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ZATION FOR FLORIDA LIMITED LIABILITY COMPANY, =

ARTICLES OF ORGANI
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ARTICLEL- Name: \ gi;;_ﬂ
The name of the Lirmired Linbility Company is: = %g‘,,a
Nouvelle Promotions, LL.C. - §§
— —
oo g’“
ARTICLEI- Addres:
Tha mailing addzess and street address of the principal office of tha Limited Ljabiliry Company is:
3242 Mary Street, Suite 317
Cononut Grove, FL 33133
ARTICLEDI- Duration:

The picd of dusation of the Limited Lisbikity Compuny shall be:

The dusation of the Company shgll be perpetual unless the Company dissolvesinascordence
with the provisiens of the Company’s Regulations of thesc Asticlos of Organization.

. ARTICLEIV- Manggement:

The Limited 1,iability Company i3 to be managed by 8 manager and the pame ard address of such

manager Who is to serve 83 MU TH
Cristing Cipolleti
1243 Maxy Street, Suite 317
Coconut Grove, FL 33133

ARTICLE Y - Admusion of Additionsl Members:

bs gimited a8 an pdditlonal member uniess 2 majotity of members copacnt in
bar for fuir sonsideration.

No person may
of additional units to 3 WAV or cureept mMem

writing to the issusnce

David M. Tumes, CPA
15 Wett Flagler Street, Suite 600

Miami, FL 33130 .
Tel: (305) 377-0707
Hagpooo 168/ '
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ARTICLE VI- Members’ Rights to Continue Business:
The Company shall be disgolved upon the death, retirement, resignation, exgulsion, bankruptcys or

digaolution of a member's merabership in the Company for ANy TaBsOD, unless the busineys of the
Company ia continued by thecopsent of all rernaining members ofthe Compsny Within 60 days after

any of tiese cvents-

ARTICLE VIX- Affldavit of MemYership 3nd Coptributions
The updersigned member O guthorized pepresentative cfamembez of W-L&

gertifies:
1y Theabove permed limited liability compeny has at least one member:

- 3) The toral amount of cash contributad by e member(s) is g 1000
3) Theagreed walue of property other fhan cash contributed by member(s) 18 s 0

4) Tha toral amoust of eash and property contributed end anticipated 1o be
contributed bY member(s) is s 1000

Signature of'k monher dr an authorized representative of 5 member.

(In accordance with seetion 608.408(3), Florida Statates, the execution of this sffidavit
constitutes an affrmation under the penalties of pegury that the faets stated herein are trae).

mes
Typed of printed name of gigoee

Fling Fee! §350.00 for Articles and Affidavit

David M. Turast, CPA
19 West Flagisr Steet, Suite 600
Miasmi, FL 33130 . HGo000 8y

Tel: (305) 377-0707
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CERTIFICATY. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE BROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TODESIGNATE A REGISTERED OFFICE ANDREGISTERED AGENTIN THE

STATE OF FLORIDA,

1. The npame of the fimited Kability compasy is . _ . Nouvelle Promotions L.L.G.

2. The name and the Florida straet addresy of the registerad agent aze:
—David M, Tumer, GEA,

k)

Florida atreet address (8.0, Box NOT acceptable)

City, Stats and Zip

Having bean namud ax registerad agent and o accept sevvics cf process for the above stated limited
Tiability company a1 the place designated in this certificate, I hereby acespr the eppolntment &8
registered agent and agree to act in this eapacity. Ifurther agres fo comply with the provisions of
all statutes relating to the proper and complete performence of my dutizs, and I am familiar with
and accspt the obligations of my posi istered agent.

Flling Fee: 535 for Desigoation of Regiztered Agent

David M., Turer, CPA
19 West Flagler Street, Suits 600

Miumi, FL 33130 ] _
Tel: (305) 377-0707 7’7é7¢ COOQ /¥
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