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TALLY
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY JC%&VB&ANY
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ARTICLE ] - Name:
The name of the Limited Liability Company is:

ARCE NICHOLSON INVESTMENTS, LLC
{(Must ond with the words “Limited Lisbility Company, “Limilcd Company™ or their abbreviation “LLC." or “1.C.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

141 NE 3R0O AVENUE STE 40E 141 NE 3RD AVENUE STE 408
MIAMI, FL. 33132 MIAMI, FL 33132

ARTICLE III - Registered Agent, Registersd Office, & Registered Agant’s Signature:
(The Limited Liability Company cannot scrve saits own Reglssered Agent. You must depipwte ao individund or mother
business enmlty with s sclive Florida rogistmtion.)

The name and the Florida sireet address of the registored agent are;
ANDRE NICHOLSON

Name
141 NE 3RD AVENUE STE 406
Flovida street addness (P.O. Box NOT scesptable)

MiAMI, p7, 33132
Ciry, State, and Zip

Having beer named as regisiered agerr and 1o accept service of process for the chove stated limited
fiability company of the place designated in this certificate, [ heveby accept the appointinent as
registered agent and agree to act in this capacity. I further agres to conply with the provisipns of ail
statutes relating 1o the proper and comyplets performance of my duties, and I am familiar with and
accept the abiigations of my pesition as ragistered agent as provided for in Chapler 608, F.S.,

»

Registered Aglnz's $ignature (REQUTRED)

{CONTINVED)
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ARTICLE IV- Mansger(s) or M:mnging Member(s): o P | ,
The name and address of sach Manager ar Managing Member is as folfows, 3 A 2y 0
CEC ST
ditle: X} i TALLAT s s 7w IATE
"MOR" = Manager e LORINA
"MGORM" = Managing Member
MGR ‘ ANDRE NICHOLSON 50%
141 NE 3RD AVEMUE STE 406
MIAMI, FL 33132
MGR MARCDO ARCE 50%
141 NE 3RD AVENUE STE 406
MidMI, FL 32132
{Use nttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 04/12/2008 ., (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
t0 or 90 days afber the date of filing.)

REOQUIRED SIGNATURE:

thser.

Signarore of ® member or an suthorized reprevenintive of a membur,

(In accordance with section 6DB.403(3), Florida Statetes, the gxcoution
of this docomant constitutes an affimmation under the panalties of pesiury
that the facts steted bertin are true.}

ANDRE NICHOLSON
Typed of pinicd mwme of sigues
Filinx Fogx;
$125.00 Filing Fee Tor Arti)es of Orpanization and Designntion
of Regixtered Agent

¥ 3800 Cortificd Copy (Optional)
E  5.00 Certificate of Status (Optonal)
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