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3468 Lakeshore Drive, Tallahassee, F}. 32312

CT CORP

850-656-4724
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ACCT. 120160000072
Name: North American Holdings LLC |
Document #: \
Order #: 10783660 l
|
Ceruified Copy of Arts
& Amend: D l.
Plain Copy: D
Certificate of Good
Standing: D

Apostille/Noterial
Certification:

Country of Destination:

Number of Ceris:

Fiting:

Certified:

COGS:

Document

Examiner

Updater

Verifier

w.P Verifier
Ref#

Availability

[Amount: 5 125
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COVER LETTER
T0: Registration Sectien

Divisian of Curparations

SUBIECT: Northem Asset)loldings LLC
Name of Limited Liability Company

The enclosed Arvicles of Organization and fee(s) are submitred for filing.

Please return all correspondence concerning this matiar to the following: .

James P, S, Leshaw

Name of Person

Leshaw Law LA,

FirmvCompany

240 Crandon Boulevard, Suite 248

Address

Kev Bisgayne, FL 33149

City/State and Zip Code

JvenLeshawLaw.com

E-mutl address: (10 be used for futule annual report sotitication)

For funher information conceming this matter, please call:

James Leshaw ot (305 ) 477-1753
Nanwe of Person Area Code Daytime Felephone Number

Enclosed is a check tor the following amount:

25 $325.00 Filing Fee  [J$130.00 Filing Fee &  33$155.00 Filing Fee & [J5160.00 Filing Fee,
Cenificate of Status Ceztified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy —
(additional copy is enclosed) <o
) C
| S
Muiling Addresy Street/Courder Address : |
Registration Section Registration Section _ -3
Division of Corporations Division of Corporations )
P.Q. Bux 6327 Clifton Building i =
Tallahassee, FL J2314 2601 Executive Center Circle = Sl
Tallahassee, F1, 32301 i : o
~J
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ARTICLES OF ORGANIZATION FOR FLORIDA LINIFTED LIABILITY COMPANY

ARTICLE ] - Name:
I'he name of the Limited Liability Company is
LG or LLC™)

Northern Asset Holdings LLC

(Must end swith the words “Limited Libility Company

ARTICLE 1 - Address
Mailing Address:

Principal OFffice Address:
1200 South Pine Isiand Rmd
33334
I

Planzation, Fl,

Fhe mailing address and street address of the principa! office of the Limited Liability Company is

200 Seauh Pine jsland Bogd
Plaptation, FL. 3131324

ARTICLE I - Registered Agent, Registered Offtce, & Repistered Agent's Signature
{The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual oy

anaihier business emtity with an active Florida registration.)

NRAL Services, e,

he name and the Florida street address of the registered apent are
Name

1200 South [!ine Island Road

Flarida street address (7.0, Box NOT acceptable)
FL 33334

Plantation
City Zip
Hhaving been numead as registered agent und fo aceepl service of process for the above suned limited liability company at

- e tenarge, g
the place designared in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this
capacity. 1 fiwther agree 1o comply with the provisions of all starutas relating to the proper and complete performance

ing hy
of navduties, and 1 om familiar with and aceepr the obligations of my position us registered ugent as provided for in

Chapter 603. .5,

\IR-!\! Q rvices, Ine.

Reg:s[em! Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICEE 1V,
Name and Address:

The name und address af 2ach person authorized to manage and control the Limised Liability Company:

Title:
"AMBR" = Authorized Member

Freedom Manavemen; LLC
160 Greentree Dirive, Suite 101

Dover, DE 19904

"MOGR" = Manager
MGR

(OPTIONAL}

(Use attachment if necessary)
ARTICLE V: Effective date. it other than the date of filing: ;
{1 an efTective dute is listed. the dale must be specific and cannot be mare than live business days prior to or 90 days after

the date of fiting. )

ARTICLE Vi Other provistons, irany,

REQUIRED SIGNATURE: (
|
a thember or an authorized represcntative of a member.

{In accordance with sectfon 605.0203 (1) (b), Florida Statutes. the execution ofjthis document

Signature
constitutes ai affinnation under the penalties of perjury that the facts stated herein are true.
I am aware tha: any false information sebmitted in a document o the Department of State

conslitutes a third degree felony as provided for in 5.817.1535. F.S)

James P S, Leshaw
Typed or printed name of signee

Filing Fees:

$123.00 Filing Fee for Articles of Organization and Designation of Registered Apgent

§ 30.00 Certified Copy (Optional)
5.00¢ Certificate of Status (Optional)
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