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ARTICLES OF ORGANIZATION
OF
NASCENTIVITY-FUND I, LLC

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

NASCENTIVITY FUND ELLC
ART l('l.;l*. IJ ~ Address

The mailiny address and streer address of the: pnm1pai -office of the Limited - Lighiity Company
arg:

1455 Oceang Drive, #1008
Miami Beack, 1, 33139

-ARTICLE 111 - Registered Agent, Reglstered Office, & Reglstered Agent's Signatore
The name and the Florida streeraddress of the reqtsttrcd agent arer

-Corporation Service Company
1200 Bays Street
Tolldbassee, Fiorida 3231

Having Bewr namred as regisrered-agent and (o -gccepd service of process for the above stated
fimited !mbmn componyt af Wi place dmignarvd in rhiy cersificate, I hereby coeept the
appotntment ax registered agent end agree lo aci in this capacity. | further agree ti comply with
the pravisions of all sicties relating to the proper and complete performance of my duties. angl

am fimiliar with and accept i abligations of my positivir uy registered agent as provided for in
Chapter 605, F.5.

P
Corporation Scrwu& Company, Registered Agent ]
— =
i [ S L
By \ dtoe( Seflilree £ . ~ =
Name: o o =
Titic,____Trna Juatls T
Assistant ‘Seeremary =
o O
~
o
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ARTICLE LY: - Management
The nume tind address of the each person suthorized 10 manage-and conlrol the Jimited Liability
company are as follows:

Tiifc:

MGR

Hruee D. Taub | ‘
1455 Ocean Drive, #1008,
Miami-Beach, FL 33130

ARTICLE V: - Members: _ .
The nome and address ofthic members of the Cormpany are os follows:

Titke:

AMBR

AMBR

AMIZR

Nim¢ and Address:

Eilen Tauh:
1455 Oceun Drive, #1008
Miami Beach, FL, 33139

Sarah Taub
1725 Taft Avenue,
Lo3 Angeles, CA 9028

Lsuren Taub
1727 Taft Avense
l.os Angeles, CA 90028

IN WITNESS WHEREOF l.he signed Was exr*cutr:d these Articles of Orgunization

on June 24, 2015,

bz @/ /ﬁ/

Hruu: D. Taub/’Aulhnm.cd Signer

!.

{(In eccordance with section 605.0263(1)(h), Florids Sawmies, the execution of this document
constitutes an afliumationupgder the penalties of perjury thal the facts stated hercin are true. | am
aware that aby fatse information submitted in a-document o the Department of Siute constitutes
a thind degree felowy as provided for in Saction B17.153, Florida Statutes.)

HFHNEDE6;

Bruce D. Taub
Typed or printed neme of signee
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