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COVERLETTER

TO: New Filing Section
Division of Corporations

NOMI1 RFP HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee{s) are submitted for filing.
Please retun all correspondence concerning this matter to the following:

JOHN LAGO

Name of Person

NOMI RFP HOLDINGS LLC

Firm/Company

10820 SW 200TH DRIVE STE 100

Addresa

MIAMI, FL 33157

City/State and Zip Code
BLAGO@PAGROUP.CC

T " E-mail address: (io be used for future snnual report notification)

Por further information concerning this matter, please call:

JOHN LAGO 305 2538225
' S Mloe oo cbom conmwrsapiia o
Name of Persan Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

®$125.00Fling Fec  (J5130.00 Filing Fee &  (1$155.00 Filing Fee & O$160.00 Fiting Fex,
Certificate of Stahus Certified Copy Certificats of Status &
{additional copy is enclosed) Catified Copy
(additlonal copy is enclosed)

Mailing Addres: Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallabassee
P.O.Box 6327 2415 N. Monroe Street, Suite R10
Tollahassee, FL 32314 Talishassee, FL 32303

H20000353128 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

NOMI RFP HOLDINGS LLC

{Must contain the words “Limited Linbility Company, *L.L.C.," or "1LC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Linsited Liability Company is:

10820 SW 200TH.DRIVE. e 10820 SW.200TH DRIVE

STE 100 . . STE1D00 ol

MIAMIL FL 33157 MIAMI, FL 33157

ARTICLE III - Registered Apent, Regivtered Office, & Regisiered Agest’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flotida registration.)

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

_MORIS & ASSOCIATES
Name -
3630 NW 82ND AVE STE 401
Florida street address (P.O. Box NOQT scceptable)
DORAL .o JFL 33166 . ...
City State Zp

faving been named as registered ageri and 10 accep! service of process for the abave siated limited liability compary a the
place designated in this certificate, [ hereby acoepi the appointment as registered agent and agree to act in this capacity. 1
Surther agree io comply with the provisions of all strtutes relating to the proper and complete performance of my duties, and [

am famillar with and acceps the obligations of my position gs registered as provided for in Chapter 603, F.S..

Agei s Signature (RFQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person avthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR ) JOIN LA
I 10820 SW2007TH DRIVE STE 100
MIAML FL 33157

(Uss attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)
(1f an effective date is listed, the date must ba specific and cannot be more than five business days prior to or 90 days after
the date of fikog,)

DNote: 1f the dato inscried in this block does not meet the epplicable statutory filing requircroents, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

g .

REQUIRED SIGNATURE:.

Sigasture of ¢ memk X Or AD gmharlzul w_ufl mesaber.
This document is cxccuted in dééarddoée with section §08.5203 (1) (b), Florida Statutes.
I am aware that any false information cubmitied in a document to the Department of Siate

constitutes a third degree felony as provided for in 8.817.155, P.S. _ :; %
JOHNLAGO .. —-.oo - i __ St C‘C%

et Typed or primed name of signez - ol

Eiling Feess -

$123.00 Filing Fee for Articies of Organization and Designation of Reglstered Agent .

$ 30.00 Certified Copy (Optlonal) S
§ 500 Certificate of Status {Optional) it o

—"‘! _’—‘i' Y

—- ‘:;‘ o

HOANAMARYYIER1IDG 7Y



