LoboooD 375F/

A
Division of Corporations f *aps Lo

00 AR 10 A H: 07

Florida Department of State SECRETARY OF STATE

Division of Corporations TALLAHASSEE, FLORIDA
Public Access System

Electronic Filing Cover Sheet

[ errrcit o

Note: Please print this page and use it as a cover sheet. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(((IT06000094747 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet,

TO:
Division of Corporations
Fax Numbex : (B50)205-0383
FProm:
Account Name : DERORANY MARKS, P.A.
Account Numbex : I0060000054
Phone : [(3081372-9400
Fax Number : (305}715-9154
2 -
(o]
~ ~ ZFLORIDA/FOREIGN LIMITED LIABILITY CO.
w &S
= = Nu Tax 49
> o 3
1L} -
3 s S Certificate of Status 0 |
Led g = |Certified Copy Q I
xr o & [Page Count __77 03 |
= = - JEstimated Charge $125.00 |
Clectronic Filing Menu Corporate Filing Meuu Help
https:/fefile.sunbiz.org/seripis/efilcovr.exe 4/10/2006

SZ-d +ST18ATLSOE Hd SHuuUW HEHod3d MJAT 2 8002 0T <dy



FILED

B 49 1
ARTICLES OF ORGANIZATION | FOR FI R;DA“ 07

LIMITED LIABILITY COMPARY #1554 R
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Article 1: Name:
The Name of the Limited Liability Company is Nu Tax 49, L1.C.

Artcle TI: Address:
The Mailing Address and Street Address of the principal office of the Limited
Liability Company are:

Principal Office Address: Mailing Address:

18405 Biscayne Boulevard c/o MLHM, Inc.
Suite 400 Dept 5193 -
Aventura, Florida 33160 Birmingham, AT 35287-3193

Article III: Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:
Deborah Marks, Esq.

999 Brickell Bay Drive

Suite 1809

Miami, Florida 33131

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
{ hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree o comply with the provisions of all statutes relating to
the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.8.
| A

Deborak Marks

(CONTINUED)
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Article IV: Manager(s) or Managing Member(s): 06 APR 10 A LI 08
The name and address of each Manager or Managing Membegiigas follows:sTaTe

- TALLAHASSEE, FLORIDA
Title: Name and Address:

“MGR" = Manager
“MGRM™ = Managing Member

MGRM Jonathan Politano
18305 Biscayne Boulevard
Suite 400
Aventura, Florida 33160

Reqgui ignature:
A — : — -

DEBORAH MARKS, ESQ.

Awuthorized representative of Jonathan Politano, member

(In accordance with Section 608.408(3), Florida Statutes,

The exccution of this docurnent constitutes an affirmation under the
Penalties of perjury that the facts stated herein are true.)

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of
Registered Agent

% 30.00 Certified Copy (Optional})

$5.00 Certificate of Status (Optional)
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