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ARTICLES OF ORGANIZATION
FOR
Nobie House LLC, x Florida lmited liabilify company

ARTICLE L~ NAME

The name of this limited lability company is Noble House LLC, a Floxida limited
liability company.
ARTICLE T, - ADDRESS

The matling address and girect address of the principal office of the limited Hability
company is 4000 Isiand Boulevard, c/o Jelfvey Lax, Suite 504, Aventors,. FL, 33160, or at such
other iocation as may hereafler be determined by the Member(s).

The name and the Florida street addeess of the registeced agent is: Brian Tagne, ofc TEW
CARDENAS, LLP, 1441 Brickell Avenue, Four Ssasors Towsr 15% Floor, Miami, Florida
33131 - r;-_—f.;; o

. Co- <L

Having been named as registersd agent and to aceept sarvice of process @Eﬁm amove
stated limited Lisbility company a3 the place designated in this certificate, I hereB¥ aceebfthe™ Ty
appointment as registered agent and zgrec o act in this capacity. I further agree t@é'fmplyx with—.
the provisions of all statutes relating to the property and complcte performancs of dutié® amé Eae
1 am familiar with an 2ccept the obligations of my posiiion as ragistered agent as By ‘dcggor ?n

Chapter 608, F.5.
o T o~ oL @ oy
REGISTBRED WHENT'S SIONATURE g..}:' en
~ D
CLE, IV.— MANA >

The Hmited liability company is to be managed by & manager and the name and address of such
manager whe will also serve as sole member is: Jeff Lax whose address is 4000 Island

Boulewvard, oo Jeffrey Lax, Syite 5;34 Aventurs, FL, 33180,
: / & %

Jeff Lak, séle memberfmanager

A
{In agcordance with on\GOR.408(2), Florida Statutes, the axecution of this affidavit
constitmtey an afficmation under the peoalties of perjory that the fois stated herein ars tue}
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