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4/17/2014 12:19:27 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporstions

SUBJECT: CPiNaples lIILIC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

Alvila Lindzav

. Warne of Person
Roehling investment Company ing

Firm/Company
Lite
Address
Heckensack NJ 07601
City/State and Zip Code

Alindsav@ricnet

com :
E-mei] address: (1o be used Tor future annual mport notification)

For further information concerning this matter, please call:

Alyvita Uindsay

at (201 )} 4ER-4GB5

Name of Person Area Code Daytime Telephont Number

Enclosed is a ¢check for the following amount:

3 $125.00 Filing Fes

C1$130.00 Filing Fee &  [15155,00 Filing Fee & v $150,00 Filing Fee,
Centificale of Status Certified Copy Certificate of Status &
{additionnl copy is enclosed) - Centifled Copy
(additional copy is enclosed)

ailin dress rA
Registration Section Registration Saction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxceutive Centor Circle

Tollahassee, FL 32301

( 274 )
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4/17/2014 12:19:27 From: To: 8506176383

ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIARTLITY OCOMPANY

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

LP Naglag JI LLG

(Must end with the words “Limlted Liability Company, “LX.C.,” or “LLC.")
ARTICLE 1I « Addreas: .
The mailing address and street nddress of the principal office of the Limited Liability Company is:

Brincipal Office Address:

Mailing Address;
235 Moo Streat, Suties 300
Lackensack NJ 07601 Hackansack N.J Q7601
ARTICLE 11l - Registored Agent, Registered Office, & Roglstered Agout’s Sigaaturs: i
(The Limited Liability Company carmot serva as its own Registared Agsnt You must designate an individunl ar— ¢
another busincss catity with an active Plorida registratlon.) I
. Tt
The name and the Plorida strect address of the reglstered ngent are; o T
e
National Reglistared Agents, inc. M
Narao -
L
fonTant.
21200 South Pine laland Road S
Florida strect address (P.O. Box NOT ncoeptable) : = pund
-
Plaptation FL 33324
City Zip

Having been named as registered agent and o accept service of process for ths above stated limited liabfiity company at
the place designated in this certificate, I hereby acospt the appotntmant as registered agon! and agres to avt in this
capacily. dfirther agree 1o comply with the provisions of all statwies relating 16 the proper and complets peiformance
of my duties, and I am familiar with and aveept the obligarions of my positicn as reglstered agent at provided for i

Q Chapter 605, F.8., ;

Registered Agent's Signature (REQUIRED)
Denige Bell, Asst. Secy.
(CONTINUED)

Pegelofl
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4/17/2014 12:19:27 From: To: 8506176383

ARTICLE IV-

The name and eddress af each persan authorized to manage and control the Limited Liability Company:;
Titte:

“AMBR” = Authorized Member

"MGR" = Manager

MGH

Name and Address;

SPC Assoclates, LL.C
235 Moore Street, Sulta :

300
Hackengack M) 07601

(Use attachment if necessary)

ARTICLE V: Effective data, i other than the date of {lling:
the date of filing.)

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

ARTICLE VI: Oth

-(OPTIONAL)
er provisions, if any,
(1K 13 ) el 11 o

— . =R
e Y —
e,
— r :ff’ -
i o
REQUIRED SIGNATURE T3
—ge X 6E -

Signatore of 9 member o7 an suthorized representitive >l a member, S
{In accordance with section 605.0203 (1) (b), Florida Stafutes, the execution of this document TR R~

constitutes ah affirmation under the penaitles of perjury that the facts stated herein are true. 7
1 am aware that any false information submilted in a document 1o the Department of State oL P
conslitutes a third depree felony as provided for in 8.817,155, £.8.) 2.
FrARAN
T :

Typed or printed name of signee

Eiling Foes;

$128.00 Fillng Fec lor Articles of Organtzation and Desipnation of Registered Ageni
$ 30.00 Certificd Copy (Opiional)

$ 5.00 Certificate of Status (Optional)
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