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ARTICLES OF ORGANIZATICON FOR

NOVADOMITM, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is:
NOVADOMIRY, LIC
ARTICLE II - ADDRESS:

The mailing address and street of the principal office of the
Limited Liability Cempany ig:

G/0: 1390 Brickall Avegus, fnite 200
Miami, Florida 33131

ARTICLE III -~ DURATION:

The pericd of duration for the Limited Liability Company shall be
perpetual.

ARTICLE IV - MANAGEMENT:

The Limited Liabllity Company is to be managed by & manager, or
managers until the filrst annual meeting of the members or until
their names are elected and qualify and the name!s) and
Addreas (es) of such manager{s) who is/are:

MARTELLA ARREDONDO C/0: 1380 Bricksell Avenus, Suite 200
Miami, Flexida 33131

AYMSAANDRA EASTES DE GRAMNDA C/0: 1290 Erickell Awvenwvs, Snite 200
Miami, Florida 33131

ANDREA EASTES C/0: 1390 Bxiakell Avenue, Sulte 200
. Miami, Florida 33131

ADRTANA EASTES C/0: 1390 Brickell Avenus, Buite 200
Miami, Florids 33131

ALIESSA EASTES c/0O: 1380 Brickell Avanue, Suite 200
Miami, Florida 33131

This Inatrument Prepared By: Alvaro Castilla B., Hzq.
1390 Brickell Avenue, Suite 200
Miami, Florida 3313t
{305} 371-5540
Florida Bar No. 811761
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ARTICLE V -~ ADMISSION OF ADDLTIONAL MEMBERS :

wne right, if given, of the remaining members to admit additicfal
mémb.eggh gqnd thg terms apd conditions of the admisslons shall bs by
(1) uonanimews resalutiosa and consent of fhe remsining menbers
under the sama terms and conditions as set forth from time to time
by the repmaining members end by ({ii) 2iling a supplemantal
affidavit of capital contridbutions with Department of State, State
of Floxida sstting forth the actusl coptributiens of all members.

ARTISLE VI - MEMBBRS RIGHYS B0y CONTINUER BUSINEES:

The righe, i¥ giver, of the remdining members of the Limited
liakility compeny to sentinue the business on the daath, retirement,.
resignatcion, eapulsion, bankruptcy, or dissolution of & membership
of a mepber in the limited liability ceompany shall be as sat forth
in a wanimous resolution and consent of the remaining members and
in the swent therxe are less than twoe members or in tha event ths
remainihg hembers do nat reach a wnanimpus resolution with the
determingtian of a membership’ of a membar within 13 days from said
terninetiern, the limived lizbility campeny shall be dipsolved,

The UNDERSIGNED Membsyr wor Authorlzed Representative, for the
purpose of forming a Limited Liabllity Company to do business
within the State of Florida, does make and file thése Articles of
Organizattenmr—lhereby declaring and certf{fying that the facts
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PURSUANT TO THE PROVISIONS OF S$ECTION 605.0203 (1) (b), FLORIDA. &
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QOFFICE/HEGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
NOVADOMUM, LLC
2. The name and address of thae registered agent and office is:

ALVARO CASTILIO B., P.A.
1390 Brickell Avenue
Buite 200
Miami, Florida 33131

S REGISTERED AGENT AND TOQ ACCEBRT SRERVICE OF
STATED LIMITED LIABILITY COMPANY AT THE
HIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT A5 REGISTE AND AGREE TO ACT IN THIS CAPBACITY. I
FURTHER AGREE TO COMPL WITH THE PROVISIONS OF ALL 3TATUES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACUEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

OCE3S FKFOR THE AB
PLACE DESTIGNATED IN

A vBsrg

SIGNATURE - DATE




