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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE 1 - Name:
' The name of the Limited Liability Company is:

NICKITUSC, LLC

(Mugt end with the words “Limited Liability Company, “L.1.C.,” or “LLC."}

: ARTICLE II - Address:
T'he mailing address and street address of the principal office of the Limited Liability Company ia:

rineipal Office Address: Mailing Address:
100 8E 2p4d Strest, Suite 2810 100 SE 2nd Street, Suite 2640
Miaml, FL 33131 Mierml, FL 33131

ARTICLE IIT - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company canaot sarve &g its own Reyivterod Agent. You wust designuts an individual or another
busiwess amkify with an sctive Florids togisormtion.)
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The name and the Florida swroet address of the registered agent are:

I3
+
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Marina Barturen, Esq.
Name

100 SE 2nd Street, Suite 2610

Floridn street nddress (P.0. Bax NQT acceptable)

Miami 93131

City, Stato, and Zip

40714 '338%\{?4‘?'17‘3’1
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Having been named as registered agent and to accepl service of process for the above siatdd limiied
liability company at the place designated in this certificate, | horeby accept the uppolntment as
registered ageni and agree to act in this capacity. Ifiother agree to comply with the provisions of all
siatuies relating to the proper and complete peviormance of my duties, and [ am familicr with and
.azcepi the obtigations of my position us vegislered agent as provided for in Chapter 608, F.5..

AR
l{cgﬁared Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Mannger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigle: Najpe and Adifress:
"MGR" = Manager
"MGRM" = Managing Member

MGR Bruswe Clocotadatl
100 SE 2nd Streat, Suite 2610
Miami, FL 33131

(Use attachment if necessary}

ARTICLE V: Effective date, if other that the daie of filing: {OPTIONAL)

(IF an effective date is fisted, the date must be specific and cannot be more than five business days prior

to or 90 days aftor the date of flling.)

REQUIRED SIGNATURE: .

§tgn af 8 membeF ur an antherized repm_enmtiw of & member.

(In mecordance with soction 608.408(3), Mloridn Statutss, the exsaution of this dooument
constitutes sn aSirmation wnder the penalties uf parjury that the facts stated herein are true,
I 8 aware that any falss information submitted 1 o document ta the Dopartment of Stae
canstitutes o third degros felony as provided for in 8.817.155,11.8.)

s e e —Brune-Glocotadelli——~ —-— -

Typed or printed nams of signee

Filing Feoy:
£125.00 Wiling Fee for Articles of Orgnnization and Designation
of Rogiatered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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