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(850) 245-6051. ,
COVER LETTER

TO: Registration Mon
Division of Corporations

sxer, NOrthend SW 1st Court, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sharona Litwin

Name of Person

Avi J. Litwin, Esq.

Firm/Company

4434 Sheridan Avenue

Address

Mlaml Beach, FL 33140

City/State and Zip Code
cherzka@northendeq com

E-mml address: (to be used for future annuel report notification)

For further information conceming this matter, please call:

Sharona Litwin 786  276-6150

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

®$125.00 Filing Fee, T1$130.00 FilingFee & [1$155.00 FilingFee & 1 $160.00 Filing Fee,

— - . .Certificate of Status -Certified Copy . ... . Certificate of Status &
(additional copy is enclosed) Certified Copy
. (additional copy s enclosed)
" Mallinz Address Street/Courier Address
Registration Section Registration Section
Division of Corporations - _ Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

2
ARTICLE I - Name: 54, 090 ~\
The name of the Limited Liability Company is: gf% 3N ?
. VT e
S 5
: SR, O
Northend SW 1st Court, LLC , I %
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") f:::“ ",?.
©% B
ARTICLE II - Address: - X
The mailing address and street address of the principal office of the Limited Liability Com is:
Principal Office Address: ail
¢/o Northend Equities c/o Northand Equitles
45 Broadway, Sulto 630 . 45 Broadway, Suite 630
New York, NY 10006 New York, NY 1006

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individnal or ansther
business entity with an active Florida reglstration.) ’

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

Avi J. Litwin, Esq.

Name

4434 Sheridan Ave.
" Florida street address (P.0. Box NOT acceptable)

Miami Beach, FL 33140,
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with

- ————and accept the obligations of my position-as registered agent as provided for in'‘Chapter 608; F.S..

. d/q' . .
Registered Agcﬂt's Signature (REQUIRED)

(CONTINUED)
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GRY = Manager
-MGRM"meaging Mesber

T - & Broatway, F3. R
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ARTICLE W1 Effscifve date, H'other than the-date.of filing: ' - (OPTIONAL)
(Hnd&mﬁ‘mdﬁt&b 1ited, the date muyst, bonpaciﬂund cannof be morethan five bushess duys
pﬁbrhnrﬁndmmerﬂmdmﬁﬁung.) ‘
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