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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY
ARTICLE I - Name: NSY
Tho name of the Limited Lisblility Company is: P

Novanel Plaza, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Addresy:
‘The mailing address and streer address of Lhe prineipal office of the Limited Liability Company is;

Principal Offiae Addreps; Mallag Addreas:
L Chuck Dabney Llo Chuck Dbney

. 08555 Disis S W
Miami FL 33156 Miami Fl 33456

ARTICLE [i] - Registered Agent, Rogistered Office, & Registered Agent's Sipnature:

(The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

The name and the Florida street address of the reglstered agent are:

Lmar Mattar

Nome

17121 Colllns Avapya, Unit 37041
Florida strect address (P.O. Box NQT scceptable)

Sunny igtes Boach Fl. 33180
City Zip

Having been named as regissered agent and ip aceep! service of process for the above stated limited liablilly company ot
the place designaied in this certificate, [ hareby accept the appoinmmen as registered agen! and ogrea 1o acl in this
capaclly. I further agree to camply with the provisions af all statutes relaring to the proper und compleie performance
of my duties, and | am familiar with and acceps ihe obligations of my position as registered agent as provided for in

Chapter 605, F.8..

N il

Regiiimd n/gmt's Signature (REQUIRED)

(CONTINUED)
Pagaloll




LAUG-21-2814 11:28 P.g4

+ o ﬁ?—&tﬁiﬁéﬁ :;-:

ARTICLE fv.
The name and address of each porson authorizéd %o manage and control the Limited Liability Company:
Tltte: ) 88:
"AMBI" = Authorized Member
"MGR" = Manager
AMBR Omar Mattar
17121 Collins Avenue, Lnit 3701
Sunny Jsles Beach, FL 33160
AMBR_ 0000 Jorge Dahdah
18201 4
Sunny lsles Beach, FL 33160
AMBR _ Magrcio Di Chiara
1835 NE Mlam] Gardans Drive. Sufte 548
Miami, FlL. 33179
{Use attachiment if pecessary)

ARTICLE V: Effective date, if other than the dats of filing: . (OPTIONAL)

(I 8w effective date Iy listed, the date must be specific and cabnot be more than five business days prior to or 90 days after
the date of fMling.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

b/
VO oy s
Slgnatiire of 4 member or an authorived representative of 1 member,
{In accordance with scetion 605.0203 (1) (b), Florida Statutes, the exccution of this document
constitytes an affirmation under the penalties of perjury that the facts siated hercin are true.

¥ am aware that any false infortnation submitted in a document to the Department of State
congtitutes o third degree felony as provided for in 5.817.155, F.5)

Omar Mattar s <
Typed or printed name of signee — E
—. -
Flling Fees; E-- r
$125.00 Flling Fce for Arricles of Organization and Designation of Reglstered Agent . 5 O i
$ 30.00 Certified Copy (Optional) S N i
§ 8.00 Certiftcate of Status (Optional) ' paes T =
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