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ARTICLES OF ORGANIZATION
Nuﬁhcait.l’?;mrﬁes LLC
ARTICLE 1 NAME
The name of the limitéd liability company is: Northeast Properties LIC
ARTICLEH ADDRESS

The principal place of business and mailing address of this Limited Lisbility Company shall bes
1419 5. Meridian St., Tollahassev; Florida 32301,

ARTICLE UT INITIAL REGISTERED AGENT & STREET ADDRESS

“The iuime and address.of the registered agent are: Judy Spier, 1419 5. Meridian St., Talishasses,
Florida 32301, Locgted in the County of Leon,

Having been named as régistered.agent and to accept sefvice of protésy for the abovestated Timited
Aiability company at the place designated.in this certificate, [ hereby acespt the appointment a5
‘Tegistered agent and agree to actin this capacity: I further agree to:comply with the: provisions of all
statutes relating to the proper and complete porformanceof my duties; ani T am faritisr with and
‘aceept the obligations of my position s Yegistered agentas provided for in Chapter 605, 8.

Pate; ‘4"20 g 2401”?59

ARTICLE IV MANAGERS/MEMBERS
The managoment of the limited liability compariy is reserved for the members and the name and

address of thc member of the Limited Liability Company is:
JudySpier, 1419 8. Meridian St., Tallahassee, Flurida 32301
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ARTICLEV DURATION

The daratior-tor the.licited liability company shall be: Perpetusl.

Date: 4' Za + Z’alé’

Authgrized Ropresemtative

(Ire aecotdance with section 643.0203 (1) by, Florida Swiites, the axeculion of this document
constitutes an-afficmition onder the penaities of pisfury that the facty stated liérein are b
Laip senre thal any fais iifringtion subymiticd Inx dosument to the Department of Sate
consiftutes o third degre: felony o3 provided $or i 8.847:1 55, F.9.)
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