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ARTICLES OF ORGANIZATION OF

NIIDEA GROUP, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undorsigned desiring 0 form 8 Limited Liability Company under and
pursuant to Section 608.404 of the Limited Liability Act, pursuant to Chapter 608 of the
Florida Statutes, of the State of Florida, do hereby centify ns follows:

FIRST: Ths name of said Limited Liability Company shall be, N1 IDEA GROUP, LLC and
the mailing address and the street nddress of the principal office of the limited liability
company zhall be 111 GABLES BLYD, WESTON FL. 33326, and the street addrass of

the principal office of the limited !nbility compeny shall be: 111 GABLES BLVD,
WESTON FL 33326,

SECOND: NI IDBA GROUP, LLC shall have a perpetual duration from the dale of filing of
thesa Articles of Orpanization,

THIRD: The purposes for which, N1 1DEA GROUP, LLC Is formed are:

(A)  to purchass, sell Real Estate, diswibute, invest in, and otherwise deal with p
variety of products and services within and outsids the State of Florida as sgent for any
parent companies, subject 1o such laws and regutations goveming licensing and other

requirements pertinent thereto, on ils own ascount and for the accounts of others; and
penetrate new markats

(B) to engage in such other lawful acts or activitics for which lmited liability
compenies may bt formed under Chapter §08 of the Statutes of the Staté of Plorida.

FOURTH: The maximum number of ownership units which, M1 IDEA GROUP, LLC i8
athorized to have outatanding is ane hundrad (100), all of which shall be identical units,
and cach of which shall represcnt the ownership of that percentage of the total units

outstanding at any time as is the equivalent of the ratlo in which one (1) is the numecrator
and the total units outstanding is the denominator.

FIFTH: This Yimlted liability company shall be member-managed and It will have TWO
managing members: ANDREA GABRIELA BERTONE at 111 GABLES BLVD,
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WESTON FL 33326 , und MARIA LA{/RA VALERGA a1 ] 1| GABLES BLVD,
WESTONFI. 33326

SLXTH: The name and majling address of the company's regiatered ageant [s OSCAR
QRISALES-RACINI, PA, wihose mailing address {3 111 GABLES GLVD, WESTON FL
13326

2011,

IN WITNESS WHEREBOF, ] have hereunto subseribed niy name this Q‘“ﬁay af /‘g"':lf

/‘

ANDREA GABRIELA RERTONE, MANAGING MEMBLR

--/ .l
MARIA LAURA VALERGA, M
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Pursuani (o the provisions of Florida Statutes, the undersigned limited liability
Company organized under the laws ol the State of Florida submits the following

statement in designating the registered office/registered sgont in the Stute of Florida,

« The name of the limited liabllity company Is NI IDEA GROUP, LLC
L

The name of 1he registered agent is OSCAR GRISALES-RACINI, PA

The addross of the registerad agenuregisiered orfice is 2999 NE 191 STREET,
PH8, AVENTURA, FLORIDA 33180

Accepiance

Having been named as registered apent and dzsignated to aceapl ssrvice of
process for the nbove limited lability company, | hereby accept the appointment aa
rogistersd agent und agree to aat in this capacity, | further agres 1o comply with the
provision of ali statutes relming to the proper and complete performance of my duties,
and 1 s fansilisr wilh and gecept the obligations ol my position as registéred agent,

L

For the Company

Date: L{[(allf
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