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ARTETLES OF ORGANIZATION FORSLORIDALIMITED LIABIITY COMPANY

ARTICLET - Name: .
Fhe name of the Limited Liabibity Company is:

- NOL SUPPORT LLC
‘(Mest costain the words “Limited Liability Compary, “L.L.C.," or “LLC.%)
ARTICLET - Address: ) _ . -
The toailing addresa and smeer eddress of the pringipal office of the Limited Liability Compaiy is:
Briricipal Office Address: Ma e
1040 SW 117 €T 1040 SW 117CT
MIAML FL 33184 MIAML FL 33184

ARTICLE IO - Registered Agent, Registered Office, & Registered Agent’ s Signature; ‘
(The Limited Liability Company canndt derve ag its own Registersd Agent. You maxt designate an individual or
anpther drainkss entity with anrctive Florida registratdon)

The name and B Florida strect addréas of the registered agent ate:

NOEMI DIAZ
Namé
1040 8W DT CT .
Flofida street address (P.O. Bax NOL aczeplabie)
City Sabc Zip -

Having heen namad as registered agenl @nd m accapt servici of provess for thiabove stated Ymited Liablity comparny at the
plzce desigraiad in this cortificats; ] heveos Gecep! the appoininent as regisered agens and agree to act tn this capacity.
‘further agree ta comply with the provisiors of all siatures welatting to the proper and cenplae performonce of my dutias, and I
i fardtiar with and aceep the obligations of my pogitlan ns regisired agenbarp W Chapr 603, F.S..

Registertd Agent’s Signbture (REQUIRED)

(CONTINUED)
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thorized to mAnage aid cquixal the Limited Liability Company:-

ARTICLE YV-
The name and address of each person au!

Tide:
"AMBR" = Authorized Member
"MGR" = Munager
AMBR NOEMI DIAZ
1080 8W 117 CT
MIAMI, FL 33124

. (DPTIONATL)

{iVs¢ attachmernt if necessary}.
ARTICLE V: Effective date, if other-than the date of flimg:

(If an effertive date is tisted, the date must be specific.and cannot be mors than five basiness dxys prior to or 50 dayy afuér
nserted in this block does not meet the applicable statutory fiing requirements, this date will not be listed as

the dats of Aling,)
Notg; If thé date i
.. .. .the docgrsent’s efféctive date o the Department of State’s recards.
ARTICLE VI: Cther provisions, if anly.
REQUIRED SIGNATURE:
Signature of a.member or an puthorized represcatative of 3 member.
- This docmmment is excewted ia-gecardante with seatian 605.0203 (1) (b), Florida Statirtes.
I ai aware thit ény falsc information sobimtfed ine-docTinegt to the Départment of State
tonstinutes a third dogreedeldny as provided =5 P, T A= — -
L o=l ~ o W s
NQEHMI DIAZ ey ST
Typed or printed name of signee =. 55
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