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ARTICLES OF ORGANIZATION FOR FLORMA LIMITFD LIABI ITY COMPANY

ARTICLE 1~ Name:
The rame o the Limited Liability Company is:

NOVUE 22 LLC
{Must contain the words “Limited Liabiliry Company, “L.L.C.," or "LLC.")

: ARTICLE H - Address:
: The maiting sddress and sirect address of the principal office ofthe Limited Liability Company is:
. Principnl Qffice Address: Mailing Address:
! 2680 NE 207th 8T 2080 NE 20T ST
: STE A1 STE 313
AVENTURA, FL 33180 AVENTURA, FL 31{80
ARTICLE 14 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot scrve as its own Registered Agent. You must designate an individualor 3! PN
: another business entity with an active Florida registration.) = S,
— _
=5 s
; The name amd the Florida street address of the registered agent are: E: £ Y 3
FRANKLIN A, SANCHEZ I B
; Namg o
i - Za o,
: 2950 NE 207th ST STE Ai A iy — C
; Florida strevt address (P.O. Box NOT accepiable) . 2
; ST
i AVENTURA FL 33180 o ¢ )
City Sure Zip @

Having been named as registered agent and 10 accept service of pracess for the above stated limited liabilisy company ai the
place desipnewd in this certificate, [ hereby accept the appoiniment a3 registered agent and agree to act in this capacin. 1
further agree 1o compiy with the provisions of ull siawutes relating w the proper and complete performence of my duties. and |

: am furniliar with cnd accept the obiigations of my position s registered agent as provided for in Chaprer 605, F.5..
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; /%Eﬂ%{"z‘mdrxsﬁf‘-‘ Signawre (REQURRED)
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: (CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Lizbility Compuny:
I. l" :‘ﬂﬂ] and _! dﬂﬂ!'

*AMBR" = Authgrized Member
"MGR" = Manager
FRANKLIN A, SANCHEZ

AbBR
J080 NE 207th STSTE 3 19
AVENTURA, FL 33130
AMBR INDIANA DE 1.0S SANTOS GONZALEZ =
3980 NE 207th STSTE & | % D
AVENTURGA, FL 33150 Lo i
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(Use azmchment if necessary)
ARTICLE ¥: Effective date, if utrer than the date of Bling: L (OPTIONAL)

(I1 an effective date is lsted, the dote must be specific and cannol be more than five business days prior to or 90 days after

the date of filing.)
Note: L the date insortedd in this hiock does not mees the.applicable statuiory filing requirements, this dare wiil not be bisted as

the ducument's effective date on the Department of State’s records.

ARTICLE vi: Other pravisions, if any.

4
7
J i
REQUIRED SIGNATURE: FH e
AT B
e .
Py i |

_ Sigaster¢ol s member ar nj authorized representutive of a member.
This document is executed in accordance with szetion 05,0203 (1) (b), Floride Stantes.
t ern awere that any false information submitied in 2 document t the Department of Seate
consaties & third degree felony as provided for in 5. 817,155, F 5.

FRANKLIN A, SANCHEZ
Typed or printed name of signoe

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Cupy {Optional)

§ 5.80 Certificate of Status (Optional}



