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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NORNIE INVESTMENTS GROUP LLC

{Must end with the worda “Limiled Liability Company,” “L.L.C.," or "LLC.™)

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ' Mailing Address:;

501 SW 1ST ST APT: 511 501 8W AST ST APT: 511

MIAMI FL 33130 MIAMI FI 33130

ARTICLETIT - Registerad Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yon must designeto en individual ar another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
NORMA B. NIETO

Mame
501 SW 15T ST APT: 511
Florida street address (P.0. Box NOQT acceptable)

MIAMIFL 33130 g,
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
Hability company at the place designaied in this certificate, I hereby accept the appointment as -

registered agent and agree to act in this capacity. I further agree to comply with the provistons of all
Statutes relating fo the proper and corr;plete performance of my dutles, and I am familiar with and
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ARTICLE I'V- Manager(s) or Managing Membex(s):
The name and address of esch Manager or Managing Member ig as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

"MGRM NORMA B NIETO - 50%
501 SW 1ST ST APT: 511
BAIAMI Fi 33130

MGRM

UNIVERSAL INVESTMENTS SEEKERS, L
2655 LENINE ROAD PH2 SUITEE
GCORAL GABLES Fl 33134

{Use attachment if necessary)

ARTICLE V; Effective date, if otber than the date of filing: _ 1 Ot - 20 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be naore than five business days prior
to or 90 days after the date of filing,)

(In pecordance with sectlon §08.408(3), Florida Statutes, the execution

of this document congtitites an affirmation under the pcnalnca of perjury
that the facts stated hersin are true.)

NORMA B. NIETO
Typed or printed name of signee

35

PRSI IRt
g4 :8 Hd - 23060

35S HY VL

Page 2 of 2 e

p. 003

4

43



