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ARTICL.ES OF ORGANIZATION FOR

NUTE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 ~ NAME
The name of the Limited Liability Company 1ls:
NUTE, LLC
ARTICLE I] -~ ADDRESS:
The mailing address and street of the principal officé of the
Limited Liakility Company is:

C/0: 1390 Brickell Avenue, $Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:

The period of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and gqualify and the name(s) and
Bddress (es) of such manager(s) who is/are:

YANINA LUEAUSKIS C/0: 1390 Brickell Avenna, Suite 200
Miami, Florida 33131

DANUTE BUZENAS DF LURAUSKIS C/0: 1380 Brickaell Avenue, Suite 200
Miami, Florida 33131

This Instrument Prepared By: Alvare Castillo B., Esq.
13580 Brickell Avenue, Suite 200
Miami, Florida 33131
{303} 371-5540
Florida Bar WNo. 611761
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AHTICLE ¥V — ADMISSION OF ADDITICHAY. MEMBERS:

The right. if given..of oo . zon2icdng. maohe i o adalt maditreiasels
members and the terms and conditions of the admigsions shall be by

[£}Y unanimous resclution snd consent of the remaining members

under the same terms and conditions as set forth firom time to time

b the remaining mnembers and by ¢ii) filing & supplemental

affidaviv of capltal contributions with Dspariment of State, State

of Florids setting forth the actuzl conrrihntinne of all membere.

ARTICLE VI - MEMBRRS RIGHTS TOo CONTINUE BUSINESS:

The rcight, ALf given, of the remaining membars of the limited
liabhility company Lo conbinue the business on the death, retirement;
rasignation, expuision, bankruptoy, or dissplution of a membership
of a member in the limited liabiliry company shall be 33 set forth
in & unanimous resoclution and consent of the remaining members and
in ths eoveat there are less then Lwo members or in the event the
remaining members do not reach a wnanimous resolution with the
datarmination of 2 mambership of & member within 15 daya from 3aid
rermination, the limited lianilicy company shall be dissolved.

The OUNDERSIGNED Member or Authorized PRepresentstiive, for the
purpase of forming 8 Limized Liability Company to do husiness
within the state of Florida, do2s make and file these Arxticles of
Qrganizatisn, hereby daclaring and certifying that the facts
stated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), 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 o the limited liakility company is:

NUTE, LLC

2.

The name and address of the registered agent and office is:

ALVARO CASTILLO B., P.A.
1390 Brickall Avenune
Buite 200
Miami, Florida 33131

GZ :2iid L1l 4L

NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
AROVE STATED LIMITED LIABILITY COMPANY AT THE

N THIS CERTIFICATE, I HEREBY ACCEPT THE

I
¥ WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER D COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITH BND ACCEPT THE QBLIGATIONS CF MY POSITION AS
REGISTER AGENT.
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