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AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for ftling.

Please return all cosrespondence concerning this matter to the following:

Nigholas Hopeck

Name of Person

Delaney Corporate Services, Ltd,

Firrm/Company
99 Washington Avenue, Ste. 809A
Address
Albany, NY 12210
City/State and Zip Code

nick@delansycomarate com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maliling Address . Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LEVITED LIABILITY COMPANY A [ 7 .5 S8R o ,
ok ')lgf’-, LM 175
ARTICLE I - Name: 8 x r}ﬁ{,f

The name of the Limited Liability Company is: I

NT LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC."™)
ARTICLE 11 - Address:
The mailing address and street address of the principal offico of the Limited Liebility Company is:
ncipa) O LI Malllng Address:
1060 Brickal Avenua Sulte #2311 79 Sherwapd Boad
Miami, Florida 33131 JNorwged, NJ 07648

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individval or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agont are:

NRAI Services, Inc.
Name

1200 South Pine Istand Road
Florida street address (P.O. Box NOT nccepiable)

LPlantation IL 33124
City Zip

Having been named a registered agent and to accept service of process for the above stated iimlted lability company at
the place designated in this certificate, 1 hereby accepl the appointment as registered agent and agree (o act in this
capaciyy. Ifurther agree to comply with the provisions of all statutes relating to the proper and complete performance

of my dutles, and I Mﬁmiy accepl the obligations of my pasition as registered agent as provided for in

“"Registercd Agent's Signawre (REQUIRED)

(CONTINUED)
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~ The mdnddreuufmhpmnw!horludlommngemdcoﬂroltbaumwd Linbility Company: 4 4.4 S-"F;‘Uf' Sia
Nameand Addpess; L Okefy,
-. "_AMBRf' « Aviliorized Momber e
- “MOR*=Manager .
AMBR
‘ 161 East 106th Streot, New York, NY 10029

('Usutlnchmcnl if neccssary)

ARTICLE V. Eﬁwﬂw dato, if other than tho dats of filing: __ . (OPTIONAL)
(1f an effective’ dmth Tsted, the dutes must be lpocme and cannot be meore than live lmdm days prier to or $0 days alter
ﬁwdnle of ming.)

AR'!TCLE V‘l. Omer provlsions. if Iny

' REQUIRED SIGNATURE:

/4

mr// /‘I/’lﬂ:'/"
' Signature SOPAHAEr or an suthorized represcntative of o member.

(ln accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this document
- ¢constitules an affirmation under the ponalties of that ths facts siated herein are trus.

-1 ain aware that any false information submitied a document to tha Department af State

. comhmuumk'ddegreefc!onyupmrided forin 8.817.155,F.8)

i‘ypod of :ﬂnled namo of signee

sl Eiling Fesnt
*$125.00 Flling Fee for Articles of Organtzation and Designation of Registered Agent
¥ 30 D0 Certified Copy (Optional)
S 5.00 Certlﬂcato of Status (Optianal)
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