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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF [ - Name:
The rame of the Limited Liability Company is:

NOVUS DEVELOPERS 22 1.LC
(Must contain the words “Limited Liability Company, “L.1.C..” ar *LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:

2980 NE 207TH ST
STE 340 SAME

AVENTURA. FL 33150

ARTICLE [N - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Ageat. You must designaie an individual or
anuther business entity with an active Flerida registration. )

The nanwe and the Florida sirect address of the registered agent are:

FRANSLIN A SANCHEZ
Nanwe

2080 NE207TH 8T STE 340
Florida street address (P.O. Box NOT acceprable)

AVENTURA Fi 31180
Civ State Lip

Huving been numed as registered agent and 10 acceps service of process for the above stacd limited liahiline company o1 the
plage dezignuted in this cortificate, herely uceep tre appoimment 63 registered agent and ugree (o act in tis capacity. |
dupcher agree to comphewith the provisions ef ell staties reluting le the proper and complete performunce of my dutfes, and 1
am femitiar with und accept the obligations of nv position as registzred agen: s provided for in Chapier 6035, F.8.

S AR,

o rlem sty Has LF K BT PRLTT

Registered Agent’s Signature (REQUIRED)

(CONTINUED)Y

From; Yanet Avila

azm:
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; ARTICLE V-
; The name and address of each person auiharized to manage and control the Limited 1.inbility Company:

Title: Name and Address:
: “AMBE" = Authorized Mentber
' “MGR" = Manager
AMBR/MGR FRANKLIN A SANCHEZ,
: 2930 NE 207TH ST STE 340
: AVENTURA. FL 33130

i AMDBRMGR JUAN JORGE HABERKORN
: 2980 NE 2071H ST STE 40
AVENTURA, FI, 33180

AMBR/MGR CRISTIAN F. [ZOUIERDQ
2980 NE 207TH ST STE 340
. AVENTURA, FL 33150

{Use anachment it necessery}

: ARTICLE V: Effective dute. il uther thap the date of filing: GOPTIONAL)Y
(1f an effective date is lsted. the date must be specific and cansot be more than Ove Lusiness days prior 10 or 99 days after

. the date of filing.)
Note: Hthe date-inserted in this block does not meet the appticable stanntory filing reguirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Signature of 2 memwber or an suthorized representative of a member.
‘This document i3 executed in accondance with section 6030203 (13 (b). Florida Stanutes
! aware thot any false informaticn submitted in & decument to the Department of Stare
consiitutes a third degree felony as provided for ins. 817,135 F S,

FRANKLIN A, SANCHEZ
Typed or printed name of signee

S123.00 Filing Fee for Articles of Orgauization and Designation of Registered Agent
5 30.00 Cerdified Copy (QOptional)
S 300 Certificate of Status (Optional}




