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ARTICLES OF ORGANIZATSON FOR FLORWDA LIVITED LIABILITY COMPANY( 10 ¢ SIETC

I LL I\dASSFt FLORIDA
ARTICLE I - Name:

The name of the Limilod Linbifity Cotnpany is:

NEOVERTIKA 3104, LLC

(Must end whth the worrs “Limited Linbility Company, “kak.C.." af “LLC™}

ARTICLE I - Addreys:

The mailing address ind strect address of the principal office of the Limited Liability Company is:
Principal OMice Address; Mailing Address:

690 SW 18T COURT ) 690 SW 1ST COURT

UNIT 3104 — SOTTE1GZD

MIAMI, FL 33130 MIAMI, FL 33130 .

ARTICLY ITI « Registered Agent, Registered Office, & Registercd Agent's Signature:
{'The Limixed Linbility Compriny cannol gcrve ag jts own Reglatored Agent. You mmut designata an individun) or naother
husiness ontlty with an ackive Plovidn registration,)

The name and the Flovida sieect addreay of the registered agant are:

BARBARA KLINE

Name

) 1409 LANTANA COURT

Floritn strect addrozs (PO, Box NOT acceptablz)
WESTON, 1 33326

Cily, Statg, ond Zip

Having been named nx registered agent ond to accept service of process for the above stated fimited
Nability company at the place designared n this ceripicare, I herefry accept the appiiniment as
registared agent and agree Iv act in this capacity. I flirther agree to comply with the provisions af all
xahaes relating ta the proper and complete performance gf my duties, and I am famitiar with and
woeepe the oblizaiions of my povition a5 regeistered agent as provided for in Chapter 605, £.5.

Y/

l/lﬁgi;'&kﬂ' Agent's Signature (REQUIRED)

(CONTINUED)

Pogelof2
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ARTICLE TV- Manapcr(s) o Managing Member(s):

MONOY 10 WE 19

The name and nddrass of each Manager or Maneging Momber is as follows: UUUPVRNIE 4 -
S RE AR T Y (;Rlﬁ‘h
- I CAUUAHASSEL. FLEREY

"MGR" = Manager
"MGRM" = Manaying Member

MGR ANA TERESA DCURADO
690 8W 19T COURT, SUITE 1020
MIAMI, FL 33130

MGRM _ WALID EID o
590 SW 15T COURT, SWITE 1020
MAMLFL3O

{Usc attechment if necessary)
ARTICLE V: Effcetive datc, 1f other than the datg of filing: e e (QPTIONAL)

(I an effective date is listed, the date 1nust be apecific and cannot be more than five business daya prier
to or 90 days after the date of filing.)

REQUIRED SIGNA'TURYE:

nutharized representative of 8 menber.

(In & iee with&ection GOB.408¢A), Moridi Switce, the crccation of 1his dogumen)
¢onstitutan an affinnation imyder the penaltica ol perjury that the Tnews stated herein are true,
Tam awarc thal any fslse informaticn submined in 0 document 1o the Department of State
conelituige & third degree fleny a3 provided for in 1817155, F8.)

ANA TERESA DOURADO

‘Typed or printed name of gignee

Filipg Fees
$125.0 Fiting Few Tor Articies of Grganlention and Deslganiien
of Registered Aguent

§ 20.0¢ Cevtifier] Copy (Optnnal
§ 500 Certificxte of Statns (Optionat)
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