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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE 1 - Nume:
The nume of the Limited Liability Company is:

Nuvem International Group, LLC
(Must cnd with the words “Limilsd Linbility Company, “L.L.C..7 or “LLC.™M

ARTICLE 1] - Address;
The mailing address end street address of the principul office of the Limited Liabilicy Company is:

Principal Office Address:

Mailing Address;
801 Brickell Avenue # 900, Miami, Fl, 31131

801 Brickell Avenue #0900, Miami, FL 33131

ARTICLE III - Registored Agent, Registered Otlice, & Registered Agent’s Signature:

{The Limitod Liability Company vannol serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florids registration )
The name and the Florida streer address of the registercd agent are:

AGENTS AND CORPORATIONS, INC.

Naurig

ANOFIFTH AVENITE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptabie)

NAPLES FL 34012
City Zip

Having heen named ay regisrered agent and to uccept service oF process for the above stated limited liabitiey company at
the placy dusignased i this ceriflione, | hereby accept the appoiniment ox registered agent and agree 1o avt in this
capacity. [ further agroe to comply with the provisions of afl statutes relating to the proper and complete performunce
of niy duties. and | am Jamifiar with and accept the obligations of my position as regisicred agert us provided for in

Chupier 603, F.S..

Agents and Corporations, Inc.

1

By:

gistered tt's Signature (Required)
John L. Williams, President
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ARTICLE IV-

The name and address of each person authurized to manage and ¢ontrol the Limited Liability Company.
Title:

Nume and Address:
"AMBR" = Authorized Member
"MOILT = Manager

RAFFAELLO DE NICOLAIS 3131 NE 188™ §1 #2-1202, Avenlurn, FL 33180
AMBR

{Use attachment il neeessary)

ARTICLE V! Effective date, if ather than the date of filing:

.(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be moie than five business days prior ta er 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Fadi - Yo~ 5

Signature of A momber ofan authonzed represcntative of' @ member.
(In accordance with section 605.0203 (1) (b), Flarlda Starutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the Tacts stated herein are true.

T am aware that any false information submitted in a docament to the Departmient of State
constitutes a third degree felony as provided for in 5.817.155, ¥.5.)

RAFFAELLY LI NICOLALS .
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