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SUBJECT: NMC FAMILY ENTERPRISES, LLC

REF: W13000070356

We recaived your electronically transmitted document. Howaver, the
document has not been f£iled. Pleage make the following correctiona and
refax the complete document, including the electronic filing cover sheet.

The document ies illegible and not acceptable for imaging.

Pleage return your document, alohg with a copy of this letter, w;thin &0
days or your filing will be considered abandoned.

{ou have any questions concerning the filing of your document, please
cal {BS0) 245- 5051

Agnes Lunt

FAX Aud, #: H13000283442
Ragulatory Specialist II

Letter Number: 713A00029368
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ARTICLES OF ORGANIZATION
OF

NMC FAMILY ENTERPRISES, LLC, A LIMITED LIABILITY COMPANY

I, the undersigred, as the organizer of a limited liability
company, under the Florida Limited Liability Company Act, adopt the
following Articles of Qrganization f£or such limited liability

COMPANY :
ARTICLE T ;?ﬁ*

o w3

The name of this limited liability company is &ﬁé.FﬁﬁzLyf
ENTERPRISES, LLC, referred to in these Articles of Organ::y}.fgti%‘h aslﬁr“
the "Company." ljgl Ef i

30815
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ARTICLE II
REGISTERED OFFICE AND AGENT
The registered office of the Company is 15502 Laurel Creek
Drive, Delray Beach, FL 33446. The Company’s registered agent is
NORMA COHEN, whosze address is 15902 lL.aurel Creek Drive, Delray
Beach, FL 3344¢.
ARTICLE IIX
PRINCIPAL OFFICE
The address of the principal office of the Company is 15202
Laurel Creek Drive, Delray Beach, FL 334456 and the mailing
address shall be the same.
ARTICLE IV
PURPOSE AND POWERS

This Company 1s organized with a gsneral business purpose, has

HI3000 383 Y4



all powers provided by law and may use those powers to any lawful
purpose.
ARTICLE V
MANAGEMENT
The Company is t© be managed by one or more managers, to be
appointed by the members of the Company, in the manner to he agreed

upon by the members. The initial zole managexr of the Company and

oY
R . &

his address are listed below: T 5
e ==

Norma Cohen o g

15502 Laurel Creek Drive EER

Delray Beach, FL 33446 : L -

The underslgned Incorporator has executed these Artlcles-of g

o = "‘?
Organization on this 18 day of December, 2013, S

A
;43 3‘-"5’3"}” [‘f e
MA COHEN, Managing Member

STATE QF NEWs Voke
COUNTY OF M %3546

The foregoing instrument wag acknowledged before me thie g£”1
day of December, 2013 by NORMA COHEN, She is perscnally known to

me or has produced as identification and
did {did not) take an ocath.

No Public
Prﬁ&,ame Laph Q?}mf—’—’g

JOSEPH B, ROSENBERG
Motary F’ubllc. Stma of Now York
Ne. D2RO6009918
Qualifiea in Nassau Gounty
Certificate Flled tn New York Cou
Commlssion Expirss July 8, 20

My Commiggion Expires:

H12006 28 36/42
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CERTIFICATE DESIGNATING REGISTERED CFFICE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 608.415, Florida Statutes, the

following is submitted:

NMC FAMILY ENTERPRISES, LLC, a limited liability company being
organized under the laws of the State of Florida, designates 15502
Laurel Creek Drive, Delray Beach, FL 33446, as its regigtexrkd
office and has named NORMA COHEN, whose addresa is lssoégpaégél
Creek Drive, Delray Beach, FL 33446, as its agent té&@cqggt

1

gervice of process within the State of Florida.

7936 K

ACKNQWLEDGMENT :

Having been named to accept servige of process for NMC FAMILY
ENTERPRISEB, LLC at the place dezignated in this Certificate, [
hereby agree to act in suc¢h capacity and acknowledge that I am
familiar with and agree to comply with the provisions of said Act

with respect to keeping such office open.

v
By '?m-mw')ﬂ-'l. (tﬁ(yn,,,../

"REGISTRERED AGENT

ti\uaszayeindy\estporatninme, 11le
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