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Jun. 29, 2015 G:46AM  KCEFPEL LAW GROUP

Ne. 1738 P. 2
(((FL15000156334 3})) .
COVER LETTER
TO:  Registration Section
Division of Corporatlons
' 1285 NOB, LLC
SUBJECT:
Name of Limited Liabllity Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Piease return all correspondence concemning this marter 1o the following:
JOEL P. KOEPPEL, B8Q.
Name of Person
KOEPPRI, LAW GROUP, P.A.
Flrm/Campany
400 8. AUSTRALIAN AVENUE, SUITE 300
Addross

WEST PALM BRACH, FLORIDA 33401

City/State and Zip Code

JOBL@KOEPPELLAWGROUP.COM
E-meil addresa: (to ba used for future annual report notlfication)
For further information concerning this matter, please call:
JOEL P, KOEPFPEL, ERQ), 561 659-6455
at { )
Name of Person Aren Code Daytime Telephons Number
Eanclosed i a check for the following amount;
125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Pee & $160.00 Filing Fes,
Certificate of Status Cettified Copy Centificats of Status &

(additional eopy is enclosed) Cerlified Copy

-t

rap '-—“.
(additional copy is encfc?sed} w
Bt
s
s
Mailing Address Strect Addvess t"n
New Filing Section Neaw Filing Section
Division of Corporations Division of Corporations : g
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Bxecutive Ceater Cirelo “:w"? v
Tallahassee, FL 32301 %) ¢

(((HL15000156334 3)})
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Jun, 25, 2015 §:47AM  KOEPPEL LAW GROUP No. 1738 P,
(((H15000156334 3)))

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T~ Name:
Tha namo of the Limited Liability Company is:

1285 NORB, LLC
(Must end with the words *Limited Liability Company, "L.1.C.,” or "LLC.)

ARTICLE IT - Address:
The mailing addreas and street address of the principal office of the Limited Liability Company is:

Principal Qffice Addgess; Malling Address:

400 8. AUSTRALIAN AVENUE, SUITE 300
. HL.33401

ARTICLE III - Repistered Agent, Reglstered Offlce, & Reglstered Agent’s Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent, 'Y ou must designate an individuel or
another business entity with an active Florida registration.) :

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

JOEL . KOEPPEL, ESQ.
Name

400 S. AUSTRALIAN AVENUE #300
Florida street address (P.O. Box NOT acosptable)

WESTPALMBEACH  FLORIDA 33401
City State Zip

Having been nanted as registered agent and 1o accept service of process for the above stated linited Hability company of the
place designared tn this certificate, I hereby accept the appointiment as registered agemt and agree to act in this capachty, I
Sither agree to comply with the provisions of olf stattites velating yo the proper and complete performance of my duties, and 1
am faniiliar vwith and acoept the obligations of my position as ragistared agent as provided for in Chapier 605, F.5..

W

“~——Rggistered Afent’s Signature (REQUIRED)

(CONTINUED)
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Jun. 25 2005 9:47AM  KOEPPEL LAW GROUP

| No. 1738 P 4
: (((E115000156334 3)))

ARTICLE 1V-

The name and addiess of each person authorized to manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Msinhar
"MGR"* =Mana
MGR B WILLIAM M, RICKMAN, IR.
E . 207

{Use attachment if necessary)

ARTICLE V: Bffeclive dale, if other than the date of filing:

_. (OPFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busiiess days prior to or 90 days afier
the date of fillnp.)}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Departmont of State’s records.

ARTICLE VI: Other provitions, if any.

REQUIRED SIGNATORE:

Sigunt‘;n-of-a-‘ruiﬁﬁaer or ;_éauthorlzed representative of n member,

{In accordance with section 605.0203 (1) (b), Plorida Statutes, the sxecution of this documant
conatitues an affivmation under the penalties of perjury that the facts stated herein aze true.

I am aware that any fhlse infornmtion submitted In a document to the Department of State
constitates a third degree felony as provided for in 5.817.155, E.8.)

JOEL P. KOEPPEL
Typed or printed nams of signee

$125.00 Flling Fec for Avticles of Organlzation anxd Derignation of Registered Agent
$ 30,00 Certitied Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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