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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Nane: K

The name of the Limited Liahility Company is:

Nuvara Resorts Costa Riea [L1LC
(Must contain the words “Limited Liability Company, “L.L.C.7or "G

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabilive Company is:

Principnd OfTice Address: Mailing Address:
2980 Ni. 2071h Street, Suite 706 298N, 207th Strect, Suile 206
Aventura, I 33180 Aventura, FI. 33184

ARTICLE L - Registered Agent, Registered Office, & Registered Agent's Sigoature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Jonathan Ghilis

Mo

2080 NE 20%th Sueet. Suie 730
[Ftorida street address (2.0, Bax NQT acceptable}

Avenluca lorida 331N
Civ Stme Zip

Having been numed ay regisiored agent amd to aceept service of proeess for the above stated limited labilite conpany et the
place designared in this centificare, herchy aceopt the appoinment as registered agont and agree 1o acl in Fis aipacine. |
Jither agree o complyacil the pravisions of oll statutes relaiing 1o the proper and complete performeance of my duiivs, and
am famdiar with and accept the obligaeions of sn: position as segisiered agent as providedfor Gl 603, S

By OQ/ZO/ZDZ-"}/
Rewistered Agent’s Signature §$3 AN 1R

(CONTINLED)

Be UiV e
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ARTHCLE V-
The name and address of each person authorized 1o manage and conerol the Limited Liability Company:

'I"IIIE-
"AMBR" = Authorized Member

"MGR" = Manager
MGR Jonathan Ghitis

A980 NE 207 Street, Suite 706
Aventura, Tl 33180

(Use attachment if necessary)

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

{1f an effective dateis listed, the date must be specific and eannot he more than five business dnys prior to or 90 days after
the dade of filing.)

Note: [fthe date inserted in this block does not meet the applicable stawutory [Iling requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLEVI: Other provisions. itany,

nuumummcmnig%§%f
frd

Siguatuve of 0 member or an authorized representative of a member,
This document 1s executed in accordance with section 605,0203 (1) (b). Florida Statutes.
| am aware that any talse intormation submitted in a documem to the Department of State
constitutes a third degree felony as provided for ins. 817,183 F.S,

Jonathan Ghitis

Typed or printed name of 4w

Eiling Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
530,00 Certified Copy (Optionah)

§ 5.00 Certificate of Status (Optional)
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