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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NOTEBQOK CITY LLC
{Must ead with the words “Limited Liability Company, “Limited Compaty™ or their abbreviation “LEC™ or "L,

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

Principal Office Address: o Mailing Address:
5383 NV 13 ST 9083 NW 13 8T
DORAL, FL 23172 DORAL, FL 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S:ggaturw P
{The Limited Liahility Company cannot serve a5 its own Registered Agent. You must designate sn individual'gr mothes_” ?} .

business entity with an perive Florise regisiration.) ;’; S wvaam
r l P~t= =t
The name and the Florida sireet address of the registercd agent arc: ~;‘§:" o

= oo 53
EDUARDO NUGETE e m o }_
Name 2 & T3

33 = i

9363 NW 13 ST Tro®
Florida street address (.0, Box NOT acceptahle) T
DORAL Pl 33172
City, State, and Zip

Huaving been named as regisiered agent and fo accept service of process for the above stated limited
Hability compary at the place designated in this certificate. T hereby aocept the appoiniment as
registered agert and qgree {6 act in this capacity. I firther agree o comply with the provisions of all
. starutes relating to the proper and complete performance of my duties, and I am familiar with end

aeeept the obligations of my position as registered agent as provided for in Chapter 508, F'S.
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Registered Agent's Signatre (REQUIRED)
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ARTICLE IV- Manager(s} or Managing Member(sh
The name and address of each Manager or Managing Member is as follows:

Tiils: Name and Address:
FIMG_R" - Managcr

"MGRM" = Managing Member
MGR PEDRQ PANTIN
9383 NW 13 8T
DORAL, FL 33172

MGR

GIISEPPE DEL VECCHIO ¢
GFINWIIST
DORAL, FL 33172

(Uze attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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ih section §08.408(3), Floridz Statures, the execution Lril

cnstitutes an zffirmation under the p:naines of perjury e

Eﬁic!s tated Lierein are true.) T
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MARCIXC O. ERTORTEGHY - GENNARD DEL VECCHIO - QIUSEPPE DELVESCHIO s
J Typed of prmted rame of $ignee Ho
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- {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be nmore than five business days prior
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