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Electronic Articles of Organization
For
Florida Limited Liability Company
Article I

The name of the Limited Liability Company is:
NUR AUDIO, LLC

Article 11
The street address of the principal office of the Limited Liability Company is:
847 NW 119 STREET STE 205
Miami, FL 33168

The mailing address of the Limited Liability Company is:
847 NW 119 STREET STE 205
Miami, FL 33168

Article I I1
The purpose for which this Limited Liability Company is organized is:

To purchase and sell, import and export whole sale and retail of all kind of merchandise,
including installation services of audios, videos and technology in general.
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Article IV
The name and Florida street address of the registered agent is:

Bryant and Associates PA: 847 NW 119 STREET STE 205 Mizmi, FL 33168
?&'whgEemmMqu«mﬂMha@th{pmﬁrﬁ:aﬁmMWﬁn&iﬁq
company at the place designated in this certificate, I kerelly accept the appointment as registered agent and
agree to act & this capacity. Iﬁm&ragmmmudtﬁt&pmmhbm«y’aﬂmmmmb&ngwt&pnpcr
and compizte performance of mry duties, and | am fuwmiftar with and accept the obligarions of mry position as

gistered agent as provided for in Ohapter 605 F.5..

Registered Agent Signature:  £.£ :

. Article V
The name and address of managing m
Title: MGRM

embers/managers are:

DARDIS, THIAGO MAFFE!

847 NE 119 STREET Ste 205 Miami, FL 33168

Signature of member or an authorized representative of a member

.\
1

—y

T ™
(o 22
e M
Si . e T L :&t:?‘\ ™
—— :}x;_, o
wZ, =
u.,'.ﬁ Iu

S
M >
'- -~ -I
s _.C_-
2w

gand



