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ARTICLES OF ORGANIZATION
OF
NOMAD USA, LLC

2 Florids Limited Lisblity Compaoy

The undersigned, for the purpose of forming a limited Liabilily company under the Florida Limited Liabiti
Compan);h Act, Chapter 605, Fla. Stst, hereby mnkes, acknowledges, and files the fo
Organization, .
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ARTICLE] A e
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The name of the limited liability company (the “Company™) shall be: s } ," T}
! o P~ st
NOMAD s r ;
USA, LLC oL ® C
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ARTICLE L

The street addiess and malling address of he principal office of the Company is:

6799 Collins Ave, Apt. 601
Miami Beach, FL 33141

ARTICLE I
The name and Florids address of the Company's Registercd Agent is:
Roberts Fittipaldi Avallone
644 Crandon Blvd,
Key Biscayne, FL 33149
ARTICLELXY

The Company shall be managed by one or more Managers, in accordance with the Opersting Agréement
adopted by the mambers for the management of the busincss and affairs of the Company.

The initia} Manager shatl be:
Bduardo Farinelli

6799 Collins Avs, Apt. 601
Miami Beach, FL. 33141
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ARTICLE ¥

The Company's existence shall be perpetual

TICLE V1

The Managers and the Members shall not be persenelly liable for the debts, obligalions, or habllmr.s umt
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The power to amend, alter or repeal thase Asticles of Orgamization shall be vested in the M
required consent of the members. The Adicles of Organization mey be amended, al any Hme, in wriing<by lhc

?(gagcr withy
Manager with an affirmatinn that the Manager has received the requircd conscnt of the membeérs of the Cafipany.

ARYICLE VIII

member's interest in the Company.
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The Ccu:npany.r has the suthority and shall issuc Certifi calc.s of Mcmbcrshlp fo cach mcmbcr ewdcncmg that

March 12, 2014
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ACCEPTANCE OF REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for NOMAD USA, LLC at the
place designated in these Articles of Organization, ! hereby accept the appointment as Registered Agent and agree to

ect in this cupacity. 1 further agree to comply with the provisions of all statutes relating to the proper ond complete

performance of my duties, and I am familier with and accept the obligations of my position as Registered Agent, as
provided for in Chapter 605, Fla, Stat.

,&M/gm

Roberté Fittipaldi Avallone
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