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ARTICLES OR QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Namo:
The name of the Limited Liability Company is!

NereHa 2015 LLC

{Must end with the worde *Limited Liability Company, *L.L.C.," or "LLC.™)

ARTICLE I - Address;
The malling nddress and stroet uddress of tho princlpel office of the Limited Linbility Company is:
i tlruys: Malling Addrosy: A
2550 Douglas Rl ¥aol 2600 Douglas Rd 201

ARTICLE LI - Reglstersd Agont, Reglsteecd Ofltce, & Ruyistered Agent's Signature
{The Limivwd Liubility Compainy cannat vorve oa its own Reglatered Agonl, You must designate an individual o
unother buginess entity witl an actlye Florida registration.)

The nume snd the Florida strect address of the reglstored sgent arv:

ESiher Peraid
Dawls

2550 Drugias Bl _*2o

Florida srreet uddrget (P.0. Box NLIT sccopable)
Coral Gabies  FL D234

City Stata Zip

Having been namad as repistered agent and lo aocept service of provuss for the above stated limited liabllity vompany @ the
Flaca designatad In this careificate, | hereby accept the oppointment ar registered agent and agree fo act in thiy capacity. 1
Sorthor agrod ta comply with ths pravisions of all sigtutes relating o the proper and complais performance af my dules, and |

am famifiar with and accept the obligaticnr of my posit istered agent us provided for In Chaper 603, K8,
/ e
Mu [RED)
o
(CONTINUED) *
Fugulof2
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ARTICLE Iv.
The nume and address of each parsan wuthorlzod (0 mumge and contro) the Limited Linhility Company
"AMBRY = Autharized Member

IMGR” = Mg
MEGR

(Use anachment If necessary)

ARTICLE V; Effective daty, if other than the date of ling;

. (OPTIONAL)
(I xR offective date ix Hsted, the dule must be specfic and esnnot be moro timn five business days prior to or 90 days after
the date of filing,)

Nofey 1fthe duta Ingerted in thie block does not meet the applicable mnu:ury filing requirsments, this date will nat be lited 08
the document's effuctive dats on the Dapartment of State's records,

ARTICLE VI: Other provislons, If any.

REQUIRKD SIGNATURE—"" -~

Tignaturt of o member or an Authogksed ropresontutive ofa member,

This dogument. is exequted in necordanca with seotivn 60%,0203 (1) (6}, Florida Stetutes.
1 am awars that any falae informetion submitied in a document to the Dopartment of Stite
oonatittes 2 third degres felony as prm«'ldad for Ins.817.155, F.S,

Edher  Peraia

U Tyned or prinied name of algnee

Eillng Peess .
125,00 Fiting Fee fur Articlus of Organizstion sod Designation of Registered Agent
£ 30.00 Certificd Copy (Optlonal)

§ 500 Certificate of Status (Opilonal)
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