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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY
ARTICLE1 - Name
“The namg of the Limited Liability Company is: NY2TAMPA LLC
ARTICLE II - Address
The mailing address and strect address of the principal office of the Limited Liability Compuny is:
Pringipal Office Address: Mailing Address:
7807 Dana Michel Place, Apt, 204 3820 13th Avenue, 2nd Flopr
Tampa, FL 33810 Brooklyn, MY 11218
—y
D orn e
o (%]
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature : = .
The nane and Flonida street address of the regisiered agent are: }2‘ S0 !
Men e A
Ejajur Rahman wE e
Name —u g tand
oo -:4. .e
w -
7807 Dana Michel Place, Apt.204 Sm o
(PO, Box or Mall Dran Box HELE Accoptable) >
Tampa, Fl. 33810
(City / Stata / 7ip)

Having been named oy reyristered agent and to accept service of process jor the above siated limiied liability vompany
at the place desigrated in 1his certificate, I heraby accapi the appoiniment as registered ugent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statuies relating to the proper and complese performance

of my duties, and 1 am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 508, FS.

Registered Agent’s Signature - Ejajur Rshman
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR"=Manager
"MGRM" = Managing Mcmber
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MGRM [Ejajur Rahman - 7807 Dana Miche! Place. Apt. 204, Tampa, FLL 33610

(Uss attachment IFnecessary)

REQUIRED SIGNATURE:

e

Signature of » member or auihorized representative of 8 member.

(In accordance with section 608.408(3), Floridu Stuiutes, the execution of this

docoment constitutes an affirmation under the penaltics of perjury that the facts

siated herein are true. )

Elajur Rahman

Typed or printed name of signee
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Marech 30, 2012
FLORIDA DEPARTMENT QF STATE
AUBCO Thvisien of Corporations

r

SUBJECT: NATION REALTY LLC
REF: W12000017360

Wa receivad your elentronieally transmitted documant. However, the
dooumgnt has not been filed. Plessa maka tha following correationa and
rafax the complete doocument, including the eleoctronic filing occver sheat.

The name desfignated in your dooument 1s unavailable since it is the zame
as, or it is not diatinguishabla from the name of an axiating entity.

Please select a new nama and make the correc¢tion in all appropriate
places. One or more major words may be addad to make the name
distinguishable from the one presaently on file,

Adding "of Florida' or "Flerida® to the and of a name is not acceptable.
The doocument number of the name confliot is LO40O0D0O37218,

Planse return youy document, Blong with a copy of this letter, within &0
days or your filing will ba oconsidered abandoned.

If you have acy questions concarning the filing of your dooumant, pleake
call (850) 245-86031,

Barbara Bostick FAX Aud. #: H12000082459
Regulatory Specialist TI Latter Number: 112200010617
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