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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is: Northe_m Boulevard Investments LLC
ARTICLE lI- Address:

The mailing address and the street address of the principal office of the Limited Liability
Company are: 135 San Lorenzo Avenue, PH 840, Coral Gablesg, FL 33148,

ARTICLE )i - Reglisterad Agent, Registered Office, & Rogistered Agent's Signature:
The name and the Florida street address of the registered agent are:

Geoffrey M. Wayne, Esq.
135 San Lorenzo Avenue
PH 840
Coral Gables, FL 33148

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 | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statules relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 608, F.S. Bo: =
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ARTICLE IV - Managaement (Check box if applicable.) - = I
Go. 0
The Limited Liabilty Company is to be managed by one manager E’l’_molm
managers and is, therefore, &8 manager - managed company. _g.”" ~
ARTICLE V - The name and address of each Manager, Managing Member, or Officer is

as follows:

Edson Han - Manager™Member - 135 San Lorenzo Ave, PH 840, Coral Gables, FL 33146
Yon Shin Park - Member - 135 San Lorenzo Ave, PH 840, Coral Gables, FL 33146
Yu Shin Park - Member - 135 San Lorenzo Ave, PH 840, Coral Gables, FIL 33146
Edson Han - President - 135 San Lorenzo Ave, PH 840, Cora! Gables, FL 33146

Edson Han - Secretary - 135 San Lorenzo Ave, PH 840, Coral Gables, FL 33146
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(An additicnal article must be added if an effective date is requested)

{In accordance with section 808.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true.) i

Geaffrey M, Wayne
Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of QOrganization
$ 25.00 Deslgnation of Registarad Agent
$ 30.00 Cartified Copy (CPTIONAL) ,
$ 5.00 Certificate of Status (OPTIONAL)
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Novembexr 6, 2012

Drvision of Corporations

GEOQOFFREY M. WAYNE, P.A.

’

SUBJECT: NORTHERN BOULEVARD LLC
REF: W12000056276

Wa receilved your electronically transmitted document. However, the
dogument has not been filed. Please make the fecllowing corrections and
rafax the complate document, including the electronio filing cover sheet.

The name designated in your document 1s unavailable since it ies tha gama
ae, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presgently on file.

Adding “of Florida" or "Florida"” to the end of a name is not acceptable.
The document number of the name conflict is P02000112267,

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (B850) 245-6051.

Barbara Bosatick FAX Aud. §: B12000263252
Regulatory Specialist Il Letter Number: 312A00026928
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