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L
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2, e
A,
ARTICLE 1 - Name: @ %oP
The name of the Limited Liabifity Company is: z%' %d;
Q@ 2R
NLTLK, LLC e 7z
\9 o

{Mugt enet with the words "Limlted Linbility Company, “L.L.C.." or “i.LC.")

ARTICLF Il - Address:
The mailing address and street addross of the principal office of the Limited Liability Company is:

Pripeipal Oflice Address: Mailing Address:
500 South East 5th Avenue, 1102.8 500 South East 5th Avenue, 1102-§
Boca Raton, Florida 33432 Boca Raton, Florida 33432

ARTICLE I « Registered Agent, Registared Office, & Regivtered Agent’s Sigaature:
(Tha Limited Linbility Comparry ounnot sorve o8 its own Registered Agent. You must designate sn individual or another
busincas entity with an nctivo Florids registration.)

The name and the Florida stroet address of the registered agent are:

Michae| Pomerantz

Namie

500 South East Sth Avenue, 1102-S
Florida strect address (P.O. Box NOT gccepmbic)

Boca Raton FL 33432
Chy, State, and Zlp

Herving heen named as registared agent and to accept vervice of process for the above siated limited
fiability ecnmpany at the place designated in this cervificate, [ hereby accapt the appointment as
registered agent and agree to act In this capactsy, | further agree to comply with the provisions of all
statutes relaring fo the proper and complete performance of my duties, and { am familiar with and
acuept the obligations of my position as regly agent as provided for In Chaprer 608, F.5..

\

T )

Registered Agent's Signoture {REQUIRED) :

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is us follows:

Title: Name and Address:

YMOR" = Manoget
"MGRM" = Managing Member

MGR Nicole Lowinter

49 Kitchell Rond

M. Kisco, NY 10549
MGR . Lara Pomerantz

400 E. 66th Street

New York, NY 10065

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
(K¢ an effective date Is llsted, the date must be specific and canndt be more than five business days prior

to or 20 days after the date of ling,)

REQUIRED SIGNATURE:

5 unmﬁh—‘mcmbcr ar an onthorized repfesentative of o mombor.

(In necordance with soction 608 .408(3), Florida Statutes, the exceution of thiv document
constitutes an affirmation under the penalties of perjury that the filcis stated hotvin are trie.
1 am aware that any flse informntion submitied im n decument (o the Department of Stats
constitutas o thind Jegtes felony s pravided for in 5,817,185, F.8.)

Leopoldo Matarazzo, Esg,, Authorized Representalive
Typed or printed nome of gignee

Filing Fees:

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

% 30,00 Certificd Capy (Optonal)
$ 500 Certificato of Status (Optinnal)
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