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ARTICLES OF ORGANIZATION
OF

. @ il ewas= I

r NOVARK DEVELOPMENTS, LLC

The undersigned, as a member o an autharized representative of a member of
the Company pursuant to Chapter 605.0201, Florida Statutes, files the following
Articias of Qrganization establishing a Florida Limited Liability Company named,

NOVARK DEVELOPMENTS, LLC.

3
-T2
ARTICLE |, 3 :
NAME SRS
The name of the Limited Liabllity Company shall be NOVA_}B}& =
DEVELOPMENTS, LLC, S
| ARTICLE I,
ADDRESS

The_(nai!ing address and street address of de principal office of the Limiled
Liability Company shall be 5571 N. University Dr, Suite 101, Coral Springs, FL

33067.

ARTICLE .
DURATION

The period of duration for the Limited Company shall be perpetual.
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ARTICLE IV.
PURPOSE OF ORGANIZATION

The Limited Liability Company is organized for the purpose of engaging in
any and all other acts or purposes permitted under Chapter 605.0201 of the
Florida Statutes, as amended from time to time, and for any and all other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposes may be olherwise barred or restricted by laws.

ARTICLE V,
MANAGEMENT

This Limited Liability Company shall be managed by six Authorized

Members and the name and address of the Authorized Members are:

Sonia Maria Carrera, 5571 N, University Dr, Suite 101, Coral Springs, FL

33067.

Wendy Elizabeth Costales, 5571 N. University Dr.. Suite 101, Coral

Springs, FL. 33067.

Sonia Yakira Costates, 5571 N. University Dr., Suite 101, Coral Springs,

FL 33067.

Stephanle Andrea Costales, 5571 N. University Dr., Suite 101, Coral
Springs, FL 33067.

Angel Alfredo Costales, 5571 N. University Dr., Suite 101, Cora) Springs,
FL 330867,

Angel Elicio Costales, 5571 N. University Or., Suite 101, Coral Spri
FL 33067, ! 1S oprings.
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ARTICLE V1.
ADOMISSION OF NEW MEMBERS

Unless otherwise herein specified. new Members shall be admitted to the
Eimited Liability Company during the period of it existence. New Members may
bes admitted pursuant to a vote of not less than 100% of the iotal existing
ownership intarest each Member has In the Limited Liability Company, No
imdividual Member and/or Authorized Member of the Limited Liability Company
skull aver have the power to terminate of grant membership {0 any person.

ARTICLE VII.

CONTINUATION AFTER INVOLUNTARY TERMINATION

In the event of termination of the Limited Company dus o death,
retirement, resignation, expulsion, bankruptey or dissolution of a Member or any
other event which involuntarily terminates the Limited Liabllity Company, then in
that event, the remaining and/or surviving Members shall be fully entitled to
continue the business of the Limited Liability Company provided that 100% of
the awnership interest then remaining shall have to do so in writing.

A

SONIA YAKIRA COSTALES
AUTHORIZED MEMBER

5a/r@ Jovd vsN JE00 9696E£E958E Sp:51 S16Z/21/60@



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the provisions of Chapter 605.0201, Florida Statutes, the
undersigned Limited Liability Company submiis the following statament in
designating the registered office/registered agent, in the State of Florida.

1. The name of the Limited Liability Company is:
NOVARK DEVELOPMENTS, LLGC
5571 N. University Dr. .

Suite 101 SRS
Coral Springs, FL 33067 U oy eara
woh
2. The name and address of the registered agent and office is: SR Rt
lgb.v'”
SONIJA YAKIRA COSTALES L= i
Name e e
-2 o 'I"IIL':’
5571 N, UNIVERSITY DR, SUITE 101 Cfg

(P.Q. Box ar Mail Drop NOT acceptable)

CORAL SPRINGS, FL 33067
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation st the place designated in this certificate, | hereby accept the
appaintment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes refating to the proper and complete
performance of my duties, and | am famillar with and accept ths obligations of my
position as registarad agent.

i
SIGNATURE DATE: 09/08/2016
SONIA YAK|RA COSTALES

L0000~
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