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January 4, 2007 2
~ FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Division of Corporations

’

SUBJECT: NOTRIO, LLC
REF: W07000000493

The document cubmitted does not meet legibility regquirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered ahbandoned.

If you have any questions concerning the filing of your document, please

call (850} 245-6984.
Deborah Bruce FAX Aud. #: HO70D0001501
Document Specialist Letter Number: 407A00000629
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ARTICL.ES OF ORGANIZATION FOR FIBRIDA LIMITED LIARILITY OOMPANY

NO‘I'RIO LLC,
ARTICLE. I’ Name: .
Tae name of fhe Liraitsd Liability Company is
NOTRID, LLC,
ARTICLE T Address: "

The mailing addiess and street address of the privefpal office of the Limited Liability Company is:

18851 NE 29 Avenur, Sts 900
Aventury, FL 33180

AR’I‘ICLE HI-Re imred Agent; Registered Office, & Registored Ageni's Signatore:
Thonarc. m!.tha Street Al s of the feplstered agen! are; ¥

Lzona:doA Roth, B

Roth, Rotisso 1,

18351 NEZB"'Avmue. S00
Aventurs, FL 33180
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Regislared Agente® Signature

ARTICLE IV Mmasemauucm o I apppieatied
X, The Limited Liakility Company 35 to be managed vy the membess and the name and addresspt-
the managing members Ars!

. Iscoba Zege: 18851 NE 29% Avenus, Ste 900, Aveanira, PE 33180
LeviRogenblum: 18851 NE 29" Avariue, Ste 0, Aventurs, FL 33180
_ Levi Goldstein 18851 NE 29" Averie, St‘e %00, Aventura, FL 33180
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