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ARYICLES OF ORGANIZATION FOR FLORIDA LIMTFD LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

NISOFILLC .
* (Muzt comtain the words “Licitod Linbility Company, “L.L.C.," oc "LLL.™)

ARTICLE I - Address:
The mailing sddrees nad stroet addreas of the principal office of the Limited Liability Cormpany is:

Principal Office Address: Ma Add
8500 WEST FLAGLER ST. ' B500 WEST FLAGLER ST.
. SUITE: B-208 SUTTH: B-208
MIAML FL 33144 - MIAMI. FL 33144

ARTICLE III - Registered Agent, Reyistered Office, & Reglatered Agent’s Signature:
(The Limitnd Linbility Company cagnot ecrve 03 its own Registered Agent. You must designate an individual or
avother business entity with an active Florida regismation.) . . :

Tbe gaox and the Florida strect 2dress of the registersd agent ars:

MIGUEL A. IIERNANDEZ
Nzne

8500 WEST FLAGLER ST. SUITE: B-208

Florida street addreas (P.O. Box NQT acceptable) ~
"\ . =%
MIAMI FL 33144 T ~3
City : State | Zip - E “
. . - ~:. . .'-'( u ..'
Having been named a3 registered agent and © accapt sarvice of process for the above stated lintited liability companyatthe . ! e
Ploce devignaed in (his certificate, I hereby acecpt the appointmentas registered agent and agres to act tn this copacity. ;}‘T_ (=g i
Jurther agres to comply with the provisions of all statutes relating to the properand complete performance of my duties, and 1 - i
am familiar with and accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5., 1" = .
: B - i
e TN
/ ' ™o
- or- o

gent'a Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V- '
The pape and sddress of gach pasunsuﬁndwmmaxcapd coatro} the Lirmited Lisbility Company:

Name and Address;

Jitle; '
"AMBR" = Authorized Mcrber
"MGR® = Manager
AMBR : SOFIA BELAPOLSKY
8500 WEST FLAQLER ST. SUTTE; B-208
MIAMLEL 33144
AMHAR NICQLAS B LIKY .
8500 WEST FLAQLER ST. SUITE: B-208
MIAMI, FL 33144
(Uso attochment if necessary)
ARTICLE V: Rffective dute, if other than the date of Bling: - {OPTIONAL)
{1f an effective date is Usted, the date must be specific nnd cannot be more than Sve budness days prior to or 90 days sficr
the date of filmg.) .
Nate: Ifthe date inseried in this block does 5ot meot the applicable sintutory filiag requircmoents, this date will vot be listed ag
tho document s effective date on the Department of Statz's reoards. — P
. s
ARTICLE V1: Qther provisiou, if any, = iy
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= <y :
< -
i :‘ -':g 'c I3
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o

m-;n ofSsmember or an aathorkzed represeatative of a member., .
(1} (b}, Florida Statites, ™
the Department of State

This document is exccuted in gccordance with soction 665.0203
1 am awere that any Ealse information submitted in o document to

constitetes a third degree folany as provided forin 0.837.155, R.8

SOQFIA BELAPQLIKY
Typed or printed amoe of signec




