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ARTIKCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

NOVAERA INVESTMENTS, LLC

#0171 P.002/003

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:

15476 N.W. 77th Court

1840 West 40th Street, Suite 404
Suite # 176

Hialezh, Florida 33012
Mlami Lakes, Florida 31016

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizability Company cannot serve as fts own Registered Agent. You must designate an individual or

another business entity with an active Florida reglsmarion.)

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

DAISY MARTINEZ
. Name
1840 WEST 49TH STREET, SUITE 404
Florida street address (P.O. Box NOT acceptable)
HIALEAH FLORIDA 33012
City State Zip

Having been named s regisiered agent and to accept service of pracess for the above siated limbed liability company o the

Place designated in this certificats, I hareby accept the appointmep
further agree to comply with the provisions of all statutes rtla rf?.ﬁ
am faméliar with and cccept the obligations af my postyin, "’
X

¥ Agent's Signature (REQUIRED)

(CONTINUED)
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as regiswered agent and agree t9 act ip this capacity. |
the proper and complele performance of my dulies, and 1
agent as provided for in Chapier 605, F.S..
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ARTICLEIV.

Thc name and address of each person authorized to manage and conwol the Limited Liability Company:

il Namg apd Addresu:

"AMBR" = Authorized Mcmber

"M.GR" = Manager

MGR DAISY MARTINEZ
1840 WEST 49TH STREET, SUITE 404
HIALEAH, FLORIDA 33012

MEGR MILAGROS C. PEREZ
1840 WEST 49TH STREET, SUITE 404
HIALEAH, FLORIDA 33012

{Usc attachment if necessary)

ARTICLY V: Effective date, if other than the date of filing:

_ . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nete: Ifthe cate inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date oa the Departraent of State's records.

ARTICLE VI: Other provisiors, if any.

(1A

REQUIRED SIGNATURE:

A
er or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am awnrc that any falsc mformation submitted in a dogument to the Departractit of State
constitutes a third degres felony as provided for in 5.817.155, .8,

DAISY MARTINEZ
Typed or printed name of signec

Signatur

Flling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglistered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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