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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

NOCTURNQ INTERNATIONAL LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I - Address:
The mailing sddress and street address of the prineipal office of the Limited Liability Company is;

Frincipal Office Address: Mailing Address:

1110 BRICKELL AVENUE : 1110 BRICKELL AVENUE
S5TE: 430 STE: 430 )
MIAML FL 33131 MIaBAl, FL 33131

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Cormpany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

YVAN MARTINEZ

Name

r 4
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33131
City Zip

Having been named as registered agent and to accept service of process for the above stared limited ifabtlity company ot
the place designatad in this certificare, I heveby accapr the appoiniment as registered agent and agree 10 act in this
capacity. Ifurther agree to comply with the provisions af all statutes relaring to the proper and complete performance
of my duries, and I am familiar with and accept the obligations of my position as regisiared agent as provided for in
Chapter 605, F.5..

@/aa-n- %ﬁﬁney

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Mémber

"MGR" = Meaaager

AMBR FRANCO LAURICELLA, 30%
1110 BRICKELL AVENUE STE; 404
MIAMLE FL 33131

AMBR WL SQON PACATEQUE, 20%
1100 SW 2 AVENUE APT: 5A
MIAMI, FL 33130

AMBR G

9820 E THOMPSON PEAK PKWY UNIT: 715
SCOTTSDALE, AZ 85255

AMBR SEBASTIAN VELLEMAN, 7.6%

HTOWER
MIAMI FL 33139

jow]
- =
AMBR MIGUEL LIZAUSABA,. 7.5% T Zw
601 NE 36TH STREET = 5o
MIAMI, FL 33137 o E
AMBR OSCAR REYES, 7.5% i
60 SW 13TH STREET APT; 2613 .
MIAME Fi 33131 =
AMBR YVAN MARTINEZ, 7.5% e
1110 BRICKELL AVENUE STE: 430 o g
MIAMI, FL 33131
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

ARYTICLE VI: Other provisions, if aay.

REQUIRED SIGNATURE: .
@ﬁ,{, " ,_C)iﬁr{mej

Signature of 2 member or an authorized represenrative of a member,
(L accordance with sestion 603.0203 (1) (b), Florica Statures, the execution of this docvment
constitutes an affirmation uadar the penalties of pexjury thar the facts stated herein are true.
I amn awere that any falss information submited in & documsnt to the Department of State
constimtes a third degree felony &s provided for in $.817.155, F.8.)

~Nvan Martne?

Typad or printed name of signee




