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RRTICLES OF ORGANIZATION FOR

NOJA PRORBRTITS, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NWAME
The name of the Limited Liability Company is:

NOJA PROPERTIES, LLC

ARTICLE 1T ~ ADDRESS:

The mailing address angd streeat of the principsl

office of the -
Limited Liability Company is;

C/0: 1390 Brickell Avenue, Suite 200

Miami, ‘Florida 43131

ARTICLE 11l - DURATION:

. R
The period of duration for the Limitzd Liability Company shall Fp_é‘.f1 %
perpetual, . i
i [vand
T 9

. . . U (8 -

ARTICLE L[V - MANAGENENT : LIRS i;,
o .

The Limited L:L&J:allity LCompany i5 to be maraged by a.manager, orm 2 :,

managers until the Fifst ‘unnua) . meeting 0% thé munbérs or untildy ¥ e
theiy names are welected: and qualify’ and the -name{s) amll' jus
Rddress (es) of such nunaqer{s} who lsz/are: C-“”‘“ &

ALFREDO KULISTC c/0: 1390 Brickall Avenue, Swita 200
M:Lami i‘lar:ida 33131‘

This Ingtrumant Prepared By: Alvare Q@atilin B.+ Cog.
13190 Wrickell Awvenuw,’ &ulte 200
Miarnd Mnrwa 43131

{305). 3?1-3440

Florigo Rac 'Ho. 611783
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ARTICLE V ~ ADMISSION OF ADDITIONAL MRMBERS:

The right, if given, of the remeining wemberw Lo admit additional
members and the terms and gonditisng of thes admisxions shall be by
(i) unanimsus resplution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remalning menbera angd by (ii) £iling s supplemental
affidavit of capital gontributions with Departmenlt of Stake, State
of Florida setting forth the astual contributions of all members,

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS:

The zight, if given, nf the remaining members of the limited
liabillty company o gontinue the business on the death, retlremanc,
veaignation, expulsion, bankruptcy, or disselution of a membership
of o membel in the limited liability company shall be as set forth
in a unsnimous resolutbion and congent of the rema;njng rembers  and
in the event there are less than bwo members. or in the event the
remalning members do not reach = Lnanxmnus resolution with ¢he
determination of a membership of a member within 1% days from aaid
termination, the limited llah11‘rv company &hall be dissolved,

The UNDERSIGHED Member =r Authorized Reépresentative, for the
purpose of ferming a Linited Liability Company to de bhusiness
within the State of Florids, Hoes ‘make and file these hrticles of

the facts

Orgenization, hereby declarirg’ and nextifying tlhat
gtated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER RCENT/REGTITER OFFIGE

PURSUANT TQ THE PROVISIONS OF SEUTION 605,415 OR 608,507, FLORILA
STATURS, THI URDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

The name of the limited liabillty company isr

. NOJA PROFERTIES, LLC

2. - The name and address of the reglstéred agent and office ia

" ALVARO CASTILLO B., P.A.

1390 Brlckell Avenue
‘Suita 200 .

Miami, Flor;da A3131

Hy TV
WIS

"11 Mii

;51_4
l-IAVING BEEN, NAMED. AS. REGISTERED . AGENT, AND T NCCEPT -, anmz’; s
PROCESS POR THE ABOVE' STATED' LIMITED LIABLLITY "COMPANY. AT TYHE
I:LME DESIGNATED.. IN - THLS CERPIFICATE, .1 HEREBY . ACCEPT _,:I‘H‘E
SNT. . ‘f:rI.‘nTFRL.D 'AND AGREE TO .n.cr IN. THIS ' CAPACITY JCUT,
RTI-IER AGREE . TONCOMELY . WITR' THE. PROVISIONS OF ALL STafyEs
RELATING TO THE.PROPBR. AND” COMPLETE . PERFORMANCE oI ‘MY DUTIES, BW
I AM FAMIZLIAR . WITH : A

QCCEPT THE OBIIGATIONS OF . MY, POSIT[ON“A“
REGISTER AGENT. _ o
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