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COVER LETTER

TO: New Filing Section
Division of Corporations

Lemartec-NVIA IV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Timothy P. Atkinson

Name of Person

Ocrtel Fernandez Brvant & Atkinson PA

Firm/Company

PO Box 1110

Address

Tailahassee. FL 52302

City/State and Zip Code

llevin@lemartec.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this mauter. please call:
Allvne M. Smith 850 321-0700

at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O5125.00 Filing Fee 1S130.00 Filing Fee & CIS155.00 Filing Fee & =S 160.00 Filing Fee,
Centificate of Staws Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section ivew Filing Section Division

Division of Corporations The Centre of Tallahassee



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s

Lemartec-WV2IA IV, LILC

The mailing address and street address of the principat office of the Limited Liability Company is:
Mailing Address:

{ Must contain the words Limited Liability Company. "L.L.C.." or “"LLC.™")

ARTICLE H - Address:
3390 Marv Street. Suite 166
Coconut Grove, FL. 33133

Principal Office Address:

3390 Mary Street. Suite 166
Coconut Grove, FL 33133
ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
7 o
The name and the Florida street address of the registered agent are: < 3
PR )
Corporation Service Company ::
; S
Name o
1201 Havs Street -
Florida street address (P.O. Box NQ acceptable) . =z
32301-2523 : )
~J

Tallahassee L
State Zip

City

Having been numed as registered agent und ro aceept service of process for the above stated fimited labiliy company at the

pluce designced in this certificare. Dhereby aveepr the appointinent as registered agent and agree to act in this capucin. |
Surther agree to compiy with the provisions of ull staes relating to the proper and complete performunce of my duties, und 1

am famitiar with and aceept the obligarions of my position as regisiered agens ay provided for in Chapter 603, F.5
Danicelle Ellenberger Asst. Secretary

Registered Agent’s Signature (REQUIRED)




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Litles
AMBR" = Authorized Member

"MGR™ = Manager
AMBR Lemartec Corporation
3390 Marv Street, Suite 166
Coconut Grove, 'L 33133
AMBR NV2A Group. LI.C
9100 S Dadeland Blvd #600
Miami, FL 33156
See auached List
e ::})
. <
~ o
o s
JER s
- - . ‘

-\_

AOPTIONAL)
st

{Use antachment if necessary)
Eftective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or q“r{‘,“" .lfter

the date of filing.)

ARTICLE V:
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date mll no&be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI; Other provisions, if any
BEOUIRED SIGNATURE ’
blgnalure of am nber or an .u}(hun?ed representative of a member.
This document is exeg !Ld/l\ accordalice with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Depantiment of State

constitutes a third degrec felony as provided forins.817.155, F.§

T'vped or printed name of signee

Jose Garcia Tufion

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)



Article I'V Continued - Lemartec-NV2A IV, LLC

Title

Name and Address

President and Manager

Manuel Garcia-Tufion
3390 Marv Street. Suite [66
Coconut Grove. FILL 35133

Vice President and Treasurer

Jose Garcia-Tufion
3390 Marv Street. Suite 166
Coconut Grove. FLL 33133

Vice President

Maria Suarez
3390 Mary Street. Suite 166
Coconut Grove. FLL 33133

Vice President

Gilberto Neves
9§00 S. Dadeland Blvd. Suite 600
Miami, FLL 33136

Vice President. Secretary, and Manager

Agustin R. Arellano. Jr.
2100 S. Dadeland Blvd. Suite 600
Miami. FL 33136
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