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CORPORATION SERVICE GOMPANY®

ACCOUNT NO. : 1I20000000195
REFERENCE : 976111 5840A
AUTHORIZATION : ‘AZ;zgzéﬁéqgﬂzﬁ_,/
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COST LIMIT : "§2s.00 "
ORDER DATE : January 27, 2014
ORDER TIME : 12:0 PM
ORDER NO. : 976111-010
CUSTOMER NO: 58402

DOMESTIC FILING

NAME: NORDMAN ASSOCIATES I, LLC

|

R

EFFECTIVE DATE:
ARTICLES OF INCORPORATION £, .
CERTIFICATE OF LIMITED PARTNERSHIP ;

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

¢ i
__ _ ___ CERTIFIED COPY L g
XX  PLAIN STAMPED COPY )

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52856

EXAMINER’S INITIALS:




COVER LETTER

TO:  Registration Section
Divition of Corporations

cwnsser, NORDMAN ASSOCIATES I, LLC

Name of Limnited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this marter 1o the folfowing:

Steven 1. Greenwald Esq.

Name of Person

L.aw Offices of Steven |. Greenwald, P.A.

Firm/Company

6971 North Federal Highway, Suite 105

Address

Boca Raton, Florida 33487

City/State and Zip Code
sigreenwaldlaw@att.net &
E-mait address: {10 be used for future annual report notification) N

3

IR Y

For further information conceming this matter, please call:

Steven |. Greenwald _ 561  994-5560

Namec of Person Area Code Daytime Telephione Number . _,
= D
, o LAl
Enclosed is a check for the following amount: : ¥
5]25‘00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & DS[S0.00 Filing Fee,
Certificate of Status Cenified Copy Cerificate of Status &

{additional copy is enclosed} Centified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



ARTICLES OF OGRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { < Name:
The name of the Limited Liability Company is;

NORDMAN ASSOCIATES i, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE 11 - Address:
The maiting sddress and streed address of the principal office of the Limited Liability Company is:

Princips] Office Address: Mailing Address;

o/ David Gadnik cio David Godnik
1201 Seuth Ocoan Dnva, Apt, (703 5 1261 South Cooon Dave. Apl. 1703 5
Hatywood, £ 33019 Hollpwood, FL 33049

ARTICLE 111 - Registered Agent, Reglstered Office, & Repistered Agent’s Signuture:
(The Limited Liabtlity Company cannot serve as its own Repistered Agent, You musl designaie an individual or

another business entity with an active Florida registration.)
The pame and the Florida street address of the registered agent are:

DAVID CODNIK

Name

1201 Sauth Oonan Drive, Apastmend 1703 §
Florida strest address (P.O. Bax NQT acceptable)

Monywooa FL 33019
City Zip

fiaving beews nomed as registered agent and 1o oecepy service of process for the ghove sined limited Hiability company ar
the place designated in this certificate, | hereby accept the appainiment as registered ogent and agree to vet in thic
capacity, 1 further agree (o comply with the pravisions of all siawes relating 1a the proper and caomplete performance
of my duties, and [ am familiar with and accepl the obligutions of my position as registercd agent as provided for in
Chapier 603, £.S.

/—'—\,\ o !
Registered Agent's Sign

(CONTINUED)
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ARTICLE 1V-

The name apd address of cach person authorized to manage and control the Limited Lisbility  Company:

Name and Addyess:

Title:
"AMBR" = Authorized Member
"MEGR™ = Manrger

MGRM Horoman Associlas, Inc , an [fnois corporuiion

clo Davie Godnik
120" South Ocesn Odva. Apt 1703 S Holkwood. FL 13018

(Use attachment if necegsary)

ARTICLE V: Effective date, if other then the date of filing: ACPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of filing.)

ARTICLE YT Other provisions, if any.

REQUIRED SIGNATURE:
g M&.J

Signature of a member or an suthorized representalive of & member.

{Inr accordance with section 605,0203 (1) (b), Flarida Statwies, the execution of this document

constilutes an afflirmation under the penalties of perjury that the facts stated herein sre true.

1 arm awarc that any false information submitted in 8 documient 10 the Department of State
canstitates & third degree {clony as provided for ins.8 155 F. S 3

DAVID GODNIK g’s/:p £, fmfaf
T¥ped or priméd fa ofstgn?

Filinz Fees:
5125,09 Filing Fee for Articies of Organizetion nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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