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ARTICLES OR ORGANIZATION FOR FLORIDA LIMITED LIABY ITYCOMPANY

ARTICLE]T - Name:
The uaate of the Limited Liability Company is:

NOVO TFL, LLC
{(Must end with the words “Limited Liability Company, “L.L.C.," ar “LLC."™)

ARTICLE D - Addrass: :
The msiling sddress and street address of the princips! office of the Limited Liability Company ls;
Trineinal Offlco Addrass: Muiltng Addreas:
12760 High Bluff Drive, Suita 280
-_Sap Diego, CA §2130

ARTICLE 13 - Reglstored Agent, Registercd Office, & Repistered Agent's Signaturet
(The Limited Linbility Company cannot serve ag its own Ragistorod Agent. You must designate an individua! or

anather businoss entity with an active Florida registration.}
The name and the Florids strect address of the registersd agenl arg:

eResidentAgent, Ine,
Namc

236 B. 6th Avonus
Florida atrect address {P.O, Box NQT scseptable)

Tallahsgses FL 32303
City Sfnie Zip

Having baen named as regisered agent and to accept service of provass for the above stated limited liahility eompany af the
Place designased in this certfficate, I herehy aceept the appointment as ragistered agent and ogres to act in thiy eapacity. |
Juriher agree tn comply with the proyvislons of all statutes relating ta tha proper and complate performance of ry duilex, and 1
am famvitiar witlh and accept the obligationy qf my position as registered agent as provided for In Cheptar 605, F.8.

:/%fmﬁ

Repistered Agent's Signature (REQUIRED)
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ARTICLE iV- o
The name and nddress of eash person authorized to manage and control the Limitod Liability Compary:
Tltat Nams snd Addreas
"ANMBR" = Authorlzed Mainbear
"MGR" = Manager
AMBR Novo Investinent Grovp, LLC
12760 High B Drive, Suits 280
San Dlego, CA 92130
!
{Use attachmcont if necessary) :
ARTICLE V: Bffective date, if other than the date of fliing! . (OPTTONAL)
(If an effective date {s listed, the date most be apeclfic and cannot be more than (fve busincas days prior to or %0 days afiar

the date oF flling.)
Nota: {fthe data inserted in thls block does nol meet the npplicalle ststutory filing requircments, this date will not be listed ax
the dogument's effectlve date on e Deprrtment of State's oeords.

ARTICLE VT: QOther provisiona, if any.

Sigmutnre of » bg;r n authorized reprosentative of a member,

‘This document ia exe acoordance with scotion 505,0203 (1) (b); Flotida Statutes,
T am sware that any false infarmation submitted (n & dosument to the Departmont of State
constitutes a thind dogree folony as provided for In£.817,154, .S,

ROSS J. SCHWARTZ
Typed or printed name of signeo

Eling Fzos;
$125,00 Flling Fee for Articles of Organization and Designntion of Registered Agent
$ 30.00 Certitied Copy (Optional)
5 5,00 Certificate of Status (Optional)
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