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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE | - Name:

The name of the Limited Lizbilicy Company is:

NUBE TIMESPA LLC
(Must contain the words “Lirmted Liability Company, “L.L.C.." or “LLC.'"

ARTICLE I - Address: ‘ o .
The mailing address and stroet address of the principal office of the Limited Liabilivy Company 1s;
Principai Qifice Address: Mailing Address:

I0SENW TR ST
MIAML FL 33147

S NW 76 8T
MIAMI FL 33147

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its cwn Regisiered Agent. You must designats an individual or

another husiness entity with an active Flonda registration.)

The name and the Florida street addsess of the registered agent are;

NURA J. GONZALEZ
Name

JMSNW 6 ST
Fiorida siyeer address (P.O. Box NOT accepiable)

MlamMy FLORIDA 33147
City Stare Zip

flaving been vamed as regisiered agent and to accept service
liabiiiry company at the pioce aesignaied in this certificate, hereby accepr the appointmenyt as
registered ugen: and agree to act in this capacity. | firther agree 10 comply with the provisions of ail
starutes relating 10 the proper and complete performance of my duiies. and { am familiar ywith and
accepl the obligations of my position as registered agent ax provided for in Chapter 603, F.5.

of process for the above stated Himired

Registered Agent's Signnture (REQUIRED)

(CONTINUED)
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ARTICLE IV- _ o
The name end address of cach person authorized to manage and control the Lamited Liability Company
Tite:

"AMBR" = Auwthorized Member
"MGR™ = Manager

AMBR

Name and Address:

NUBIA | GONZALEZ
J043 NW 75 ST
MIAMI. FL 35147

(Lise attachrnent if necessary)

ARTICLE V: Effecuive date, if other than the cate of filing: (OPTIONAL]J

{17 an effective date is listed, the date must be specific and cannof be more thay five business days prior to or 90 days afi
the dace of tiling )

Note: !fthe dale inserted in ts block does not incet the applicable stetutory filing requirements. this date will nor be Jisied
e document’s effective dare on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
NONE

REQUIRED SIGNATURE: .
s
Wi e |

Signature of @ member or an authorized representative of 3 member. =
Thits documen! is exesuled in accardancs with section 05,0202 (1

ed

(0L Plorids Sandds: - ¢y
Fam swarc hat any false information submitted in & document o the Departinen of Siate N
Gantitutzs a third degree felony as provided for ins $17 155 F.S . _—

NUBIA L GONZALVZ o . —-
Tvped o proaned rane vl sigitee i~0
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