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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABIL ITY QOMPANY

=)
ARTICLE I - Name: R o
The name of the Limited Liability Company is: Lt % e
h 7“%“\ - r”’
NoviALM b,t?— LLC AARCEY
{Mustend with the wards *Limited Liability Company, “L.L.C." or “LLC."} éf.’—(; ) %’?
e 3
ARTICLE II - Address: e =
The mailing address and strect address of the principal office of the Limited Liability Company is: *% ; o~
- ",‘2 )
Principal Office Address: Mailine Address: ?':9__‘
LARD s et Av. SAME
208 | oW ey T L 4
SHA8H :

ARTICLE ITY - Registered Agent, Registered Qffice, & Registored Agent’s Signature:
(The Limited Liahility Compn.ny cannot serva as its own Registered 4 gene. You must designate ad individual o
another business entity with an active Flaride rtg;srmuon}

The name and the Flotids street address of the registered agent are:
P&LJ:QE.%/?\AMGS

Name

L9 P e PL,
Florida street address (P.O. Bax NOT acespfablc)

Votol . ;e 33138
. Ciy Zip

Having been named ox registerad agewt and io accept.service of procass for the abeve stared lmiied liabifity compony at
the place designared in thix certificate, I hereby accapt;he. dppaizment as regisjerad agemt and agred to agtin this
capaclty. I further agree to comply witk the provisions of all statures relating to the proper and complate performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent av provided for in
Chapter 605, F.S.

i)

Registered Agent's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The-name and address of each person authorized to manage and contral the Limited Liability Company:
Title: Name apd Address:
"AMBR" = Autharized Member .
"MGR" = Manager .
MGL. Azizoe Seren Heannser

21335 sw 45k AV, a8
CoTLER. DAY | T 28]

MG“Q" Mazi®BeL D AGUED 0 AGREL
2025 Suwy 85Tl Py, o8
Cutl R  Bay s X e

(Use attachment i€ nacessary)

ARTICLE V: Effictive date, if other thaa the date of Rting: . (OPTIONAL)

(X an effective date is listed, the date must be gpecific and cannof be more than five business days prior {o or 90 days after
the dafe of filiag,)

ARTICLE VE Other provisions, if amy,

-

REQUIRED SIGNATURE: g

Siguature of 8 member ar an authorized represcatative of a memmbers
(Lr accardance with seetian 603.0203.(1) (B), Florida Statutzs, the cxecution of this decument
constimtes an affirmarion ymder the penaltics of Bcr]ury that the facts 5tared herefn are mue.
F arn awacs that any false informetion sibminted fo a docimment to the Depastmént of State
‘constitutes & third degree felony as provided for B.9.817.155, F.8.)

AFaEse Vones
Typed or printed name of signee

Flling Fees:
§125.00 Filing Fes for Axrticles of Organization and Designation of Registered Apent
§ 36.00 Certified Copy (Optional)

5 5,00 Certificate of Status (Opticnal)
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