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ARNCLEROFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE I - Name:
The name of the Limited Liabibis Company is:

NOMADS MARKETING GROULP LLU
(Must contu the words Limited Linbility Company, “LLCL or "0

ARTICLE 1] - Address:
The mailing address and street address of the principal otlice of the Limied Liabitin Compans is:

Principad Office Address: Muiling Address:
S300 NW RSTH AVE S N ASTH AVE
TINIT 606 PINTT &t
DORAL FL 13166 DORAL.FL 23166

ARTHCLE I - Registered Agent, Registered Office. & Registercd Agent's Sigoature:
(The Limited Liabitity Company cannot serve asils own Registered Apens, Yo must designate an individual or

another business entity with an active Florida registration.)

The panie and the Floruda street address of the registered agent are:

PREMIER ADVISORY GROUP INC
IR YTR 4]

SI00W FLAGLLER STRELE STE 23d-1
Flarida street address (.00 Box MO acceptable}

NMIAMI i Silad
Ch Stinte Zip

Having heon named ay registered agent and Lo aceopt service of process Jiw the above siated lnied Kobiline compan er the
pluce desigmated inthis coniicate. Heeehy aeeept the appointment ws registered agent and agree io uct in £85 capacey, |
Surther agreein comply it the provicions ot all stetuies velaing o e proper and complete performemioe o) oy ditivs, aid 1
am fumiliar with amd uecepi e offiguiions o ey positions as ressiered agentas provoldedior serClagrer 003, 10X

G g

Registered Awent’s Stgmaee (12D

{CONTINEERD
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ARTICLE V-
Fhe name and address of cach person autharized 0 mamage and control the Limited Liahilite Compuny

Titke:
uthorized Member

"AMBR" = A
"MGRY = Munager

MGR

MGR

{Use atteliment H necessary)

ARTICLEV:

the date of filing.)

CATALINA QUINTERGQ RIVERA
T LANVE UNIT /00

3300 NAW 8
A REAL)

JLEV: Effective date, ifother than the dute of filing: TLB |
(I an effective date is listed, the date must be specitic and cnnnot be more than five husiness dayvs prior 1o or W days after

DORATL, M

CARLOS B NAVAS QUINTER S

3300 NW RTTIAVE UNIT 606
DORALFL 33106

AOPTIHONAR)

7 2

[

Note: IF
the document’s effective dute on the Deparimient of State’s reconds

ARTICLENVE Uther pravisions. ifany,

I the date inserted in this block does not meel the applicable stiwtory [Hne regquirements, this date wiil not be lsted as

REOQUIRED SIGNATURE:

Siematore of 3 member or an authorized representative of st member

Ihis document is executed in accordansee with secoon 6850203 (1)1 (b Flonda Statutes

| aware that any false informartion subminied ina dacument 1o the Departiment n!ﬁhlc

constitutes o third \ILL!LL futony as pravided for in s 817185178,

GUILLERMO CASTHLA-ROSIELL
sJu.

)

Iyped or printed nanne ot 4

v Fpen:

SE25.04) Fiding Fee for Artickes of Oreganization and Desionation of Registered Agent

5 30,00 Certitied Copy (Optionaly
300 Certificate of Status (Optional)

LRY 22 wvr gop;
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