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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive [allihassee, Florida 323712

(850) 656-4724
DATE 1/4/2021

ALK IN**

ENTITY NaMe  Novela Wynwood LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

__XX_ Pl C'}/?y
Certified Loy
Certiffsate of Statas

VPUASE OBTAIN THE FOULOWING FOR THE ABDVE ENTTTY™

Certifed @ff of Arte & Ancadments

Certified Copp of Arte & Anendments Complete (il (lechdip Hrnnal Keparts)

Ceriifisate of Statas .
Comtifiiate of Statar Roftecting: o

VAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIHATION.
NUMBER OF CERTIFUATES REQUESTED

Services, Inc.

TOTAL OWED § | 9\6 ACCOUNT # 120140000108 ‘
United Corporate

Floase cat? 7/3(:2 al lhe above wumber far‘- any (S88ES OF CONCEr XS, ﬂdmg Joa 5o e




COVER LETTER

TO: New Filing Section
Division of Corporations

Novela Wynwood LLC
SUBJECT:

Nanse of Limited Liability Company

The enclosed Articles of Organizasion and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company

100 State Sirect, Suite 300

Address

Albany, NY 12207

Citw/Slate and Zip Code
andrew(@axslawgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

al )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$125.00 Filing Fee DSI 30.00 Filing Fee & S155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Statns &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Scction New Filing Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORCANIZANON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The noie of the Limited Liakiiny Company iy

iNgvela Wynwood LLC
(Must contain the words “Limited Liabiiity Company, “L.L.C. " or “"LLC.™)

ARTICLE Il - Address:
The mailing address and strest address of the principal office of the Limiled Linbility Company i3

Principal OFfice Address:

Mailing Address:

Novels Wynwood LLC
2319 N, Miami Ave
Miami, FL 33127

Novela Wynwood LLC
2319 N. Miami Ave
Miami, FL 33127

ARTICLEIII - Registered Ament, Registered Office, & Registered Agent’s Signatures
{The Limited Liability Company cannot serve a5 its own Registered Agent. You nst desigrate on individual or
another business eniity with an active Flovida registration. )

The name and the Florida strect address of the registered agent aze:

Arnon Mngal

Name

1756 N Bayshiore Drive, Apt ICE
Floridu strect eddress (P.O. Box NOT ecceptablel

Miami FL. 331372
City Stale Zip

Having been naincd as registered agent amd w accepn service of process jor the above stated limited linbilin-company at the
riace designated in this ceviificate, 1 hereby accept the qppoinnnent os 1 egister ed agen! oand agree o act in this capacin, |
Surther agree to comply witl: ihe provisions of off stanes 1elating to the proper and complete performance of nry duties, and i
o fumiliar with and aceeps the obligaions of my position as registered agent as provided for in < hapter 603, F.5..

= /é

Registered Agent’s Signatuze (REQUIRED)
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ARTICLE 1¥-
The name end address of cach person authorized (o manage and contiel the Lictited Lisbility Compnny:

N Name ang A
"AMBR™ = Authciized Member
"MGR" = Mannger

MGR _Apnon Magal

1756 M Bavshore Drive, An IQE
Miami, F1. 33127

MGR Kate Davies
607 Manhatian Ave
Brogklyn, WY 11222

(Use atinclunent if necessary)

ARTICLE V: Effective dote, il othzr than the date of filing: A{OPTIONAL)

{If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: if the date inserted in this bleck dees not meet the applizable statutory Bling requirements, this date will ot be listed as
the document’s eifective date on the Departinent of State’s records,

ARTICLE VI Other provisions, if eny.

BEOUIRED SIGNATURE: "

_-Sighature of a member or an authorized represeutative of 8 member.
1Tis doc ument is executed in accerdance wilh section 605.0203 (1) {b), Florida Statutes.
Tam aware that any false information submined in a decument to the Department of State
constifutes a third degree felony as provided for in s.817.155, .8,

Armnon Magai

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation uf Registered Agent
$ 30.00 Certified Copy (Optional}

3 5.00 Certificate ot Status (Optional)
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