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ARTICLES OF ORGAN IZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Notewerthy [nvestments, LLC
© (Must contain the words “Limited Liability Company, “TL.L.C.” or “LLC.")

ARTICLEII - Address: ] .

The owiling addreas and street address of the principe! offica of the Limited Lisbility Company ist

ringlpal Qffico Addrers: ajiing. :
8501 Astronaut Blvd £5557

250° Astronsut Blvd #5557
Cape Camaveral, FL 32920 i Cape Conaveral, FL 32920

ARTICLY 111 - Registercd Aaeht. Registered Office, & Regintered Agent’s Signatare: .
{The Limited Liabillty Company cannot serve s its own Registersd Agent. You must designate an individual or

another business entity with an setive Plorida reglstration.)

The nars and the Florida street address of the registcred agent ere:

" NRAJ Serviges, Inc.
MName
1200 Soufh Pine Isiand Roed
Florida street address (P.0, Box NOT scceptable)
Plantotion, Flozida ) 331324
Cley State Zip

agent ond to aceepl service of process for ihe above siated {indtad fiabiilty company @ the
{ hereby accept the appointmen! as registered agent and agred 1o aclin this capactty, T
§ of all surtutos relating (o the proper and completa performance of my iutles, and !

am familicr with and aecept ihe obligations of mry positlon as registered agent a3 provided for in Chapiter 603, F.5.

By: %;??;// e

LTV
Regibered Agéat's Sfghature (RCQUIRED)

Having been named as registered
place designated in this certificate,
Jfurthar agrae 1o compls with the pravivior

(CONTINUED)
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ARTICLETV-

The nzms and address of cach person authorized to manage and control the Limitad Liability Compeny:

"ANMBR" = Authorized Member

"MGR" ~ Manager S

AMBR Gail Viltanueva

: R501 AsTonaut Hlvd 3557
Cape Canaveral, FL 32920

(Use ortachment jf necessary)
ARTICLE V: Effective dabe, if other than the dato of fling: ______ . (OPTIONAL}
(If an effective daie bs liated, the dute must be specific and cannot be more than five busincss days prior to or 90 days aher
the date of flling.) '

Note; 1fthe date inserted In this block does not meet the upplice.blo-munury filing requirements, this date will not be listed a8
the decument’s effective dare on Lhe Department of State’s records. .

ARTICLE V1: Other provisiors, if any.

REQUIRED SIGNATURE: (—ff—_:-/?"'
, —>

Signature of 2 membor or an authorized representative of a meruber,
This document is exscured in secordancs with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submired in 8 documsat o the Departmant of State
oonstitutas u third dzgres felony as provided for in s.817.155, F.5.

Breat Buscay - Organizer
Typed or printed name of signes

£125.00 Rlling Fob for Articles of Organkzation and Designation of Reglstered Agent
$ 30.00 Certifted Copy (Optional) .
$ 5.00 Certificate of Status (Optiansl) . o .
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