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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPUED LIABILITY COMPANY

ARTICLET - Name:
The nunwe ol the Limited Lisbility Company is:

Noyse LLC

tMust contain the words “Linited Lighility Campany. "L.L.C. " or "LLC)

ARTICLE TV - Address:
The mailing address and strect address of the principal otlice of the Limited Liability Company is:

Prinvipal Office Address: Mailing Address:
B30 SW 1at Ct, #2702, pMiami, FL 33130 690 SW 1st Ct #2702 Miami. FL 33130

ARTICLE N - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limiled Liability Company vammot setve as its uwn Registered Agens You must desiggiele wn individual or

anather business entiry with an acoive IMarda registration.)
The name umd the Florida <ireet address o the registered agent are:

Noy Assraf
Name

5§90 SW ist Ct #2702

Florida stree: address (2.0, Bov NUT aceeptablel

Miami, FL 33130

Ciny St Zip
Hoving heen named av vegisiered agent and K decept service of process for the above stated timited fiahility company ar the
place designuicd in thiz ceriificare, I herebyv aceept the appuintment as regisiered agent and ugree to act in this capacin. /
furtiver ugree fo complhy with the proviions of ail statules refating (o the proper and coinplete performance of my duties, anid !
am jamiliar with and wecept the obligations of my position wv registered ugeni as povided jor in Chapier 603, F.5.

L

RegisteTod Adent s Signatue (REQUIREDY
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ARTICLE IV-
The name and address of cach person authorized o manage and contral the Limvred 1iabiliesy Company:

Litle: Nameand Address:
"AMBR" = Authonzed Member
"MGR" = Manager
AMBR Noy Assraf
590 SW 1st Ct #2702 .
Miami_EL 33130
[Use attachment i necessany)
ARTICLEY: Ltteetve date, if other than the date of filing: AQPTIONAL)

(1t an effective date is listed. the date must be specific and cannot be more than five business davs prier to or 30 days after
the date of filing,)

Noter Irthe date inserted in this block docs not meet the applicable statutory nling requarements, this date will not be histed as
the document’s eftective date on the Departinent of Siate’s records.

ARTICLE V1: Onher provisions, any

BECGUIRED SIGNATURE:

7

- . I . N
Signature of & member ar an authorized representative of a member,
This docunment is executed in accordance with section 605.02023 (1) tb), Flarida Starutes.

[ am aware that any alse intormatien submitied in a document 1o the Department of State
constiitres a thitd degree telony as provided Torin 8. 817133, F.S

Noy Assraf L~
Typed or printed name of signee B
Filiny Fees . i [l
S123.00 Filing Fer for Articles of Organization and Designation of Registered Ageat 3 o=
$ 20,00 Certificd Copy {(Optionzal) - o)
5 500 Certificate of Status {Optionul) — rﬁdg
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