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TALLAHASSEE, FLQRfDA
ARTICLES OF QRGANIZATION
OF
NOVUS MANAGEMENT, LLC
ARTICLE] -NAME
The name of the limited liability companyis  NOVUS MANAGEMENT, LLC
ARTICLE Il - ADDRESS
The mailing address and sirect address of the principal office of the Liwmited Liability
;Company is:
" Principal Office Address: Mailing Address:
4029 N'W 25th Swreet 4029 NW 251h Streat
Miami, Florida 33142 Miami, Florida 33142

ARTICLE 11l « REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

YUBELKIS ANTIGUA
4029 N'W 25th Street
Miami, Florida 33142

Having been named us registered agent and to accept service of process for the abave statad
{imited liabifity company or the place designarted in this certificate. | hereby accept the appaintment
ac registered agerd amd agree 1o act Inthis capucity. 1 fimther agree 10 comply with the provisions of
ol statintes reloting to the proper amd complete performance of my duties, and [ am familiar with and
‘uceept the obligattons of my pusivion as registered agent as provided for in Chapter 608, F.S,,

YUBELKIS ANTIGUA
Registered Agemt
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS
The name and address of each Manager or Managing Member is as follows:
Title: hame and Address
& “*MGR" ~ Mansger
oo MGRM" = Managing Membcr
| MGR YUBELKIS ANTIGUA
* : 4029 NW 25th Streat
Miami, Florida 33142
= ARTICLE V - MANAGEMENT
4 The Limited Liability Company is to be managed by one or more mansagers and is therefore a
* " manager-managed company.
ARTICLE V1- EFFECTIVE DATE
E The effective date of the company shall be May 29, 2012.
" REQUIRED SIGNATURE:
A Nage
, Sruanatire of un nuthohised mﬁmﬁeurunuﬂhr.
EN (In accordunce with sectlon G08.408(3), Florida Sttutey, the
. execution of this dosument constitutes an affintation under the
o peualtics of perjury lhat the facts sinted herein are mue.)
A
S YUBELKIS ANTIGUA
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