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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE L - Naine:
The name af the Limited Liability Company s

NOVA DESIGNS LLC
(Must contain the words “Limited Lisbility Compaay, AT ar “LLECT

ARTICLE H - Address:
The mnailing address and street address of the principal oiice of the Limited Liability Company is:

Principal Office Address: MDhaling Address:

1436 SW 2187 ST 1436 SW 2ISTST

MIAME FL 33145 MIAMILFL 33145

ARTICLETIT - Registered Agent, Registered Office, & Regisiered Agent’s Signarre:
{The Limited Liahility Company cannot serve ag s own Regiatered Agents You must designate an individoal ar
another business entity with an active Flarida regiswration)

The name and the Florida streci address of the registered agont are:

ALEX PINA CUO.

Natme

SA00NW IATIST STE 430
Florda stieet address (PO, o NOT aeecprable;

DORAL FL 331nG
(i Stie Zip

Fhiving heen named ay regivicred aeent and o aceepd serviee of proceay for the ahene squded limined Labidio: company at the
pluce desiguaied iy thic cersificate, P herche aceept the uppoinimens ay segistered agent aind agvee io get 0 dhis copacine |/
further agrec te compl with e provisives of wil statutes i eduiing to e propee and compicte performanee of my deties, and
arn fanndios with and cocept the obligaitons of iy position us registered agent as provided (o in Chapier 603, F.8.
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Registered Agent™s Signature (REQUIRLD)
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ARTICLE IV-

The name and address at zach person authonized 10 manage and coniral the Linvited Liability Company:

'I'“h.n _:‘.“Jl . ””j ,! !Illh- .:-\.

TAMBRY = Authonred Momber

"NGRT = Manager

MOR MARIA € PERERA PARRA
1436 SW ST ST
MEAME TR 53143
MGR CARLQS A MEDINA FIGUEREDD

430 SW IS8T ST
MIEAMI F133143

¢ Lise attachment il nreessary)

ARTICLE V: Eifective date, iFather thum the dae of Tiling: OPFTIONALY

(It an eftective dite is Bisteds the date muste be specilic and cannt be more than tive businessdays prior to or 90 days alter

the date of {iling.)
Note; 1the date inserted i this Bluck duss notineet the applicahle siatuiory fling cguirements, thes dute will not be Listed as
the documeni’s effective date on the Deparinieni of Riate s records.

ARTICLE VI Other provisions. il any.

REOUIRED SIGNATURE: /)7@,_;_}
I~y

+

Signature of a member or an suthorized representative of a member,
This documeni is exceuied in accordance with section 0050203 (1 (b, Florida Staiutes.
[ am aware that any false infarmaiion subnuzted v a document o the Depistiment of State
constitutes o third degree felony a8 provided tor 2 817,133, 5.

.
’

MARIA € PERERA PARRA

Typed o printes] name ol signee
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