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9/18/2019 3.:28:34 PM bPierce, Carolyn 1-412-209-1971

ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY OOMPANY
ARTICLE I~ Name:
The nere of the Limited [iability Company is:

Novie Technology, LT.C

{(Must contain the words “Limited Lisbility Company, “L.L.C." or “LLC.")
ARTICLE T - Address:
The meiling eddress and streer address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailinpg Address:
Cohen & Grigshy, PC Cohen & Grigshy, P.C/FAM
2110 Srada Place, Ste. 6200 9110 Stradn Place, Ste. 5200
Mapiss, FL 34108 Naples, FL 34108

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Lighility Company cannot serve as its own Registered Agent. You maust designate an irdividoal or
snother business entity with un active Floridn registration.)

The name and the Fiorida street address of the registered agunt are:

Cohen & Grizsby, P.C.
Nurne

0110 Stradu Place, Sie. 6200
Florida sirees eddress (P.O. Gox NOT sceepinble)

Naplzs FL

34108
City Steic

Zip

Having been named as registered agens and to accept service of process Jar the abowe staied limited Habifity company at the
place designated ji: this certificaw, | hereby eccept the appoiniment as regisiered agent and ugree to act in
fuviher agrae to comply with the provisions af olf slarutes relating

this capacity. 1
am famifiar with ard Geeept the obligations of my position ax

10 the proper and vompleie perforinarce of my dutles, and !
registored agent gy provided for in Chapler 605, F.5..
s '{‘é “,‘23 f'g A7
Nl
R il A
4 Registered Agght’s Signature (REQUIRED)
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9/18/2019 .3:28:38 PM Pierce, Carolyn 1-412-209-1971

ARTICLE V-

The name and address of each person authorized to mannge end controi the Limited Linbilhy Company:

. Name oad Address:

"AMBR” = Authorized Member

"MGR® — Manzger

AMBERE josof Kalirath
3110 Strada Place, Ste. 6200 (FAM)
Nuples, FL 34108

{Usc attachmaen! if necessary)

ARTICLE V: Eifective date, if gther than the date of filing;

Page

(OPTIONAL)
{If an effective date By listed, the date must be specific and caznat be moce than five buginess dayx prior 1o or 90 days after
the date of filing.)

Nots: ifthe date inserted in this block does rot meet the appileable statutory fillng roquirements, chls date will not be listed as

the document’s effective date on the Department of Stute’s records.

ARTICLE VI: Other provisions, if auy.

WSIGNATU)(E D -
Yoo T
(9 6l Vet
Signatare of o mt.mbér or au anthorized representative of 3 member.
Thie document is executed in sccordunce with section 605.6203 (1} {b), Florida Statutes, |
T um sware that any false infurmation subiitied in 2 document to the Department of Stote :{?1
constitutes a third degree feloay as provided for in s.817.155, F.8. iy
p 31
Carolvit Pierce, Authorized Reprerantuiive T
Typed or printed narse of signze pra 3::
- B
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