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CORPDIRECT AL nS, INC, (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, F*. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 02/20/2013
REF. #: 000409.181344

CORP.NAME: NURMAX USA LLC
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ARTICLES OF ORGANIZATION
OF
NURMAX USA LLC

ARTICLET: - Name
The name of the Limited Liability Company is Nurmax USA LLLC,

ARTICLEII; - Address
The mailing address and street address of the principal office of the Limited Liability Company

is:
2395 NW 119" Sireet .
Miami, Flerida 33167 G
71
32
ARTICLE [11: - Registered Agent, Registered Office, & Registered Agent’s S;gnature rcS
The name and the Florida strect address of the registered agent are: S
. it 4
NRALI Services, Inc. _l @
R
o

515 East Park Avenue cy
Tallahassce, Florida 32301 ks

flaving been named as registered agent and fo accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
NRAI Services, Inc., as Registered Agent

o U Wetdet Hotd

Name: Michele Holden
Title: Asst. Secretary

ARTICLE 1V: - Management
The Limited Liability Company is to be managed by one Member or more Members and is,

therefore, a member - managed company.

{25843470;1}




ARTICLE V: - Managing Members
The name and address of the Managing Member is as follows:

MGRM

{25843470;1}

Nurmax Inmobiliaria S.L,
Calle Antonto Gaudi n. 18 loc.6
08870 Sitges — Barcelgha Spain

S~ Y, N

I. Everett Wilson, as authorized representative of a Member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of perjury
that the facts stated herein are true.)

J. Evereit Wilson
Typed or printed name of signee




