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@ ARTICLES OF ORGA;HZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nama of the Limited Liability Company is:

NOAVIE HOLDINGS, L.C.

ARTICLE II ~ Address:

The mailing address and strees address of the principal office of the Limited Liability Company is:

9730 N, W. 25 Street, PMB 454
Miami, FL 33172

L4

ARTICLE XII - Repistered Agent, Registered Office, & Repistered Agent's Signature:
The name and the Fiorida street address of the registered agent are:
Ronald R, Fieldstane
Name

™ Tlorida sireet address (F.O. Box NOT acceptable)

_Miami, Florida 33131

City, Staie, and Zip

Having been named as registered agent and 1o accept service of proggss for the above Stated Himited Liability company at the
place designated in this certificate, 1 hereby accept the/Ghpainimeti b registared apent and agreé 1o act in this capacity, 1
Jurther agree to comply with the provisions of all stolile e ol thy groper and complete performance of my duties, and
T oo famiiliar with and aceepr the obligations of my pysgi agent as provided for in Chaprer 608, ¥ 5.

Article IV - Management (Check box if applicable.)

B Tha Limited Lisbility Con}pmy 15 to b managed ty Ope MABARSE
3 manager - roanaged company.

(An additionsl 7

ca with section 508.408(3), Florida Statutes, the execution of this
dogument ¢onstitues an affirmation under the penalties of perjury that the
taces stared hezein are true.)

Luis Alvarez
Typed or printed nams of signee
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RED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limifed Liability Company is:
NOAVIE HOLDINGS, T.C.

2. The name and the Florida street address of the registered agent and office are:
____Romld R, Ficldstone

Name

S Flarida street address (P.0. Box NOT aceeptable)

_Mismi. Florida 33131
- Ciy, State, and Zip

Having been named as registered agent and tg accept service ?f ,ﬁ"’“"” for the above stated
limited liability company at the place designated in this certificate I hereby accept the appoiniment
as registered agent and agree 1o act in this capacity. I further agree 1o comply with the Provisions
of all statutes relating to the proper and complete performance of my dities, and I am familiar
1;.9':}5{ and accept the objigations fljmy position &5 registered agemt as provided for in Chapter 608,

(S1gnature)
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