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ARTICLES OF ORGANIZATION
OF

N492RM. L.L.C,

ARTICLE I - NAME

The name of the Limited Liability Company is N492RM, LL.C

ARTICLE II - DURATION
The period of duration of the Comparty shall be perpetual

ARTICLE JII - ADDRESS

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

1504 BAY ROAD, UNIT 2710 Gl R
MIAMI, FL 33139 i iii
ARTICLE [V - REGISTERED AGENT & OFFICE =5

'.""-" 1~

The name and address of the registored agent for this Lmutad Liability Corapany, within the't bfa(le of
Florida is: GUSTAVO PONS R i
1504 BAY ROAD, UNIT 2710 55 @

MIAMI, FL 33139
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Having been named as registered agent and to accept sevvice of process for the above .s'latea"v ltmited
liability Company at the place designared in this certificate. I hereby accept the appoimment as

registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all

statutes relating to the proper and complele parformance of my dusies, and I am familiar with and
accept the obligation of my position as registered agent as provided for in Chapier 608, F.S.

Ent’s Signature
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ARTICLE V - MEMBER(S)

The Limited Liability Company shall have 1 member whose name and address is:

GUSTAVO PONS 1504 BAY ROAD, UNIT 2710
MIAML, FL 33134
ARTICLE VI - MANAGEMENT *

0 The management of the Company is reserved to the managers of the company. The name and
address of the manager or managing member is as follows:
GUSTAVQ PONS
MANAGING DIRECTOR
1504 BAY ROAD, UNIT 2710
MIAMI, F1, 33139

Signature of Mehlber ph-amanthorized representative of a member.
(In accordance with section 608.408(3), Florda Starues, ‘Eg fan
the execution of this document constitutes an affinnation i 5:';'- G
under the penalties of perjury that the facts stated herein are wue.) i f—ﬁ
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