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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Conmpany s
NOVUS QCEAN INVESTMENTS, LLC

ARTICLE II - Address:
The mailiog address and street addtess of the pncipal affice of the Limited Lisbility Cawpany is:
10852 N. RENDALL DRIVE, #103
MIAMI, FL 33176
ARTICLE II - Registered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

EMILIC €. CABALLERD

10852 ¥, EENDALL DRIVE, #103 L2 =
Florida street address (P.0. Box NOT acceptable) ij =
PN

MIAMT, FL 33176 I

City, State, znd Zip E; ;’:

W

ed linfifed

Having beent named as registered agent ond fo accept service of process for fhe above s.rg'
lability company at the place designated in this certificate, I hereby accept the appoiniment e registere d
I further agree to comply with the provisions of all stafutes relating

agent and agree to act in this capacity.
my dufies, and I am familior with and aeeept the obligations of

to the proper and complete performance of
my position as registered agent ¢ Wdzd fm7ﬂpier y/&

Registered Agent’s Signature

ARTICLE V- Mansgement (Check box if applicable)
D The Limited Lizbility Compasy is to be managed by oDe Manager or MOTe MA2gers and is, therefore, 2

manzger ~ managed conpany.

(An additian&_,article st be addeddf sneffective date is requested)

{In accordance with section 608.403(3), Florida Btaintas,
‘ the execution of this document constittes an affirmation

under the penaltigs of perjury that the facts stated herein
are moe)

EMILIC €. CABALLEROD
Typed, or prinfed name of signes
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