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ARTICLES OF ORGANIZATION QF
NICOMAR OF FLORIDA LIMITED LIABILITY COMPANY

The undersigned, being autharized to exacute and file these Articles, hereby cerfifies that:

ARTICLE | - Name:
The name of the Limitad Liability Company is: Nicomar of Florida, LLC

=
ARTICLE Il — Addrass: m )
The mailing address and street address of the principal office of the Limited Liability Companﬁ%’:f
e W
601 Brickell Key Driva, Ste. 802 Miami, Florida 33131 2 o
T
o
: T
ARTICLE [l = Duration; )

The period of duratian for the Limited Liability Company shall be; Perpetual

ARTICLE IV — Management:
(Chack the appropriate box and complete the statement)

[_] The Limited Liability Company i% o ba managed by a manager or managers and the name(s) and
address(es) of such manager(s) who is/are to serve as manager{s) is/are:
]

The Limited Liability Company Is to be managed by the members and the name(s} and address(es)
of the managing member is:

Nicolas Diaz -
601 Brickalt Key Drive, Ste. 802
Miami, Florida 33131

ARTICLE V — Admisslan of Additional Membars:
The right of the members fo admit additional members and the terms and conditions of the
admissions shall be by determined by a majority of the Members.

ARTICLE V) — Maembars’ Rights to Contlnus Business

The right, i glven, of the remaining membars of the limited liability company to continue the business
an the death, ratirerent, resignation, expulsion, bankmuptcy, or dissolution of a member or tha occurrence of
any other event which terminates the continued membership of a member in the limited liability company shalt
be determined by the votes of the majority of the members as of the date of apecified event (as described
herein).
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INWITN EREQOF, | have signed th
my act ihis

day of May 2001.

f Chganization and acknowledged themto be
Signature of an authorized representative of a

(In accardance with Section 60

mbar executing the Articles of Qrganization.
constitutes an affirnation under

da Statutes, the axecution of this affidavit
perjury that the facts stated herein are frus.)
Gerardo A. Vazquez, Esq. (as authorzed

e

santative of the above-referenced Members)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED UMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Campany is:
NICOMAR OF FLORIDA, LLC :’r;'- @ % ‘.
‘ T = '
2. The name and the Florida sireet address of the ragistered agent and registered office are: Z = ! g
[
(Name) -:2 *u @
o= =
Florida street address (P.O. Box NOT acceplable) ¥
CityiState/Zip
Having been named as ragist
cormipany at the placs design,
agrea lo aot in this capacity. |i
and complate pe

registerad agent.

agent and tn accopt service of pracess for the above stated limited Fability
led in this ceitificate, | hereby atcept the appaintment as reglstered agent and
?&r agres 1o comply with the provisions of ail siatutas relating to the proper
o utlas,

and | am familiar with and accept the obligations of my position as
ﬂnata’l‘e\/

L,



