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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

NerthSrnera Capital B, LLE

ARTICLE 1} - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

B0 Island Drive

60 tgland Drive
Key Blscayne, Florida 33749

Key Biscayne, Florida 33148

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signaturc:

‘The name and the Florida street address of the registered agent sre:

Morman ¥, Robsrig, Esquire

Name

£0 Wast Maghia Drive, Suils 4

Flarida strest addrass (P01, Box MOT aeceptable)
Key Bigcayne, FL 33148 L
City, State, and Zip

Heving been named as registered agent and {0 accept service of process Jor the above stared limited
t‘rftéri:w compeny at the place designoted in this certificate, 7 hereby accept the appointment as
regisiered agent and agree io act in this copaciiy. I further agree to comply with the provisions qf uit
statufes refating to the proper end complete parforimanice of my duties, and Tam ﬁm:ffm’- gﬁ‘:}: ant_:j

accept the abligalions af my pasiiion as egzsre: ecl agent a3 provided for in Chapter 508’}‘3.3. =
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is ag follows:

Title: Name apd Addyess
"MGR" = Manager
"MGRM" = Managing Meomber
MGRM Jelfrey P. Casale

&0 islang Diive

ey Bissayne, Florida 33448
MGRM Silvana Casals

80 [slang Orive
Key Biscayne, Florida 33149

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

Autharized representative of 2 member.

{In aceordance with sestion R08.408(3), Florida Statutes, the cxccution
of this document congtitutes 2n affirmation under the penaltes of pedury ) -
that the facis statad herein zre true.) T LT

Moz’mr:x..n HT: —P\abt (’%’b

wped oF printed name of signee
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