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ARTICLES OF ORGANIZATION
OF

NOJORA, LLC

The undersigned, acting as the organizer of Nojora, LLC, under the Florida Revised
Limited Liabitity Compuany Act. Chapier 605, Fla, St adopts, the following Articles of
Organization:

ARTICLE I - NAME
The name of this limited Labliny company shall be Nojora, LLC (the “Company™}
ARTICLE Il - ADDRESS

The mailing address and street address of the principal ofhice of the Company shall be
10260 Sweet Bay Strect. Plantation. Flonda 33322, wih the privilepe of having iis oftices and
branch oftices at other places within or without the State of Florida.

ARTICLE 1 - INITIAL REGISTERED AGENT AND OFFICE

The inital repistered agent Tar the Company shall be Capitol Corporate Scrvices. Ine..
and the street address of the Campany's initial regisiered o:fice is 515 Hast Park Avenue. 2™ Floor.
Tallshassce. Florida 32301,

ARTICLE TV - MANAGEMENT

The Company shall be manager-managed. The name and address of the initial manager ot
the Company is:

Naine Address

Marisa Danielle Riesira 10260 Sweet Bav Sirevi
Plantation, FI. 33324

- - . £
ARTICLE V - Duration: N
. ~
The period of duration for the Company shall commience as of the filing hereof and Shd]]’ 3
gxist perpeiually thereafier unless sooner dissolved. o
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IN WITNESS WHEREOFE. the undersipned Authorized Representative has executed
these Articles of Organization as of this 28 day of August, 2024,
A~ 5gnec a7
Marisa Daidle Fivdra
N RCTETEEELBARS

Marisa Daielle Riesta
Autharized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIHON 605.0113, FLORIDA STATUTES, THIL
UNDERSIGNED  LIMITED  LIABILITY  COMPANY  SUBMITS THE FOLLOWING
STATEMENT [N DESIGNATING THE REGISTERED OFFICEREGISTERED AGENT, IN
THE STATE OF FLORIDA.

I The name of the limited liability company 15 Nojora. [L1.C
2 The name and address of the regisiered agent and effice ix

Capitol Corporate Serviees. Inc.
313 Last Park Avenue, 2™ Floor
Tallahassee, Florida 32301

Flaving been named as registered agent and to accept service of process for the above stated limited
hahility company at the place designated in this certificate, [ hereby aceept the appointment as
registered agent and agree wo act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of v duties, and | am fanuliar with
and accept the obligations of my position as regstered agent,

CAPITOL CORPORATE SERVICES, INC,

oy Win Vadlsdl

Kim Tadlock

Assistant Seeretary

MDated this 282 day of August, 2024
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