 617-6383 T @ ==
. DN i
From: L(?‘-‘:_zé = »
Account Name EMPIRE CORPORATE K1T COMPANY ity = 11
Account Number : 072450003255 - =
bhone : (305)634-3694 Y, 2 s
Fax Numoper ¢ (305)633-9696 D e
gm @

FLORIDA/FOREIGN LIMITED LIABILITY CO.

"~ noear, lle

|[Certiﬁcate of Status | o
) ICertiﬁed Copy N 1
g:l s [Page Count | 04
QL =ZE Estimated Charge $155.00 |
u_] - (DO PR
> E T
- “\')uf
i - iy [ vt Wi e 4 s car e -t e s A 22 114 st
¢ N =€ o N
i glec 9ic Filing Menu Corporate Filing Menu Help
Qg = 2
o W
o -
https://eﬁle.sunbi?:érg/scripts/eﬁlcovr.exe 8/24/2009
p@/ 1B 39vd LIA S¥0D JHIdW3

M. @eeracoe AlG 2 S0P



'u

. | FlLE

v Elwne fy

HOABEOVEIS Rt 15
ARTICLES OF ORGRNIZATION FOR SECRETARY gr STATE

@ N - TALLAHASSEE FLoRIpA
Ur A FLORYDA LIMITED LIABILITY COMEANY

ARTICLE I ~ NAME .
The name of the Limited TLiability Company is:
NOCAR, 1IILC

ARTICLE II - ADDRESS:

The malling address and strget of the principal office of the
Limited Liakility Company is:

€/6: 1390 Brickell Avenne, Suite 200
Miami, Florida 33131

ARTICLE III - DURATIONM:

The peried of duration for the Limived Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT;

The Limited Liability Campany is to be managed by a manager, or
managers until the first apnual meeting of khe members or until
their namaes are elected and qualify and the npame(s) and
Rddross (es) ¢f such manager(s) who is/are: .

CARLOS ANTONIO CATLDERCN GUTIERKEZ G©/0: 1350 Brickell Avenug, Suite 200
Miami, Florida 33151

NORA ALOh MARROQUIN DE CALDERDM C/Q: 1390 Brickell Awvenua, Suite 200
Mianmi, Flosida 33131

CARIOS ANTONIO CALDERCN MARROQUIN C/0: 1390 Brickell Avenus, Suita 200
Miomi, Plopida 33131

RAFAEL ALBERTC CALDERON MARROQUIN C/0: 1390 Brickall Avenuc, Suite 200
pismi, Florida 33131

TANIA IVEYTE CALDERON PE VILLAREAL GC/0: 1390 Brickell Avenue, Suite 200
Miami, Florida 133131

Thas Instrument Preparad By: Avare Caatilla B., Egq.
1390 Brickell Avanue, Suice 200
Miami, Flerida 3313
{305) 371-5540
Fleyida Bar Mo. §1A76L
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ARTICLE V ~ AUMISSTON QOF ADDITIONAL MEMRERS:

The right, 1f given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
(i) unanimoug reaolution and consent of the remaining members
under thsa same terms and conditions as ser forth from time to time
by the remaining members and by (il] filing a supplemantal
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contrihutions of all members.

ARTICLE VI - MEMBERS RIGHTS 70 CONTINUE BUSINESS:

The right, if given, of the remaining wmembers of the limited
liability company to continus the busimess on the death, retirement,
resignation, ewpulsion, bankruptcy, or dissolution of a membaxship
of 2 member in the limived liability company shall be as set forth
in & unanimous resolution and consent of the remaining members and
in the event there are less than two members or in the event the
ramaining members do not reach a2 unanimous resslutien with the
determination of 3 membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Menmber or Authorizod Representative, for che
perpose of forming a Limived Liapility Company to do bhusiness
within the &tate of Florida, does make and file these Articles of
Organ:ézati.on, bereby declaring and certifying that +the _facts
stated are
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CERTIFICAYE OF DESIGNATION OF HDQ“)OO !{“53%

REGISTER AGENT/REGISTER OFFICE

PURSUANYT TQ THE PROVISIONS OF SECTION 608.415% OR 608,507,
STATHES,

FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.
i. The name of the limited liability company is:
NOCAR, LLC
2. | The name and address of the registerad agent and office is:
ATLVARO CASTILLO B., P.A.
13290 Brickell Avenue
Suite 200
Miami K Floxida 33131
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
IN THIS CERTIFICATE, I HEREBY ACCEPT THE
ISTERED AND AGREE T0 ACT IN THIS CAPRCITY. I
FURTHER AGREE TO OMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROP END COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMITIRR WITH A ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
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