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THE 745 BUILDING
SUITE 101
745 12111 AVENUE SOUTH
NAPLES, FLORIDA 34102
VOICE: (239) 4361988
FAX: (239} 436-1989

By FedEx

Registration Section

Y .
Goldman Felcoski & Stone P.A.
’ ATTORNEYS AT LAW

www.gfsestatelaw.com

BRIAN ). FELCOSKI*
ROBERT W. GOLDMAN*
PATRICK J. LANNON*
JON SCUDERI
BRUCE STONE*

*Fellow in the American College
of Trust and Estate Counsel

*Board Certificd in Wills, Trusts & Estates

December 16, 2009

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Re:

Dear Sir/Madam:

NIM, LLC and CLAMO, LLC

95 MERRICK WAY
SUITE 440
CORAL GABLES, FLORIDA 33134
VOICE: (305) 446-2800
FAX: (305) 446-2819

Enclosed please find two cover letters enclosing the Articles of Organization and a
Certificate of Designating Registered Agent and Registered Office for NIM, LLC and CLAMO,
LLC. Also enclosed are two checks for $160 each for the filing fees, certificates of status and
certified copies for each LLC. Please return these documents to us in the enclosed FedEx

envelope.

Thank you for your assistance in this matter and if you have any question, please call me.

Enclosures

Sincerely yours,

Vivian Salazar
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NH m; LLQ

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Bruce Stone, €39 .

Name of Person

Goldman Feleost: ¢ Stone PA-

Firm/Company

95 mervick Wy, Suite Y4o

Address

Coval bableg, FL 23134

City/State and Zip Code

bstone @ qfcestatel aw.com

E-mail address: (to be used for future annual report notification)

For further infermation concerning this matter, please call;

Pvuce Stone L 305 | YYL-2800

Name of Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount:

[J$125.00 Fiting Fee []$130.00 Filing Fee & [[]$155.00 Filing Fee & B$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

' Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION
OF
NIM, LLC

Pursuant to Section 608,407 of the Florida Statutes, the undersigned hereby files
these Articles of Organization as follows:

ARTICLE I - NAME
The name of the Limited Liability Company is NIM, LLC.
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is 15 West Star Island Drive, Miami Beach, Florida 33139.

ARTICLE III - INITIAL REGISTERED AGENT

The street address of the initial Registered Office of this Company in the State of
Florida shall be 15 West Star Island Drive, Miami Beach, Florida 33139. The name of the initial
Registered Agent of this Company at the above address shall be Amarilis Moran Osorio.

ARTICLE IV - DURATION
The period of duration for the Limited Liability Company is perpetual.
ARTICLE V - INITIAL MANAGERS

The Limited Liability Company shall be manager-managed and the initial
manager shall be:

CLAMO, LLC

IN WITNESS WHEREOF, the undersigned autih fized representative has
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned
submits the following statement in designating the registered office/registered agent:

NIM, LLC, desiring to organize as a limited liability company under the laws of
the State of Florida, has designated 15 West Star Island Drive, Miami Beach, Florida 33139 as
the registered office and named Amarilis Moran Osorio as the initial registered agent.

By:

Amarilis Moran Osorio, Authorized Agent

Having been named Registered Agent for the above stated limited liability
company, at the designated Registered Office, the undersigned hereby accepts said appointment
and agrees 10 act in this capacity. 'The undersigned further agrees to comply with the provisions
of all statutes relating to the proper and complete performance of the undersigned's duties, and
the undersigned is familiar with and accepts the obligations of the undersigned's position as
registered agent as provided for in Section 608.415, Florida Statutes.

By:
Amarilis Moran Osorio, Registered Agent
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