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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liability Company Is:

NAST@QN FARM, LLC

{Must end with the words "Limited Liability Company, “L.L.C.," or "LLC."}
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liabllity Company is:
Principgt Office Address:

Mailinp Addreys:
202 Canel Street, Suite 701

202 Canal Street, Suite 701
New York, NY 10013

New York, NY 10013

ARTICLE I - Registercd Agent, Registered Office, & Reglstered Agent’s Sigaature:

(The Limnited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or
another business entity with an active Florida registration. )

The name and the Florida streer address of the registered agent are:

Andrew M. Lyons, Esquire

Name

4103 Littie Road

Florida street address (P.O. Box NOT acceptable)

New Poct Richey FL

City State

34655
Zip
Having been named as registered agent and ta accept service of process for the above siaed limited liability company at the
place designated in this certificote, ! herefyy accept the appoinment as regisiered agent and agree (0 act in this capacity. /
Jurther agree to comply with the pravisions of all statutes reiating (0 the proper and complete performance of my dutics, and [
am familiar with and accept the obligations ; registered agant as provided for in Chapier 605, F.5..
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ARTICLE V-
The name and address of each person authorized tc manage and control the Limited Liability Company:

itk Namsand Address:
"AMBR" = Authorized Mcmbeor

"MGR" o Manager
AMEBR Dustin Nguyen
202 Canal Streer, Sujte 701

New York, NY 10013

AMBR Thinh Nguyen
202 Canal Sireet, Suife 701
New York, NY 10013

(Use attachment [f necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is fisted, the drte must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date imseried in this block daes nor meet the applicable statutory filng requirements, this date will not be listed as

the document’s effactive date on the Department of State’s records.

ARTICLE VI; Gther pravisions, if any.

mmsrcﬂyr/“ /\CA&

“Sinature of 8 mefvn r an authorized representative of & tncmbcr
{1n zccordance with section 605.0203 {1} (b), Florida Statutes, the execution of this document
conatitutes an affirwmation under the penalnies of perjury that the focts stated herein are true.
[ am aware that any false information submined in 2 document to the Deparement of State

constifutes & third degree felony as provided for ins.817,155,7.8)

Andrew M. Lyons, Esquire Ty
Typed or primed name of signee —_ —_
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