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TI OF ORGANIZATION
OF
FRANKLIN SALOMON BY NOSHKA LLC
ARTICLE}
Tne name of the limited liabikity company is FRANKLIN SALOMON BY NOSHKA
LLC
ARTICLE Y
The address of the principal office of the limited lLiability company is:
1701 Mecidian Avence
Suite 1
Miami Beach, FL. 33139
The mailing address of the limited liability cempany is:
¢/0 255 Alhambra Circle
Suite 500
Coral Gables, FL 33134
ARTICLE Y
Tke purpose for which this Limited Liability Company i3 organized is any and all lawful
business,
ARTICLE IV
The name and the Florida sireet address of the registered agent of the limited liability
company is:
ARAGON REGISTERED AGENTS, INC.
255 Athambra Circle
Suite 500
Coral Gables, FL 32134
i o
Heving been named.as the regisiered agent and lo acceps service of process for the above ;."1
stated limited liability company at the place designated in this certificate. [ hereby atrept :33 iy
the appointment as registered agent and agree to act in this capacity. [ further agree’fo O —
comply with the provisions of all statutes relating to rhe proper and corriﬁfete -
performance of my duties, and 1 am familiar with and acg = O
position as registered agent. o
Date: / 9// 9 += .
f Regfite

Agent’s Signature
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ARTICLEY

The name and address of each person authorized 16 management and control the Limited
Liability Company:

Thiler Name aud Addresy:

Maneger FRANKLIN SALOMON
¢/o 255 Albambra Circle
Suite 500

Coral Gables, FL 33134
Manager

YORBRIELE NINOSKA VASQUEZ
c/o 255 Alhambre Circle
Suite 500

Coral Gables, FL 13134
In accordance with sectlon 605.0203(1)(b), Florida the execution of this
dociwenent congtituies cn gffirmaifon under the penaities pf perjx)Q' that the facts stated
herein are true. \
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