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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

NOMAD 6 LLC.

TMInI ool with the words "Limited Llability Compnny, *L.L.C," oc "LLC.") o
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Address:

() ddress;
2601 SALZEDD BT
CORAL GABLES, Fl 38134

2891 SALZEDD T
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COFAL GABLES, FL 3314 >3 :;:E
o
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ARTICLE I - Regletered Agent, Registered Office, & Registered Agent’s Signaturéf <
{The Limited Liability Company oannot serve as jis qwn Registared Ageat, You must designaeo an individual ot enother™ < 3
business entity with sn active Florlds regimration.) " X
v i_-_"_'; rr;'?
The name and the Florida street address of the registerad ngent are: %2., 0o
. S o

MICHAEL A. QUINTANA has
Name

5011 SW1B6TH AVE

Florida straet address (P.0. Box NOT accepinble) '
MIRAMAR,

L, 33027
Clty, State, xnd Zip

Having been naned as registered agent and to accept service of process for the above staigd limited
lichility company at the placs designeted in this certificate, I hareby accept the appointment as

registered agent and agrae to act in this copacity. I further agree 1o comply with the provisions of ail
Statutes relating to the praper and compiete performarce of my duttes, and I am familior with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.S.,

/

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of each Managsr or Managing Member is as follows:

Title: Nam ress;
"MGQR" = Manager
"MGRM" = Managing Member

MGAM © MICHAEL A. GLINTANA

5011 8w 1557H AVE
MIRAAR, FL 0027

MGR

KEVIN KELLEY
2601 BALZEDO ST
GORAL GABLES, FL 33134 '
MGH DALANDO B, MUNDZ JA.
2801 9ALZEDO ST
CURAL CABLEB, FL 33134
T S
[ A
' T -
) . ol A -
(Use ettachment if necessary) Tt =<
LR
ARTICLE V; Effective date, if other than the date of fillng; (OPTmNﬁL)
(If an effextive date ia listed, the date must be specific and cannot be more than five busmm_ﬁiya pHpr
to or 90 days after the date of fillng.) i ©
Er e
: c: ~ 9
REQUIRED SIGNATURE:

AL

Siguature of 2 mefiber or an anthorized repressutntive of 8 mamber.

(I accordanice with sogtion 608.408(3), Florida Statutcs, te exceudon
of this docwment constitutes an afirmation under the penalties of perjury
that the fuety seated harein arstue.)

124 . (e .,

or pANISH name o Signee
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