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COVER LETTER

TO: Registration Section
Dlvision of Corporntions

SUBJECT: CPINaples | |C

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing,

Please retumn all correspondence conceming this matter to the following:

Alvita Lindsay

Name of Person
[Raabling Investment Company Inc.

FimvCompany
235 Moore Streel, Suite 304

Addreas
Hackensack NJ 07601
- City/State and Zip Code

E-mail address: (1o be used for future annual ceport noufication)

For further information concerning this matter, please call:

Alvila Lindsay at { 201 ) 48B-4685
Name of Pcrson Area Code Daylime Telephone Number

Enclosed is a theck for the following amount:

1 5125.00 Filing Fee  T1$130.00 Fiting Fee &  [J$155.00 Filing Fee & [25160.00 Filing Fee,
Centificate of Stotus Cenified Copy Cenificate of Status &
(ndditional capy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Conrier Address
Regteration Seclion Registration Scction

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

Tuollahassce, FL 32314 26861 Executive Center Ciccle

Tallahassee, FL 32301
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14 APR -L AM 8: LS
SECRETARY OF 54

TALUGHASSEL PRI A

ARTHRESOF ORCANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

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

LP| Nagles LLC

(Must end with the words “Limited Liabllity Company, “L.L.C.,” or “LLC.™)

ARTICLE 11 - Addros:
The mailing address and street eddress of the principal office of the Limited Liability Company is:

nel [u ' in ress:
235 Mogre Steaet, Sujte 300 235 Moore Streal Sulte 300
Haokensack NJ 07801 Heckensack NJOZEO1

ARTICLE 11 - Registercd Agent, Registercd Office, & Registered Agent's Signature: o
{The Litnited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

Tho name and the Florida street address of the reglstered agent arc:

Natlonal Replstered Aganta, Inc.
Name

4200 South Pine Island Road
Florida sireet address (P.O. Box NOT acceptablo)

Plantation FI,_33324
City Zip

Having been named as registered ageni and to accept service of process for the ebove stated limited liability compary of
tha placa designated fn this certificae, / hereby acoapt the appointment ar registered agent and agree 1o oct in this
capacity. | firther agres to comply with the provisions qf oll statutes relating to the proper and complete performance
of my cuties, and I am familiar with and accepi (he obligations of my position as regisiered agent as provided for in
Chapter 605, F.5..

-

Reglstercd Ageat’s Signature (REQUIRED)
Denise Bell, Asst. Secy.

{CONTINUED)
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ARTICLE V: Effective date, il other than the date of fling:

ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company;

Tiile;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

(Use attachmem if necessary)

APFROVELD
AND
FILED

e ond Address:

SPC Asgoclates, LL.C

235 Moare Sireel, Sulle 300
Hackensack NJ 07601

.{OPTIONAL)

( 474 )

(Il an cffective date is Usied, the date must be speeific and cannot be more than live business days prior to or 90 days after
the date of filing.)

ARTICLE VI Other provisions, if any.
[he hility Ci . :

e

Signatare of a member or an authorized representative of 2 memhber.

{In sccordance with section §05.0203 (1) (b), Florida Statulcs, the cxccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hercin are true.

I am aware that any false information submitted in 4 documsat to the Department of Swte

constitules a third degree felony as provided forins.817.155, F.8.)

Typed or printed name of signee

Ejling Fees
$125.60 Filing Fee for Articles of Organization and Deslgnation of Registered Apent

$ 30.00 Centified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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