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October 13, 2014

FLORIDA DEPARTMENT OF STATE

CORP USA Drvision of Corporations

'

SUBJECT: NORTHERN CYPRESS LLC
REF: W14000062222

We received your electronically transmitted document.

However, the
document has not bean filed.

Pleace make the following corrections and
refarx the complete document, including the electronic filing cover cheet.
Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for procesasing.

If your business entity does not intend to transact business until January
ist of the upcoming calendar year, you may wish to revise your document to
inslude an effective date of January lst. If you do not list an effective
date of January lst, your business entity will hecoms effective this

calendar year and it will ba required to file an annual repeort and pay the
required annual report fee for the upcoming calendar year this coming

January, which is merely weeks away. By listing an effective date of

January lst, the entity's existence will not begin unti]l January 1lst of
the upcoming yvear and will, therefore, postpone the entity's requirement

to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your dogument, along with a copy of this letter, within 606
days or your filing will be ¢conbidered abandoned.

If you have any guastions concerning the filing of your document, please
call (830) 245-6051.

Raran A Saly

FAX Aud. #: H14000238445
Regulatory Specialist II Letter Number: 914A00021822
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

r:é "".‘ 5
ARTICLE I - Nurue: E T AN .
The neme of the Limited Liability Compazy is: [ e g
g - -
el - )
. e 3
NORTHERN CYFRESS LLC Fe
(Must end with the wozds “Limited Liability Compeaay, "L.L.C.,” or “LLC."} JL.- N
ol T
ARTICLE 1 - Address: ~ e @
The mailing address and stréet address of the principal offee of the Limited Lisbility Corapaay is: feolp -~
R
Erincipal Offics Adgriss; Mailing Address: =

8787 Nw 38 [age SAME
Dom| Florida 33172

ARTICLE I} - Regletered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liabllicy Company cannot sérve as its own Registervd Agent, You must designale an individual or
maether busineaa cplity with en active Floridy registration,)

The name and the Flonda strect nddress of the registered agont are:

Jarnetts Raodrioyez

Name

1985 W 88th Coyrt Sultg 101
Florida smraet address (P.0. Dox NOT acceptably)

Dorg| FL 33172
City ZLp

Having been named as regiviered agenrt and to accept service of process for tha ebave siared liomited liability campany at
the place designated in this certificate, I hereby accept tha appointment as registered agent and agree fo act in this
cupaclty. I furthar agree to comply with the provisions of all statutes relgling to the proger and complete performance
of mry austes, and ! am foniliar with and accept the obligations of my position s registered agent as provided for in
Chapter 605, F.5.. -

< (REQpAED)

{CONTINUED)
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ARTICLE IV-

The name and addrcss of sach person authonzed to manage and contyol the Limited Liebility Compsay;

Tiile:
'DIMBRY = Autkorized Member
“MOIR 0o M,u.!:\agar

(Use attachment if necessary)

ARTICLE V: Effctive date, {fother than che date of filing:

Nuge and Addyess:

Glency Rojas
8757 N\w 35 Lane G N
LDora! Florda 33172, : s -
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 (OPTIONAL)

(f an effechive date is Msted, the date must be specific and cunnot e more thas five buginess cays prior to or 90 days attar

the dste of filing.)
ARTICLE VI: (ther provisions, if nny,

Dins

REQUIRE SICN -;TUR.E
§‘ ature

o? a mefnber ar au authorized representstive of a qrember.

{in acccrdancc with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes au affirmetion under the penalties of perjury thut he facts stated herein are tue.

I azn aware that auy false information submitted in a document to the Departmient of State
constitutes a third degree felony as provided for in$.817.153, £.8.)

Glency Nayari Rajas RamizeZz

b@/r8  39vd

Typed or printed name of signea
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