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FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMBANY Division of Cerporations

/

SUBJECT: NYAH KEY WEST, LLC
REF: W12000053128

We received yocur electronically transmitted document. Eewever, the
document has not been filed. Please make the following corredtions and
refax tha complete document, including the electronic filing cover sheet.
Due to transmission problems, your faxed document or ccversheat is
illagible or incemplete. Please refax the document and cover sheet to
this office for processing.

If you have any questiens concerning the flling of your document, please
call (B850) 245-6870.

Karen A Saly FAX Rud, #: H12000250365
Ragulatory Specialigt II Letter Number: 612A00025563
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

NYAH KEY WEST, LLC

(Must and with tha wards *Limited Lighility Compony, “L.1.C.." or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Ulability Company is:
Erincipat Office Address: ‘ Mailing Address:
NYAH KEY WEST, LLC NYAH KEY WEST, LLC
307 NE 1st Streat 307 NE 1s1 Slreet
Miami, FL 33132 Miami, FL 33132
ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's Signature:” ( ::
(The Licited Linbility Company cannod serve as its own Registered Agent. Yau must designate an individua) or another=" c 1 o)
business ensry whh an active Florida registration.) T C_l -
- =i =
The name and the Florida streat address of the registerad agent are: %’;’ - o ré
Jesper Arnoldsson D e O
Name fﬂ e x )
T B
307 NE 1st Street O
a——y N
Florida street address (.0, Box NOT, acceptable) %}?’.‘l -
Miami e 33132 o
City, Swuz, and Zip

Having bean memed as registered agent and to accept service of process for the above siated limited
tiability company ar the place dexignared in this ceriificais, I hereby accept the appointment as
registared agent and agree o acl in this eqpacity. Ifurther agree (o comply with the provisions of all
starutes ralating to the proper ond complaie performance of my duties, and ! am familiqr with and

accepr the abligasions of my position as regisiered agent as providad far in Chaprer 608, F.S.,

{CONTINUED)
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ARTICLE I'V~ Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

mgr Standard Mansgement Sarvices, LLC
307 NE 1s! Streot
Mlaml, 1 33122

(Use attachment if necessary)

ARTICLE V: Effcctive date, If other than the date of filing: - (OPTIONAL)
(If an effective date ks listed, the date wust be spacific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:
~,

Sigeatqyre of 8 membeor so authorized representative of 3 member.

(In accordance with secticn G08.408(3), Florida Statutus, the execution of this document
constitutes an affirmation under tha penalties of perjury that the facts stated harein are yue,

- | am aware thar any false information submitied in & document 1o the Department of State
constitutes a third degres ftlony as provided for in 5.817.158, F.8.)

JESPER ARNOLDSSON
Typed or printed name of sighee

E{ling Feess

$125.00 Flling Fee for Asticles of Organtzatich apd Desigoation
of Registered Agent

$ 30.00 Certifisd Copy (Optionaly

§  5.00 Certificate of Status (Optional)
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