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ARTICLESOFORGANIZATION 7. %5 SN
FOR T O
FLORIDA LIMITED LIABILITY COMPANY NN
L
ARTICLE I - Name: (Qp’f,(‘
The name of the Limited Liability Company is: ‘%

TARPON NNR LLC

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ncl ce A : Mailing Address;
9 Eliot Place g Efiot Place

Short Hills, NJ 07078 Short Hilla, NJ 07078

- ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRAI Services, Inc.

Nams

2731 Exscutive Park Driva, Suite 4
Florida street addrags (P.O. Box NOT acceptabis)

Weston FLORIDA 333
City, State, end Zip

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, I hereby accept the appointment as registered agent and

agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper

and complata performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Statutes..

NRAI Servicss, Inc.

By: ﬂ@ﬁaa 77/46/

Agent's Signature
Patricla M. ice, Assistant Secretary
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ARTICLE 1V- Munager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Ngme and Address:
“"MGR" = Managcr

"MGRM" = Managing Member

MGR Gail Raylsin

0 Eliot Place

Short Hills, NY 07074

(Use attachment if necessary)

NOTE: Ar additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: ~ .~
X g Ao

Slm\(ﬂé—oﬁ‘lﬁemher or ad amhori}od’ representatfve of a member.

{In accordance with scctien 608.408‘23). Florlda Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hereln are true.)

Gall Reytsin, Manager
Typed or printed name of signee

Eiling Fees;

$100.00 Filing Fes for Articles of Organtzation
§ 25.00 Designation of Regiztered Agent

$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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