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ANTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABKITY COMPANY

ARTICLE | -Nams:
The nare of the Limited Lishility Coegpay is:

THE NOMAD EYE LLC
{VELLEC e whth e wiordy - datuad LLishiiy Cocpany, “Liited Campaty™ ar dheir sbtwvintices ~LLC," o 6.7

ARTICLE H - Address: )
The saniling sddrees apd strect addross of the prineipsl office of the Limfved Liabitity Company ix
Privcins! Office Address:

Miling Addee:
1697 BRICKELL AVENUE APT 2608 1627 BRICICELE, AVENUE AST 2506
Miay), LSV MiAMI FL 35129

AREICLE I - Registered Agent, Registered Office, & Rapictered Agent’s Signstare:
mwmmymmimmww ¥t Tt Angiwenty oo individund or o
Baines tafby with wn skl Flakds regitration }

The tae and the Floridx utreet address of the vepistered apent st

MARIA PIA LEDN
Fame
3627 PRICKELL AVENUE APY 2806
Florio sorezy sddrees (P.OL Box NQT, soocptable)
MAM} g 38529
Cily, Suae, sod Xip

Having bown named ax registered agent and 16 qrcept yervies of process for the dbove stated iméned
M@Wmmmwm in: this oervificaoe, § herely aoapt O 4ppok

PORTATENT &%
regisiered ogrent and ugre 1 ot in this cepaciyy. £ further agres to comply with the provisions af oll

o as regisiersd] agent gy provided for in Chapier 668, FS.
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ARTICLE IV- Maxager(s) or Managing Member(s): )
The name and address of sach dianager or Managing Masnbrr is 2y Sollews:

Titles Narne avd Addvess:
NGRY = Masiager
PREGRM" = Mangsing Member
MGRM MARIA PIA LEON .
1627 BRICKELL AVENDE APT 2508
MIAM), FLEET26
MEHEM CARCLINA LLOSA
16541 BRICKELL AVENUE APT 1003
MGRM _ TALIA BERGKEMEYER
101 BRIGIKELL AVENLE APT 2411
MM, FL 35139
(Use sttachment if neortsary)
ARTICLE V: Effwitive date, fothey then the date of filing: ADPTIONALY
{1 an effective dute bs fited, the duve ponst be speeific and cawmot be more han tive basines duys prior
to or 90 dayn after ¢he dute of fillng)
BEQUIRED SIGNATURE:

r

Slgnaturw of & member o0 i antiorizod regictcintative of & sosmber.

tmxmdunwﬂ;ﬁm?Mﬂﬁmjhmhﬁgm& ﬁ%mm
thik dorumeit ¢ a af¥irmadion uker: the peouil
Yy the facts soma Berio an o) Wot of pesfory
MARIA PIA LEDN
‘Lypod oF pete] meme of smpoes
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