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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CONIPANY

ARTICLE § - Nume:
The n2me of the Limited Liability Company is:

NOVUS DEVELOPERS GROUP LLC
{Must contain the words “Limited Liabitity Compary, “L.1.C.” or "LLC.7)

ARTICLE [1- Addrass: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2630 NW 207th Street 2930 NW 207th Steet
Suite 340 Suite 340
Aventura, FL. 33180 Aventura, FL 33180

ARTICLE It - Registered Agent, Registered Office, & Registered Agent's Sigoature:
{The Limited Liabilivy Corapany cannat serve as its own Registered Agert. "You must designate ar individuat or
another businzss enfity with an sctive Floridn remistration.)

The neme und the Florida strest addszss of the registered agent are:

Franklin A Sanchex

Name

2980 NW 207th Street Suite 340
Florida street address (P.O. Box NO'{ acceptable)

Aventura Florida 13180
City State Zip

Having bean ramad as registered agent ond 1o accept service of process for the obove stated limited lichility compaiy at tire
place designated i this certificate,  hereby accept the appoingnent as registéred agert and agree to act in this capecity. |
Jurther agrae to comply with the provisions of ali stannes relaiing to the proper and complete performance of my dusies, and
am fumilior with ard aecept the obligadions of my position as registered agent as provided for in Chepter 605, F.S..

lrx,.!" Temmad)ble d BN R dERST

.l_thsn:r_c_d Apgent’s Signatuee (REGUIRED) .

{CONTINUED)
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ARTICLE I'V-
The came and acdeess of each person authorized to manege and conwrol the Limited Liability Corpany:

R *AMBR"™ = Authorized Member
; "MGR" = Mamger

i AMBR, MGR Franklin A Sanchez
! 2080 NW 207th Strezt Suitg 340
: Aveptura F1 33180
." AMBR_MGR Fuae Jorge Haberkorn
: 3680 W 2071h Sireet_Suite 340
i Aventura, FI 31130
AMBR, MGR Cristian F lzquierdo
2080 WNW 207th Swreet Suwile 340

Avennura, Fl 32180

[ (Use attachment if necessary)

: ARTICLE V: Etfictive date, if other than the date of filmg: 03/01/2021 . {OPTIONAL)
{If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

l the date of filing.)
Note: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will oot be listed as

the docurmnt 3 cffcumc date on the Department of State’s records.

ARTICLE. \'I Orh:s provisions, if any

REOUERED SIGNATURE:

; . Sigan éFSr af authormd reprcscntmve of a member. 7
This docwmnent is execpttd in aczoni..u:x. wﬂhs tjog £05.0203 (1) %), Flarida Stnues.
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