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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Nicarsgus Shareholder OI, LLC
{Must contain the words “Limited Liability Compeny, “L.L.C.," ar “LLC.")

ARTICLR 1 - Address:
The mailing adéress and street address of the principal office of the Limited Liability Compamy is:

Priocipal Office Address: alling Addresy:
805) Congress Avenue BOS51 Congress Avenuc
Bocs Raton, FL 33487 Boca Raton, FL 33487

ARTICLE (1] - Registered Agent, Registeved Office, & Registered Agent's Stgnature:
(The Limited Linbility Company cannot serve as its own Reglsiered Agent. You must designete an lndividual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Cormporate Creations Networx inc.
Nams

11380 Prosperity Farms Road #221E
Florida street address (P.O. Box NOT scceptable)

Palm Beach Grardens FL 3410
City Stete Zip

fioving been named as registared agent and ta accept service of process for the above siated limited Hability company ai the
place designated In this certificate, [ hereby accept the appoiniment as reglstered agent ond agres to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating fo the proper and complete performance of my dinies, and [
am familir with and accupt the obligations of my potilion as registared agent as provided fo in Chapter 605, F.S.,

W,——-‘-—-ﬁmpl Panbober, Special Secretary

//'/ Hagistered Agent’s Slgnature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address af cach person suthorized to manage and control the Limited Liability Company:

Name and Addresa:
"AMBR" = Authorizad Member

"MGR" = Menager

AMBR

SBA Torres Nicaragua, S.A.
805] Conpress Avenue
Boea Raton, FL 33487

SERE

og s g 82 KB

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(11 an effective date ix lsted, the date must be specific and taenot be more than five business days prior to or 90 days after
the date of filing.)

Note; 1fthe date lnserted in this block does not meet the applicable statutery fillng roquirements, this date will not ba listed as
the document’s effective date on the Deparument of State's records.

ARTICLE VI; Other provisions, if any,
To engage in any and atl lawful buginess,

REQUIRED SIGNATURE:

T =

Signatore of 8 member or an suthorized representative of a member.
This document is execunted in sccordance with sectlon 605.0203 (1} (b), Florida Statutes.
i am awure thet any false Information submitted in a document 16 the Department of State
conslitutes a third degree fclony as provided fo- ins.817.155, F.8.

Thomas P. Hunt

Typed or prined name of signze

Elling Frea:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certfied Copy (Optional)

S 5.00 Certificate of Status {Optional)
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