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FROM (1 AZRES FRX NO. 138522081448 Mar. 81 2007 1B8:42AM P

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIAMIITY COM ‘%
' - %

ARTICLE Y- Name: 7 A
The vame of the Limited Lishility Company is: %‘% - { @:

N Tovestmews  LLC. : o o
{Must oud with the woeds ~1imied Linbility Compary, “Limied Cortpsny™ tr fhar shbroviation <110, 00 0.} /Qp’;; -~
ARTICLE 11 - Addrecs: /{?;fﬁ
The mailing addross and sireet address of the principal office of fhe Limited Viability Company is:

Eringipal Office Adderss; Mailing Addregs;
_E{LEAsTSUN RISE égg: H@ ’EAST SUN gIsE ,&f
A Eagtes, FL 3333 mgﬁmma,m

ARTICLE I} - Regisiered Agent, Registered Office, & nzgmered Ageant's Signafure:
{The Limitd Linkilizy Company cumot servs o5 its own Regivewad Agent, You ronst designate an individual or anmther
burinoss autity with an active Ploridy registrtion }

The name and the Florida strest sddress of fhio registéred sgent are:
__GHURG]l o] gA Ll.t

b Erat Sw&smﬁvi

Florids street sddross (P-O. Box NOT accoptabis)

é 21
Cily, Stale, and Zip

Having been named as registered agent and to accept service of process for ihg above sioged Hinited
Lability company ol the place desipnaied in this certificets, T hereby accept the appointment i3
regisfered agent and agree 1o act in this copaeity. 1 further agree to comply with the provisions of all
sigtutes relaling to the proper and comple oemance of my duties, and £ am famitior with and
aceept the obligations of my potition ax regisicred agent as provided for in Chapter 608, F.8.

L
WWW‘TM

{CONTINUED)
N Pagelaf2’




FROM iA7RS FAX ND. 13852291442 Mar. Bl 2807 1B:439M P2

AR’I’!CLE V- Manager(s) or Managing Memberc(s):
Tha namo and 2ddress of cach Manager or Managing Momber iz a5 follows:

Tigle: Name aad Address;
“MGR" = Mangger -

"BMGRM" = Managing Member . s S
Griorgio BaLLy

EasT Sumrise . Baf.
:‘&ﬂ;&&eﬁ oL 23/38

{Usa nmhmem il necessary) .
ARTICLEV: Effective date, if other than the dats of filing: : . {OPTIONAL)

{If an cffective dato is listed, the date must be specific snd cannot be more than five bosiness days prior
0 or 90 days after the date of filing,)

" BEQUIRED SIGNATURKE:

C-i‘\r-x\!ﬁ 2z/lr .

Kignature of 2 member or an auths Emmim of a member &0 %’0 =24 LLJ

{In acoordsnos with secfion S03. Siattes, the sxsoution
of this document constifuios im mw&xﬂmp&m}ﬂﬂbfww
that; tho facts sinted hearcip ave trag) ’

GigrG o Phiii

“Iyped or printed aeme of flgnce

Elfigy Foux;,

$125.00 Tiling Fee Tor Ardicies of Grganizatian and Deslpnaiion
of Regivtrred Agent - .

$ 30.00 Coriificd Copy (Optinsal)

$ 508 Cariificate of Status (Optianal)
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