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COVER LETTER

T Registraton Secton
Division of Corparations

SUBSECT: NEW VALLEY PREMIER BROKERAGE LLC
Name of Limited Liabihty Company

The vnciosed Artictee of Organization und fee(s) ure submilied for filing.

Plaara return all correspondence conceming this matier to the following:

Helen B, Stewart, CLA, NCCP

Neme of Perion

Liggen Voctor Brands i,

FirvCompany
3800 Paramount Parkway, Sulte 250
Addnss
Morrlsville, NC 27560
Cily/S; and Zip Cody

bstewart @l vbrsnds.con
mai] 3adress: (10 be used 1o unre dinual reperl poafieation)

For fusther informalion concorning this matier, plesse call:

Helen B, Stewsn a( 919 )990-]588
Name of Person Arca Code & Dayiime Telephane Number

Enciosed ig a cheek for the fallowing amount:

®$125.00 Filing Fee  (A%130.00 Filing Fee & 0313500 Flling Fee & 0 S160.00 Filing Iee,
Certificate of Status Certified Copy Certificate of $tans &
{addisional copy Isenclosed)  Certified Copy
(additional copy ia enclosed)

Maifinp Address StreevCourjer Address

Regigtration Section Regisiratian Section

Division of Corponilions Division of Comporations

P.O, Box 6327 Cliflos Building

Tallahasese, FL 32304 2681 Exeuutive Center Cirele
Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE ! - Nume:
The name of the Limiied Liability Company is;

NEW VALLEY PREMIGR BROKERAGE LLC -
{hiusl cnad with b words “Linsived {ipbaljny Cownpany, “L.LC. tor "LLC."}

ARTICLE M - Address:

The naiting addreas and stroct sddress of the principal oifice of the Limited Lisbility Company is:
Lringipal Office Address; Msaliing Address;

100 $. G Svscmd Sieet, 131d Floer 1005, & Sooond Bireit. 33n Floot

Mixmi, FL 331 My, 1 3213)

ARTICLE 111 - Reglstered Agent, Regictered Offlee, & Registerod Ageat’s Sigoaturer
(T Limiicd Linbiliy Communy canned serve 18 iz own Reghiorod Agem, You mpusi designmo e (ndividusl or sasther
busiress snkily with aw active Flovids regismilow)

‘The name and the Florida smwest address of the repistered agent are;

C T Cogaration Sysaen
Nxme
1200 Soulh Pine isiand Road
Florida sireet addiexs (1.0, Boa NOT oeonpinnls)
Planiulion 151, 33324

Ciry, Sure, und Zip

Hendng bern nimed as regivtered ageat and s cecupt serviee of pracess for the above siowd limited
liabifity compemy ut the place desigranied in this certificate, hereby aceapt the appointment as
registered apent end agroe to uet i this capactiy. |firdher agrov ta comply with the provisions of nf!
staintes relating (o the proper anil complet? perfarmance of iny dusies, und | am fomfliar with oul
arcepe fe obijgniiuns of my position as regisiered agemt as provided for fn Chapter 898, F.S.,

C T Corporstion Sysrem

o hantana,

Regiaerog Agon's S:gravire (REQUIRED)

) Barbara A, Burke
{CONTINUED) Aneci h
Page 1 of 2 ecial Asmfln:ﬂ Secretary
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ARTICLE V- Manager(s) or Muangiog Member(s):
The rams und rddrezs of each Maneger or Managing Member is as followy;

T"'-E'i a an dresx:
"MGR" = Mannger

"MORM" = Managing Member

MGR Mare M. Bell

100 8.2 Second Sireet, 33nd Flope
Minmd, 1, 33131

MGR 1. Beyani Rirkland (i
100 $.1¢, Segund Sireel, 32nd Flaoy
Mami, F1. 13131

(Use attachment i nacoasary)

ARTICLE V! Effeclive date, if other than the date of fiting: (OPTIONAL)
(f an efTective date is listed, the date must be spectfic and cannot be more than five business duys prior

fo o 90 days after the dnte of fMing.)

REQUIRED SIGNATURE:

NEW VAL c

By i
Srgnaiuce of 1 peembrer of an autborzed represeaiative of o inember.

{In segordance with soctinn 60X .208(3), Flurida Srawés, the exarylian
al shiy dogment conxtil utes an a(finnstion under the penahivs af perjary
thi the Macte maved berein kre rrue.)

Mare N. Bell - Vioe Proyident e e smats e
o Tiyped o prinied n3mo ol fignes

Fiiaz Fees:

512590 Filng Fee for Artickn of Orgasization uod Deslgoation
of Negbstered Ageai

$ 30.00 Centifled Copy (Optionai)

3 5.00 Cortificace of Slarus (Optivaal)

Paprlofl

CEVT el (T Spaerh it bbAr

—  ——— -



