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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLETI- Name:
The naime of the Limited Lizbility Company is:

NOWIIERE 1 LLC

{Must conwin the words “Linnted Liability Company, “L.I1.C." oe “LLCT)
ARTICLE 11- Address:
The maiting address amnd street address of the principal office of the Linited Liability Company is:

Principai Office Address:
7091 Fisher Island Drive

Mailing Address:

7041 Fisher Island Drive

Miami Beach, Flornida 33139

Muarmn Beach, Flonde 33109

ARTICLE 11 - Registered Agent, Registered Offive, & Registered Agent's Signature:

(The Liumited Liability Company canmot serve as i1s own Registered Agent. You must designaie an individual or
anather business enfity with an active Florida registration.)

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

CTCorporationSvsiem

Name

120050uthPinelslandRoad
Florida sereet address (PO, Box NOT acceptablet

Plantation Flonda 33323

City Staw Zip

Having been numed us registered agemt andio uccept service of process for the above siaied limiled liability company at the

plucedesignaedin this cerrificate, Lherebvaccept the appointmeni as registered ageni andugree to act in this capacity, |

Jurther agreciocomply with the provisions of all staniees refating to the proper avd complete performance of my dusies. and !

am fumiliarwithand aceept the obligedions of my position as registeredagent as providedfor in Chaprer 6035, F.§..
CTCorporstionSystem

oo, .
By Katherine Schneider, Asst. Secretary Kot Aetrin,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

Tire narme and address of cach person suthorized to manage and consrol the Linited Laability Company:

- I!'Ilm: .Inll .! II[I:I‘:--
“AMBR" = Authorized Member
"MOR™ = Mumager

MGR

G. 'eter D'Lota
T Fisher ISTand DNVE
M Beach, Flonda 33705

AMBR

{Use lmetnent if neeessary)

ARTICLEV: Lffective dute. il other than the date of [iling:

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thun five husiness days prior to or 90 days after
the date of Riling.)

Note: [f the date inserted in this blovk does not meet the applicable stawtory Liling requirements, this date will not be hsted as
the document’s effective date on the Departiuent of State’s records.

ARTICLEVI: Other provisions. itany.

REOUIREDSIGNATURE:

s

Signature of s member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

am gware that any false information submitied in a document o the Depariment of Siate
comstiutes o third degree {eiony as provided for in s RE7.1535 F.8

Melissa M. Price

Typed or ponted name of signee

0
pe=t
¢
Eih‘n i [ 48 - o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent : © 7
$ 30.00 Certified Copy (Optional) : _—
S 500 Certificate of Status (Optional) > s
4 =

™ = =

Mer o .-
5 -
v _‘_gl =

2 -9U1a iyt Waltcn Khint er Qokar



