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May &, 2014
FLORIDA DEPARTMENT OF STATE

NATIONAL CORPORATE RESEARCE, LTl 'SicnofCorporations

r

SUBJECT: NOVA FLORIDA LLC
REF: W14000028440

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronlc filing cover sgheet.

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office.
Therefore, the use of this name may result in future complications. The
name of the existing entity is : NOVA, LLC, document number L0O1000017462.

¥You may 1.) resubmit the document under the current name; or 2.} choose to
file under another name. If you choose to file under another name, please
make the appropriate correction throughout the document(s).

Please return your document, along with a copy ©of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H14000107248
Regulatory Specialist II Letter Number: 614A00009592

Q\Q—D\S‘a‘ %U\O\’Y‘\\\\ U(\XQ\‘ De .‘Dw\’_;j;__/_\,__

P.O BOX 6327 — Tallahassee, Flonda 32314

RECEIVED
14 HAY -6 PM L: 26
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COYER LETTER

TO: Registration Section
Division of Corpovations

Nova Florida LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter 10 the following:

Amir Khan

Name of Person

R3 Management, LLC

Firm/Company

201 South Biscayne Blvd, 28th

Address

Miami, FL 33131

City/State and Zip Code

Akhan@r3mgmt.com

E-maif address; (to be used for fiture annual report notification)

For further information conceming this matter, please call:

Amir Khan ,.888  776-7910

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ ]s125.00 Piting Fee [Is130.00 Fiting pee & [ |s15s.00Fiting Fee & [_Js160.00 Fiting Fee.
Certilicate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mauiling Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Talahassee, FL, 32301

(((+114000107248 3)y)
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ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘%(1, ’; %
“a
ARTICLE | - Name: @m J_ d?./
The name of the Limited Liability Company is: ] ) . g (2:\:’,‘-(4 K<
"l
€3
Nova Floride LLC i
(Must end with the words “Limitod Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

201 $outh Blscayne Bivd

281 Figor

Minmi, FL, 331314

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busitess catity with an active Florida registration.)

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

Natlonal Corporate Research, Ltd,, Inc.
Nama

155 Office Plars Drive
Florida street address (P.O. Box NQT acceptable)

Tallahasses FlL 32301
City Zip

Having been named as registered agent and to accept service of process for the above viated limited liability company at
the place designated in this certificate, | hereby accept the appoinsent as reglstered agent and agree 1o act in this
capacity. I fiurther agree 1o comply with the provistons of all statutes relating 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agen: as provided for in
Chapter 605, F 5.,

éﬁﬂb Mucy Sagr vy JAJ.SE ‘S@erém;j .

Registcrod Agent's Signaturs (REQUIRED)

(CONTIRUED)

Pagelaof2
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ARTICLE 1V.
The name and addreas of cach person authorized to mansage and control the Limited Liability Company:
Title; Ad 3
"AMBR" = Authorized Member
"MGR" = Matager
Moneging Membars Asir Khan
201 South Bizcayne Bivd, 28th Floor
Mami, L 33131
Managng Membors Arnanuddin Swdiqui
201 South Blecayna Bhd, 26th Flood
Miami, FL 83131
(Usc attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: - (OPTIONAL)
{1f an effective dute is listed, the dute must be specific and cannot be more then five business days prior to or 90 days after
the date of [iling,)

ARTICLE VI: Other provisions, if any,

.
REQUIRED SIGNATURE: /

p——

Signature g & member or an authorized rebresentative of a member.
(In accordance witlysection 605.0203 (1) (b), FloridpAStatutes, the exeoution of this document
constitutes sh ion under the penalties ofpErjury that the facts stated herein are truc.
1 am aware that any falae information submitted in 8 document to the Department of State
constitutes q third degree falony as provided for in 5.817.155, F.S.)

ArteRust in sopbe® df

Typed or pritted oame of signes

N

ees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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