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ARTICLES OF ORGANIZATICN FOR

NOVA EAGLE TRACE ITI, LLC
A FLORIDA LIMITER LIABILITY COMPANY

ARTICLE I - MAME
The name of the Limited Liability Company is:
NOVA EAGLE TRACE II, LLC
ARTICLE II - ADDRXSS:

The mailing address and street of the principal office of the
Limited Liability Company is: ?5” -

. ~
C/0: 1390 BRICEELL AVENUE SUITE 200 LT
Miami, FL 33131 RN
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ARTICLE III - DURATION: . c_‘_ .
4 Pl
The period of duration fer the Limited Lisbility Company shall beaﬂr

perpetual,

ARTICLE IV - MANAGEMENT:

The Limited Liapility Company is to be managed by a manager, or
managers until the first annual meeting of the membars or until
their names are elected and gqualify and the name(s) and
Address (es) of such manager(s) who is/are:

GENARC DIAZ C/0: 1390 BRICKELL AVENUE SUITE 200
MIAMI, FL 33131

RODRIGO CONEBA C/0: 1380 BRICKELL AVENUE SUITE 200
MINMI, FL 33131

GRRARDO MAHUAD C/0: 1390 BRICKELIL AVENUE SUITE 200
NIZMI, FL 33131

This Instrument Prupared By: Alvaro Castillo B., Es=g,
1390 Brickell Avehue, Sulte 200
Miaml, Flprida 33131
(308) 371-5540
Florida Bar No. 611761
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ARTICLE V - ADMISSION OF ADDITIONAL MEMRERS:

The right, 1f given, of the remaining members to admit additional
membera and the terms and conditions of the admisgionsg shall bhe by
{1} upanimous resolution and congent of the remaining members
under the same terms and conditiona as set forth from tlime to times
by the remaining members and by (i1) filing a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members,

ARTICLE VYI - MEMBERS RIGHTS TO CONTINUEZ RBUSINERS:

The right, if given, of the remaining members of the limited
liability compary to continue the business on the death, retirement,
regignation, expulsien, bankruptcy, or dissolution of a membegship
of a member in the limited liability company shall be ag set forth
in a unanimous resclution and consent of the remaining nmembers and
in the event theres are less than two members or in the avent the
remaining members do not reach a unanimous raesolution with the
determination of a membership of a member within 15 days from said
termination, the limited liability company shall be dissolved,

Tha UNDERSIGNED Member or Authorized Repregentative, feor the
purgose of Zforming a Limited Liability Company to d¢ business
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifying that the facts
gtated are trua.
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CERTIFICATE OF DESIGHATION oF
REGISTER AGENT/REGISTER COFFICE

PURSUANT TO THE PROVISIONS OF SICTION 605,0203 (1) (b), FLORIDA
STATUES, THE OUNDERSIGNED LIMITED LIABILITY COMPANY GSUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA,

1, The name of the limited liability company is:

NOVA EAGLE TRACE II, LLC

2. The name and addrezss of the registered agent and office is:

ALVARO CASTILIO B., F.A.
1390 Brigkell Avenus
suitﬁ 200 » - s
Miapi, Flozida 33131 T A

HAVING BEEN NAMED AS REGISTERED AGENT AND 70 ACCEPT SERVICE OF
PROCESS FOR THE ARBQVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPCINTMENT AS REGISTERED AND ACREE TC ACT IN THIS CAPACITY. I
COMPLY WITH THE PROVISIONS OF ALL STATUES

R AND COMPLETE PERFORMANCE OF MY DUTIES, AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS

LATING TO THE PR
I AM FAMILIAR WITH
REGISTER AGENT.
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SIGNATURE - DATE
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