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ARNCLES ()i"( IGANIZATION FOIR F1ORIDA LIMTIED LIABILIY COMPANY
ARTICLE §- Name:

The name ol the Limited Liahility Company is:

NIMAVA 2 LLC

(Must contain the wonis "Limited Liabitity Company, “L3L.C." or “LLC™)
ARTFICLE 11 - Address:

The maiking address and street address of the principat office of the Limited Liabiliey Company 1

Principal Office Address:

Mailing Address:

6067 HOLLYWOOD BLVD

5067 HOLLYWOOD B1.VD
STE 207 QF 163 STIE 207 OF163
HOLLYWOOD, I, 33024 HOLLYWOOB. FI. 33022

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Lindied Liabibiny Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.

The nitme and the Florida street address ot the registered agent are:

KEAL DREAMS USA LLC

1
Nan

€067 HOLLYWOOD BLVD SUTTE 207

Florida street address (PO, Box NQT aceepiable}

HOLLYWOOD FL.

23024
Cuy

State Zip

Having been named as registered agent and (o accept service of process jor the above stated limited habidity company at the
place designated in this certifivate. | hereby accept the appoiniment as regisiercd agenr and agrev to act in idiy capaciiy. !
Surther agree to compli swith the provisions of all statutes refating to the proper and complee performance of my duiies, and |
am famifior with and aeceps the ahlgarions afm posision asregistored ageni as previded for m Chaprer 803, F N

Regisiered Agcnl's'Si_gr:\mrc (REQUIRED)

. r~
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ARTICLE IV-

The name and address of cach person authortzed w manage and control the Linued Liability Company:

"AMBR” ~ Aullworized Mcruber
"MGR™ = Manager

MGR DIEGO RIVARODEA
6067 HOLLYWOOD BLVD STE 207 OF163
HOLELYWOOR, FI. 33024
AMBR

PALLA GRASST SEPULVEDA
6067 HOLLYWOOD BLVD STE 307 OF163
HOLLYWQQD, FL. 33034

tUse atuchment if necessary)

ARTICLE V2 Elfecitve date. if other than the dae of filing: OPTIONAL)Y

(If an eifective date is listed. the date must be specifie and canoot be more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this bloek docs not meel the applicable sistutery (ling requirements, this dute will pui be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

s '
, - ¢

P

Signature of 2 member or an authorized representative of a nember,
This document is exccuted in aecordance with section 603.0203 (11 (h), Florida Sututes, o
I am aware that any false information submitted in a decument to the Departmeni-of Stute .5
constitutes a third degree felony as provided for in s 317135 F.8,

_""‘l

. —

: )
DIEGO RIVAROILLA - -
Typed o1 printed name of signee -
! Foes: o -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . M
§ 3000 Certified Copy (Optional)

$ 300 Certificate of Status (Optional)
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