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ARTICLES OF ORGANIZATION
on=

NBV TREABURE, LLC .
" AFLORIDA LIMITED LIABILITY COMPANY

The undersigned subsoribas in these Attickas of Onginization hateby for @ kimttad Liability Gampany under
thaa Lews of ho State df Florda, .

ARTICLE ONE
NAME .

Tha Aaie of this limited liability compaty is:
NBYV TREASUR& LLC, u Flarida Limited Liabinty Compeny

ARTICLE TWO
NATURE OF BUSINESS

Thig limifed dablity company Ty angage:in ‘any astiiy parmlited under the lam of the Unitad Binms of

EB/Z@ 35vd

Amenmand the taws of the State of Florida_

ARTIGLE YHREE
" DURATION

The company is © exiat perpstually and it shedl commence s existence g2 of the date of txisoution of thare
Artictas of Organization, provided such date Is within five daysfrom the dats of fillng, otherwica, en the dals
of filing: Tha company shall net bis disselved and (5 weuld not required 1o be wound up if, within 265-days; after
the degth of the last remalning member, the parsonal or othor legal representative of the. last remalning
member agrees In writing to contirue the Himitad lizbllity company and agrsesto tha sdrmission of tha personal
representstive of such member of B8 nomines o designse to the limited abliy corpany as @ member,
affective as.af lha date of the death of tha last remalning merber..

ARTICLE FOUR =,
ASSIGNMENT OF MEMBER'S INTEREST M
o
Na assignes of a interast in the company may become & member hereaf unless ali the members, other maﬁ';‘;
the mamber-assigning the interast conasnt t6 said agaigrment.. 5:; 3
TIGLE FIVE B
. PRINCIPAL PLACE OF BUSINESS RED OFFICE AND REGISTEREC AGENT M
Thib principat place of business, inltdl vegistsred tifics and mailing dddreas af tis. imiteq bty Dompatw -
ghall ba 7481 SW, 60 Terrace, Migml, Ftorlda 33155 ang the nanio of ha'initia! regketdrad agent of ﬁ'w‘
adgrese ie Bergio Artigles. _:_}:r:‘
. B
ARTICLE SIX >

PREPARED BY:; Guilaine Lamar Soi, Edq,,
3071 8W ath Btreet, Sulle 306
Miam!, Flaida 33134
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.. ACCEPTANCE OF REGISTERED AGENT

The undemanad. Sargm: Artigues, hag been riamed as regisierad agent for this limited Eablﬂty ocampany, at
tho place dasignated in these. arficlea of cvganization, heroby agraes to actIn the capaeity if fegistered agen,
Agmeed to comply with the provisions of all statutes felstivis 1o ths propar and complets perfqnnanon of my

duties: and sortifiss that Itlsfamliamdmmwllgaﬂonsafu regisicred agent:

. - ‘-
.Sargio% gues.%, rsterad Agent

ARTICLE SEVEN
MANAGEMENT
The company ks ta ba managed by one or more manegers. The name apd addregs.of the (nitlal managerts)
isfarg: : ) o d
Name.& Address . .
Sarglo Artiguas 7481 S.W. 50 Terrace, Miaml, Fiorida 33156
,;===== - |
- — i
Slgrature of @ member of ai ALNGNEE - |
represcmtative of & mambar

STATE OF FLORIDA 3
COUNTY OF MIAMMDADE )

1 HEREBY CERTIFY that the fmwlng insthumerit was acknowledged béfors. mé an this dw bySexgio
Artigues, signatory, who: who producad a4 driverticense or
as Wdentification.

WITNESS my hand and official saal in the County and Steie afarasaid on this M A1 gayotSeptamber, 2y

Notary Publlc
F‘#.lm

i1}
. yh"lmy

LT

€ 4y 9:&3851

PREPARED av: Gutlpina Legnar Soan, Esg.,
: 3971 W i Btrest, Sulle 305

Mami, Flords 23434
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