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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE | - Name:
The nasme of the Limitcd Liabitity Company is:

Norona Enterprises, LLC Ly

b ]
= B
{Muzt end with the words “Limited Liability Cempany, “L.L.C.." 0c “LLC.") EARY S~y wrd
(’ \C'l -ty e
ARTICLE 11 - Address: q, A ‘;;5 o
The mmling sddress wnd swreet addrass of the principal office of the Limited Liability Company is: ?;., ,_; - \“ -
(_ﬂ' Er 2l '
Principel Office Addren: Muiling Address: ‘;:«;\"_'.1\ 2 ¢ "
k! o
510 Shotpun Raad 510 Shotgun Road e
Suite 400 Syite 400 % 2 o
Sunrise, FL 33326 Sunrise, FL_ 33326 ml DO
]
ARTICLE 11l - Registerad Agent, Registered Office, & Regiuterod Agent's Signature: w

(The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individual o
another business entity with an active Flovidn registration.}

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

(abriel F. Norona
Name

510 Shotgun, Rogd | Suite 400
Florida strest addrees (P.O. Box NOT accopiuble)

Sunrise FL 33325
City . Stere Zip

Having been named as registered agent and 10 accept Service of provess for une above sizted limited liakility company af the
place designaied in thiz cerifficate. § hereby accepl the appainsment as registered agent and agree 10 act in this capacity. |
further agree to comply wilk the provisions of off stanues relaling to the praper and complele perfarmance of my duties, and I
am famlilar with and accept the obligations af my pasition as registered agent ax provided for in Chapier 605, F.8.

| fln
Regtstered Agewt' d Signature (REQUIRED)
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ARTICLE V-
The name gnd address of euch person authorized to manage and contro) the Limited Liabiliry Company:

Tidle: Name and Addeesg,
"AMBR"™ = Authotized Member
"MGR" = Manager
MGR Gabricl F, Norops
510 Spotgun Road, Suit: 400
Suurise, FL 33326
{Use anachment if necesgary)
ARTICLE V: Effective date, if other than the date of Hiling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cxnnot be more than five business days prior to or 90 days afier
the date of filing.)

Note: Ifthe date inserted 1n this block doeg aot meet the applicable statutory filing requirements, this date will not be Hsted as
the document’s effective date on the Departmest of State's records,

ARTICLE VY Oiher provisions, if any.

REQINRERN SIGNATURE: /L//

Sigoature of 4 member or an authorized representative of a member,
Thiz document is executed {n accordance with section 605.0203 (1) (b), Florlda Statutes,
1am aware that any false information subminted in 2 document to the Department of Statw
canstitutes a third degree felony ag provided for in 5.817.155, F.S,

Gahriet ¥, Norona
Typed or printed name of signes
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