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March 18, 2014

FLORIDA DEPARTMENT OF STATE

INCORPORATING SERVICES FL Drvision of Corporations

L

SUBJECT: WEW LEAF FLORIDA, LLC
REF: W14000017260

¥We received your aelectronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
rafax tha complete document, including the electronie flling cover cheet.

Tha name designated in your document 18 distinguishable on our records.

However, the name is similar to a name already on file with this office.
Therefora, the use of thlis name may result in future complications. The

name of the existing entity is : P11000018614 "NEW LBAF CORP'", document

number .

You may 1.) resubmit the document under the current name; or 2.) choose to
file under another name. If you choosa to file under another name, please
make the appropriate correction throughout the document(a}.

The dccument number of the name conflict is .

Please return your document, along with a copy of thls letter, within 60
days or your filing will be conaidared abandoned.

~
If you have any questicns concerning the filing of your document, ple: =
call (850) 245-6051, =
Daborah Bruce FAX Aud. #: E14000064492 ff
Regulatory Specialist II Letter Number: 114A00005811 -4
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ARTICI ES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

New Leaf Florida, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I - Address: .
- The mailing address and strect address of the principal office of the Limited Liability Company is:_

Principal Office Addyess; Mailing Address:

3.Corbatt Way - Sulta A
" Eatontpwn. New tersey 07724

ARTICLE INI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as lts own Registerad Agent. You must designate an individual or
another business entity with an active Florida registration. }

The name and the Florida strect address of the rgistered agent ave:

—— CT Corporation System

Name

Florida strect addreas (P.O. Box NOT aceeptahle)

Plantation FL 33324
City Zip

Having been named as registered agent and to aocept service of process for the above stated limited liabillty company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. Ifiather agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I am famsilicr with and accept the obligations of my position as registered agent as provided for in

. Chapter 605, F.5..

James M. Halpin
/7” Q'Jl._ - Assistant Samta;:y

epistered Agebt’s Sipnature (REQIITRED)

(CONTINUED)
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ARTICLE V-
The name and address of each persan anthorized to manage and contral the Limited Liability Company:

Naime and Address:

Title:

*AMBR" = Authorized Member
"MGR" = Manager
MGR Arel Meister-Aldama
3 Corbett Vay - Sulte A
Eatontown, New Jersey 07724
(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V1 Effective date, if other than the date of filing:
@1 an effective date Ig Hated, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE Yk Other provisions, if any.

REQUIRED SIGNATURE: }j. ‘
Signatare of a me‘ﬁﬁ' or an authorized representative of a member.

(In rccordance with section 605.0203 (1) (b), Plorida Statites, the execution of this docament

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am awsre that any false information submitted in a document to the Department of State

congtitutes a third degree felony as provided for in 3.817.155, B.S.)
- —

Typed or printed name of signee ﬁ ey
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optianal)
$  5.00 Certiflcate of Status (Optional)
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