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ARTICLES OF ORGANIZATION
OF
NYC OMN|, LLC
ARTICLE | - Name:

The name of the Limited Liabllity Company is NYC Omni, LLC,

ARTICLE i - Duration:
The period of duration for the Limited Liabilty Company shall begin with the filing of
these Articles with the Florida Department of State, and shall exist perpetually, unless sooner

dissoived In accordance with the Operating Agreement of the Limited Liability Company or
Flosida taw.

ARTICLE lil - Address:

The mailing address and strest address of the principal office of the Limited Liability
Company is 14 Isla Bahia Drive, Fort Laude'rda'le‘, Florida 333186.

Ziy =
ARTICLE IV - r nt: el = P
‘ C Registered Age 33,1% % i
The name and address of the initial registered agent for this Limited Liability Compan ;; n ;:3:
’ [T Yo
e
Lou Trosclair, 14 Isla Behla Drive, Fort Lauderdale, Florida 33318. mm > g
e s I L
o8 @ L
ARTICLE V - Management: =L en
[T HC L)

The Limited Liability Company is tc be managed by a manager or managers and Ko

name and address of the Initial manager who is to serve as manager is:

Lou Thomas Trosclair
14 tsla Bahia Drive
Fort Lauderdale, Florida 33316
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Wherao!, the undersignad has executed these Articles { 2 day of June, 2011,
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Lou ThomasAro

Page

5 of 6

BTz,
1




Page

> 850-617-6381 Greenspoon Marder, P.A.

GM-FTL-FAX -

6/24/2011 11.27 AM
’ »

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 808.507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED UABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liabllity Company Is:

NYC Omni, LLC

2, The name and address of the registered agent and office is

Lou Thomas Trosclair

14 Isla Bahia Drive
Fort , Florida 33316

By:
L.ou Thomgg Trogtleir

| having been named as registerad agent and 10 accept service of process for the above stated
Limited Llabitity Company at the place designated in this certificale, | hereby accept the
appointment as registered agent and agree [0 act in this capacity. | further agree 1o compfy with

the provisions of all statules relating to the proper and complete performance of its dulfes, and |
ns of its posflion as reglistered agent.

am Wbaﬂoﬁmjo
June 3, 2011
{Date)

Lou Thomas Troscldir, (Slgna
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