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COVER'LETTER

TO: New Filing Section
Division of Corporations

NOLA Salt Life, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization und fee{s) are submitted for filing,

Please retlm all correspondence concerning this mater to the ollowing:

Renata F. Casella, Esg,

Name of Person

Veneruso, Carto, Schwartz & Cuno, LLP

Fitm/Conypany

35 £as1 Grassy Sprain Road, Silie 400-

Address

Yonkers, New York 10710

Citw/Statz'and Zip Code
RGasellag@vesclaw. com

E-mail address: (10 be used for future annual report notification)
For further information concerming this matter, please call:
Renata F. Caseils, Esq 914 TI9-1100
H

at ( :
Name of Person Ar¢a Code Daytime Telephone MNumber-

Enclosed is 3 check for the following amount:

[:IS] 25.00 Filing Fee I:ISISO.DO Filing Fee & $135.00 Filing Fee & >< $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy )
{addiional copy is enclosed)

Mailing Address Street Address ,
New Filicg Section New Filing Sestion

Division of Corparations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahasses, FL 32514 2661 Exccunive Center Circle

‘Tallohassee, FL 32301

FLOST - 214701 Welict K Rowet Galuwe
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ARTICLES QOF ORGANIZA TION FOR FLORIDA § TMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

NOLA Sale Life, LLC
{¥vlust comuin:the words “Limited Liability Company, "L.L.C.,” or “LLC.™

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

Principni OfTice Address:

Mailing Address:

/o Renew F. Caselia, Fsq.
15 East Grassy Sprain Road, Suite 400
Yenlkers, New York 10710

455 Grond Bay Drive
Unit 815
Key Biscayne, Florida 33149

ARTICLE 1) - Registerad Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Conmany cannot serve as its own Registered Agent. You must designate an individual or

another business emity with an active Florida registration.)

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

C T Corporation Sysiem
Name.

1200 South Pine {siand Road
Fiorida street address (P.O. Box NOT accepiable)

Plantation, Flovida 33324
City Sue Zip

Heaving heen namied as regisicrad agent und 1o aceept service of pracess for the above suited limited liability company af the
Pplace designated in thix ceriificate, | heveby accept the appointment as registered agent and agreé to uct in this capacity. |
Sfurthur agree to comply with the provisions of all statutes relanng 1o the proper and complete performancs of my duties, and
am familiar with and accept the obligations of my position as regisicred ogent as provided for in Chapter 603, F.S..
C T Cerporation System /™~ 2 a0
By: Lbnat 8820 Denise Bell, Asst Sec

Registeied Apent’s Signature (REQUIRED)

(CONTINUED)

FLEST - D204 Wohes Khracr Owiwe
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ARTICLE Y-
The name and address of each person suthorized to manage and contral the Limited Liability Company:

“Litlss N o
"AMBR" = Authorized Member
"MUH"™ = Manager
Sole Member Ann Marie Holeombe
14 Tiewstt Avenue
Brunxville, New York 10703

{Usge attnchment if necessary?

ARTICLE ¥: Effective date, if other than the daic of filiog: . {OPTIONAL)
{1 an effective date is listed, the date must be specific and caanot be more than five business days prior to or 20 dsys afier
the date of filing.)

MNote: 1fthe dateinserted in this block does not meer the applicabie statwutory.filing requirements, this date will not be listed as
the docament’s cffective date on the Department of Siafe’s récords.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: / ( ﬂ
g? amj G

Signatute of a rdermber or on authorized representstive of n member.
‘This docunient is execuled jn accordance with section 6050203 {1) (b), Florida Siarigs,
[ am awnre that any (alsc information submitted in a documen: to the Depaniment of Staie
coustitutes a third depree feloay as provided for ins.817.155, F .5,

Rennia Cagella, Esa.. Autharized Representative of Member/mmmc_\_g_
Typed or-printed name of signes

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.08 Certificate of Status {Optional)

FLLAY - 262017 Wk, Kinwer Qalac’




