Lt o,
12/26/2Q12 we

‘ tr QooL/004

{ Pagetof-

Florida Department of State
Division of Corporations
Elcctromc Filing Covcr Sheet

2 =i i PR e i s ey

I

Note: Pleasce print this page and use it as a cover sheet, Type the fax audit number
(shown bclow) on the top and bottom. of all pages of the document.

(((IT12000301080 3)))

0

H120003010803ABCP

Note: DO NOT hit the REFRESH/RLOAID button on your browser from this page
Doing so will generate another cover sheet.

. To;

Mviston of Corporations
Fax Number {850)617-6383

From:

Becounl Name { FOWLER WNITE DURNETT P.A
Accounl Number :

:r ;1 071250001512
Fhona (305)78%-9200
Fax Number (305)789-9201

327
*viinLar Lha email addreaa for this business entity Lo he used for";u
annual rgport mailings.

—
g ]
<9
i
52
TRo ¢
Enter only one email address plaasc hf fo
Pmatl Addresa: flickstein@fowler-white.com Ez?:
o

rﬂ““ =
e el
bl b ) l‘ 19
| cL @ O
—— Bt v b e 1 %E‘l £
om =4
FLOR]’DA LIMITED L[ABILITY CO 3
NELJU, LLC
Certificate of Status | — )
Certilied Copy —_ =
: N
[Page Coimt o i
[Estimated Charge o ozE
——— o "'1-:4
o
(i A T . - T
I b
~J
Tlectronic T'iling Menu

Corporatc Filing Menu

Ilelp

https:/elile sunbiz.org/scripts/efilcovr.exe

pEC 27 100
T. HAMPTOR

12/26/2012



fam ™y L-r e

© 12/26/2012 WED 14:06 PAX 3037859201 Powler White Burnett @002/004

Audit No. Il 12000301080 3

ARTICLES OF ORGANIZATION
OF
NEDU, LLC

ARTICLE I

The namc of the limited liability company formed hereby is NEIJU, LLC (the “Limited
Liability Company™).

ARTICLE Il
The duration of the Limited Liability Company shall be perpstual.
ARTICLETIT

- The principal officc and mailing address of the Limiled Liability Company shall be as
follows:

1201 Brickeli Avenue, Suile 440
Miami, Florida 33131
ARTICLE IV
The Registersd Agent of the Limited Liability Company and his street address in the Stale ol

Florida are as follows:

Fred K. Lickstein, Esq.
1395 Brickell Avenue, 14th Floor

Miami, Florida 33131
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ARTICLE ¥V
The Limited Liability Company shall be manager-managed. The name and address of the
_ initial Manager is as follows:
Judy Neiwirlh

1201 Brickell Avenue, Suite 440
Miami, Florida 33131

/cﬁm L?/ééz./

Frdd K, Lickstein,

us Authorized Representative ol thc Members

STATE OF FL.ORIDA

:
COUNTY OF MIAMI-DADE )

BEFORE-ME personally appeared Fred K. Lickstein, as Authorized Representative of the
Membcrs T who is personally known to me, or L} who produced

as identification, to be the person who executed the foregoing Articles ol Organization

IN WITNESS WHEREO! 1 have hereunio set my hand and official seal this_2.) day of
December, 2012,

b OTARY PUBLIC-STATE OF FLORIDA

i Judith D. Rodman A&EU\ > /Z{Yr&* w*‘—7
w \ Commlssion # D1)921378 O\nm l Publio-— -

¥ Fxpires; OCT.18, 2013 -

*BED T1HY ATLANTIC DONDING 00, 1N, Print Namc:
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT
AN ACCEPTANCE OF DESIGNATION
Pursuant lo the provisions of Section 608.415, Florida Statutes, the undersigned limited
liabilily company organized under the luws of Lhe state of Florida, submits the following statement in
designating its Registered Office and Registered Agent in the State of Florida:
1. The name of the limited liabilily company is NELJO, LLC.

2. The name and address of the Registered Agen( and Office is:

Fred K. Lickstein, Lisq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

ITaving been named as Rogistercd Apent and to accept service of process for the above stated
limited ligbility company at the place designated in the Cerlificate, ] hereby accept the appoinimont
as Registered Agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all Statutes relating to the proper and complotc performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

Ered“él(. Liclcstcir;, Registered Agent

Date: /#-27~r2

NEDU, LLC

By=é¢i&3ﬁ4@
red K. Licksien, —

as Authorized Representative
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