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ARTICLLS OFORGANTEZNTION FOR FLORIDA LIMEPTED LIABILIY COMPANY

ARTHCLE | - Name:
The name of the Limited Liabilitey Company s

Newt Calitonpia, LLC
(Must contain the words “Limtited Liability Cormpany, “LLLCL7 o *1LLCT)

ARTICLE I1- Address:
The mailing addres<and sireet address of the principal atfBiee of the Limited Biabiline Company is:

I'rincipad O4Tice Address: Muiling Address:
20503 Biseavne Blvd . Suite 300 20503 Biscavne Bivid,. Suie 30
Aventura, FI IXRD Avenura, FIL 23RN

ARTICLE TH - Registered Agent. Registered Office. & Registered Agent’s Signature:
CFhe Limited Lighility Company cannnt serve as ils oswn Registered Agent. You must designate an individual or

another bosiness entity with anactive Florida registrationa

The msie and the Florida street address of the registered agent are.

) . Ze S
C 1 Corporaiios Svaem i 23
Niu e .
i == l ]
1200 Scuuh e teland Koad 23,
200 Sawh Pine t=land Roac 7okl
= — \ hTD T
Florida street address {P.0), Box XQT accepiable) ikt
M|
. o ¢ = M
IMsntation Floridn ARRRS - x =
i State Zin A

Hoviagheen namcd av registered asent and to aceept service of process Jor the above steded lmuged frabiline compeiy o thed™

place designated inthis cenificate, Divreby aveept the appointment as regisiored ageat wd agree to et i #is capacin |

ither agree rocomplewith the provisions s ol siatutes velasing o the proper und complete pesformarice of nne duties, and [

am famlrar with and accept the obiligarions o my pozsition as registered agent oy provided jor v Cligpar 603, 25

CT Copenntion Svsiem \%ﬁq;
R i &

Registered Apent’s Sienature 43 QN1

(CONTINULIM

unsgre e
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ARTICLE V-

The nume and address of cach person authorized o manage and control the Limited Liabria Compans;
Title: PO
"AMBR" = Authorized Member

“MOGR” = Muanager

MGR Alex Shvanis

20R03 Biscovie Blvd | Suite 3100

Aventua, FL 33180

(1 s attachoment i necessary }

ARTICLEV: Effective date, if other than the date of filing: AOPTIONAL)

From Qavic Thomas

{I an effective date is listet, the date must be apecific and cannot be imore than five bosinessdays prioe taor 90 davs after

the date of filing)

Note: {f the date inserted in this bloek does not meet the applicable statutory filing requinements, this date wili not be listed gs

the document’s effective date on the Depariment of Staic’s reconds,

ARTICLE VI Uther provisions, ifany,

REULUIRED SIGNATURE:

Sigaatvre of a member or an authorized representative nf a member,
This document is exceuted in accordance with seetion 6030203 (1) (b). Florida Siautes.
Fam aware that any talse information submitgted in a document to the Lepartiment of Siate
comstitutes o third dewree (elony as provided B in s 81713515,

Pattick Sicetried. Authorized Renesentative o Membel
Typed o printed nume o Agn e

w bppye

S1I5.00 Filing Fee for Articles of Qrpanization asd Designation of Registered Agent
§ 300 Certitied Copy (Optional)
§ 500 Certifteate of Status (Optionsl)

Tl -t dn 2000 Waks Renerenims



