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ARTICLE | >

The name of the limited liubility company formed hereby is NI} PROPLERTY LLC (the
“Limitcd Liability Company™).
ARTICLIE 11
The duration of the Limited Liability Company shall be perpetual,

ARTICLE IIT

The principal office and mailing address of the Limited Liability Company shall be as
follows:

1395 Brickell Avenue, 14™ Floor
Miami, Florida 33131

ARTICLE TV

The Registered Agent of the Timited Liability Company and his stecct address in the State ol
Florida arc as follows:

l'abian A. Pal, Esq.
13935 Brickell Avenue, 14th Floor
Miami, Florida 33131
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The Limited Liability Company shall be manager-managed. A —
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Fabian A. Pu(li/ N —J
ay Authorized Representative of the §chberd

STATE OF F1L.ORIDA )
}
COUNTY O) MIAMI-DADE )
RBEFQRE ME personally appcarcd l'abian A. Pal, as Authorized Representative of the

Members, ho is personally known tome, or J whoproduged .~~~
as identifitution, Lo be the person who cxecuted the foregoing Articles of Organization.

e IN WITNLSS WIIEREOF T have hereunto set my hand and ofTicial seal this _‘@lday of
o 4!_@, a; 3' 2014.
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j EXPIRES: Octaber 19,2017 F1int Namc: | _ .
Freoppet I InubugearyBives My Comimission cxpires:
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CERTIFICATE OF DESIGNATION OF RESTDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited

liability company organized under the Taws of the state of Florida, submits the following, statemcnt in
designaling its Regisiered Oflice and Registered Agent in the Stafe of Florida: = i

o
1. The name of the limited ligbility company is NIB PROPLR 1Y LLC, %F?“ = -

b ] w
2. The name and address of the Registered Agent and Ollice is: mfé “ 5==="°
_ o2 x Im

Fabian A. Pal, Esq. L RV
1395 Brickell Avenue, 14th Floor = T -

Miami, Florida 33131 g:‘-‘n ®

Having been named as Repistered Apent and to aceept scrvice ol process [or the above staled
limited liability company at the place designated in the Certificate, I hereby accept the appotntment
as Registered Agent und agree Lo actl in this capacity. Tfurther agree to comply with the provisions
ol all Statutes relating to the proper and complete perlormance of my duties, and am familiar with
and accept the obligations of tny position as Registered Agent.

Fabian A, Pyl Registered Agent
Date: a / ‘/// Y

NB MROPERTY 1.1.C

ag/Authorized Representative
f the Members
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