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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Nomaste Oql LLC -
(Must end with the words “Limited Lisbitity Company, =L.L.C..”" or "LLC.™)
ARTICLE H -~ Address: -
The mailing address and survet agdrass of the principal office of the Limited Liabiticy Company is:
Office Ad : Mailing Address;
S840 NW 7 Street 4G40 NW T Street
Miamj Flofida 33126 Jiaoni_ Etorida 33128

ARTICLE Il - Registered Agenl, Registered Diiice, & Reghivered Ageot's Sigmatare:
{The Limited Liability Company canpot serve as its own Regigtered Agent. You must designate an individual or
another business entity with an aclive Florida regisaarion.)

The same and the Florida sweer address of the registered agent are:
Law Office of Petsve Dyran, P A —~

Name

treet .
Florida stréet address (P:0. Box NOT accepiable)

i3 _F] 33128
City : Zip
Hoving been named e regisiered agenr and to tocepX serice of process for the abave staled limled Habitity company- at
the place dasignacad fn this certifican. | hereby accepi the uppoiniment us regisiered agent and agrae 1 201 In this
capacity: 1 firther ugree 1o comply with the provisions of all stotes relating tothe proper and complele performance
“of my duries. ond fam familir with and acceps the obligurions of eliion s registered agen as provided jor in
Chapter 505, 5. g

AT TN TN A

Registerad Agent's Signature (REQUIRED)
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ARTICLE V-

The parne and address of each: person asthorized 10 manage and controf the Limited Liability Compaoy
Titles

"AMBR’ = Authorizad Member

ﬁlmnn_ Lhdress:
"MGR" -'Mfmagcr
MGR_ .
ABAGNW 7 Steot
. Migmi, Florida 33125
AMER

Elizabath Santingg.

228 Soroilg Avenue |
Coral Gables 33134

(Use anachoient if necessaty)

ARTICLE V: Eﬂec{xvc date, if Sther thap the date 6f fiing: M&ﬁ___ﬁ___ {OPTIONAL)

{1 an effective date is listed, the date must be spacific.snd cenat be more than Fve bisiness days prior to or 90 days after
the dare of fliog,}

ARTICLE V1I: Other provisions, ifany.

REQDIRED SIGNATURE:

& ¥ authorizl) repmcnhti\eofa member.
(It accordance with saction 6350203 (1} (k). Flol

Statses, the execution of this documen
constinutes an affirmation under the penalties of perjury that the facts staced herein are true

1 am awary that any false information submitted in a doument 1o the Department of Siare '
canstitutes a third degree felony a8 provided for in 5,817,135, F.8,)

Filing Fees:
$125.00 Filing Fee for Articles of Orgaairation snd Designatien of Registered Agent
§ 30.00 Certified Copy (Optional).
§ 5.00 Certifieate of Status (QOptional)
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