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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Name:
The nome of the Lirnited Liability Compeny is:

NOUVELLE SOLO, LLC
{Must contain the words “Limited Liability Compacy, “L.L.C.,"” ar “LLC.")
ARTICLE LI - Address;
The maiting addiess and stree: address of the principal effice ofthe Limited Liability Company is:
Principal Office Addreys: Maillog Address:
8724 SUNSET DRIVE #43§ SAME
MIAMI, FL 33173

ARTICLE ITT - Regirtered Agent, Registered Office, & Reglstered Agent’s Siguature:
(The Limited Liability Company caonet sarve as its own Registered Agect, You nust designate an individnai ot
acother busipess entlry with &n active Florida registrarion,}

The name and the Fiorida strest accress of the repistored ageat ave:

NELSON AND ASSOCIATES CPA, PA
Narae

1867 W 97TH AVENUE, SUITE 102
Floridn sticct address (P.O. Box NOT acceptable)

DORAL FL 33172
City State Zip

[}

I~

Having bean rawad &3 registored agent and 10 ¢ecept service of process for the ebove stated tinited licbifity company at the
place designated n ihis cartificats, I haraby accept the azpoiniment as regisiered agent and agree 10 act n thiy capacity, [
Juriher agree 1o comphy with the provisions of &Il statuies refating /¢ proger and complele performance of my dutles, ond §

amfamiliar with and aceepi the obfigadions of my positiion as regigeres agen: as provided for in Chapear 535, F.S.,

./‘/bf/"““*“\

/ Bfgistered Agent’s Signaturz (REQUIRED)
r
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ARTICLE V.
The name and address 0T ench persan authorized o manage and control the Limited Liability Company:
Jides Name and Address
"AMBR" = Autharized Member
“MGR" = Manager
MGRMEMBER JOSE 1. ARGUELLES (60%)
£845 SW 82 AVENUE

AMEMBER

MLANT, FL 33143

SILVIA BOTIFOLL ARGUELLES (40%)

6345 SW 82 AVENUE
MIAMI, FL 33143

{Use emmchirent if nécessary)

ARTICLE V: Etfaetive date, i othe: than the date of fling: . {OPTIONAL)
(1f 2 offective date is Listed, the date must be specific and cannet he more than five butiness days prior to or 90 gayy after

the date of fiting.)
Note: If the datz inserted !o this block does rot meat the applicable siatutory filing requirements, this date will nat be listed a3

the dacument's effective dnte on the Depertment of State’s racords.

ARTICLE VI Other provisions, if'any.

2. 003

RL.O_‘.LIB.E__SIG\QIRE \"

ewber or an suthorsized representative of a member.

“This documctjgefecuted in accordance with section 605.0203 (1) (b), Flarida Stam:tea,
I am awarc TRy-false information submitted in & dacument to the Department of Stats
constituesd thivd degree felony a8 provided for in 5.817.155, F.S.

JOSE . ARGUELT.ES
Typed or printad name of signes
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