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A )
COVER LETTER
- TO: i%cglstratian Sectlon
Diviston of Corperations
supecr: NBG Holdings LLC
Nae of Limited Liabilisy Company
The enclosed Articlos of Crganfzation and foe(y) are submitted for filing,
Please retumn alt corvespondence eoneerning this matter to the following:
Michael A. Silva
: Name of Person
; DLA Piper LLP (US)
1 Fiem/Compuny
!
I‘ 200 8. Biscayhe Bivd., Suite 2500
i Address
!
: Miami, FL 33131 LR
] City/State und Zip Cods :’: ‘ E “3%
: michael.sllva@dlapiper.com =0 =F L
H = v N
E~-mail address: (to be used {or Tuture annual-ropen nolificetion) (:_,2: -
. - L]
_ For further Informatiou coneorning (his matter, please call: Fﬂ-l c = T
-
Frank Springer, Paralegal ot 305 y 423-8553 gfﬁ = O
: Nume of Persgn "Arta Cado & Duyfinis Tolophone Number =2 B

Enclosed is a check for the following amount:

Y]
v

[71$125.00 Filing Fee []5130.00 Filing Fee & [ _[$155.00 Filing Fas &  [(]$160.00 Filing Fes,
Certificate of Status Cartified Copy Certificate of Status &

(additlonal copy is cnelused) Certlfied Copy
(sckditional gopy s encloscd)

Malling Addrosy Street/onrior Address
Registration Section Reglstration Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Clifkpn Building.
Tallehnsses, FL 32314 2661 Bxacytive Centar Cirole

Tillahussee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is;

NBG Holdings LLC

(Must.end wlih the wards“!.imited Liability Coimpany, “L.L.C.," or “LLE¥)

ARTICLE II - Address:
‘Thie mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
703 Walsrford Way 703 Waterford Way
Suite 840 Sulte 540

Miaml, FL 33126 Miami, FL. 33126

ARTICLE XII - Registered Agent, Registered Office, & Rogistercd Agent’s Signature:

{The Limited Liability Compnny-tonnat sseve as its.own Registersd Agent. You must designate an individual or agottier 15 "”,.3
business enthy with an active Florids registration.) ; o e
fes C: = "!-
r -
The name and the Florida street address of the registered agent are: :;fi:« f;
NI e
C T Corporation System v ~ ‘o
Nama Mo Z:E it
1200 South Pine Island Road co o OF
Florids strect address (P.O. Box NQT, accepiable) g? =
Piantation . 33324 5

City;.Sfate, and Zip

Having besn named as registered agent and 1o aceépl service of process for the above stated limited:
liubility company at the place designated in this certificate, I'hereby.accept the appointment as
registered agent and agree to act in this capacity. 1 furthar agree to comply with the provisians of all
stahues velating o the proper and complete performance-of my duties, and I am familiar with and

accem the obligations of my position as rr:g!steﬂ a§en{ Es provided for in Chapter 608, F.5.,

Rogistorad Agent’s Signature (REQUIRED)

- Madonna Cuddihy
(CONTINUED) Specia) Assistant Secretary

Puge 1072

NOILYH0dH00 1D Zb@9EETEIB BC:P1 ZIBZJ;LZ/E!B



e s — e o e

ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Nasme and Address:
“MGR" = Manager
"MGRM" = Managing Member

MGR Viadimiro Alvargz Grau
703 Walariord Way, Sulte 540
Miaml, EE 33126

MGR Rebsrio Dunn Suarez
703 Waterford Way, Sulte 540

Mlam, FL, 33126

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(1f un offective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days aftor the date of filing.)

REQUIRED SIGNATURE:
N
pA. &

/&-' 1/» fu

bignaturo of a member or dn authorized reprmntativu ol member,

{(In accordance with section §08:408(3), Florida Statutes, the exscution-of this-document
constitutes an affirmation urdar the.psnalties of fm;jury that the facis statod herein are true.
| am awire That any:faise thibrmation submitted fna'document to the Departmont of State
donstines o third degree felony as provided for in's.817.155, F.52)

Michael A. Silva, Authorzed Representative
Typed or printed.-name of signee

Filing Faas:

§125.00 Filing Foe for Articles.of Orpanlzation and Designation
of Registered Agent

§ 30.00 Certificd Copy (Optional)

$ 500 Certficate of Status (Optional)
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