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COVER LETTER

TO: Registration Scction
Division of Corporations

WESTLAND LIC. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Karen Rodriguce

Name of Person

Triad Professionat Services

Firm/Company

1720 Windwavd Concourse, S, 390

Address

Alpharetta, GA 30005

Citysstate and Zip Code

E-mail address: (to be used for future anoual report notitication)

For further information concerning this matter, please call:

Karen Rodrigucz 770 777-2091
at { )

Name ol Person Area Code Draytime Telephone Number

Lnclosed is a check for the toliowing amount:

D$ 125.00 Fiting FFee D.‘H 30.00 Filing Fee & . $155.00 Filing Fee & $100.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address Street Addresy

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Linhility Company is:

WESTLAND LIC. LLLC
{Must end with the words “Limited Lisbility Company. “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
5601 West Side Avenue 5601 West Side Avenue
Narth Bergen, NI 07047 MNorh Bergen, NJ 07047

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

NRAT Services, Inc.

Nume

1200 South Pine Island Road
Florida street address (1.0, Box NOT uecepble)

Plantation Flarida 33324
City State Zip

Having been named us rexistered ugent and 1o aecept service of process for the abave sreted limited liability company at the
place desisgmated in s certificaie, Thereby accept the appoinmient as registered agent and agrree to act in this capacity. !
Jurther agree w comply with the provisions of ull stanues relgting to the proper and complete performance of my duties, and |
am famitiar with and aceept the obligations r>fmv/7()srm)/2 registered agent uy pr ovidded for tn Chaprer 603, 1.8

/—g’fLL m)////t

cgistered Agent’s Signature (REQ

DIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

“"AMBR" = Authorized Member

"MGR" = Manager

MGR Nuthan Hoffman
S601 West Side Avenue
North Bergen, NJ 07047

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: . (OPFTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f'the date inserted in this block does not meet the applicable statutory (iing reyuirements, Lthis date will not be lisied us
the document’s effective date on the Department of State’s records.

ARTICLE V[: Other provisions, if'any.

REQUIRED SIGNATURE:, )
%&5) p

Sl/mllure f 2 member or an duthorucd represegiative g a- member,
This documentls exceuted in accordance with seclion G03.0203 (1) (b), Florida Statutes,
['am aware that any fafse information submitted ina 46¢L 1ent o the Department ol State
constitutes u third degree [L]lm\ as pl‘t)\‘ldl.d forins, 8] 55, F.8.

N /(; £ /1“(’1{ 102 €
Typed or pl rinted name of sng

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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