[ |5ere 2057 5

{Requestor's Mame)

(RN

— 500308326335

(City/StatelZip/Phone #)

[]Pckur  [Jwar [] man

(Business Entity Name)

(Document Number)

—l
@
[ -
T
pr
i L2
WL
-
Y =
A X
Cenified Copies Ceruficates of Status ‘}_3:-* =
= o
P
e O

Special Instructions to Filing Officer:

'?":..p. ~
o o

Office Use Only _}ng: k ~r“
e A

S s

:“'.!-;T -

2

i, MOON a0 *® 1
PR <+ B

FEB 05 7018

f

00




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 046705 4357219
AUTHORIZATION
COST LIMIT : & 500
ORDER DATE January 30, 2018
ORDER TIME : $:53 AM
ORDER NO. : 046705-005
CUSTOMER NO: 4357219

DOMESTIC FILING

NAME : ALTISON NEWTON PLLC
—
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=R o
=2 E M
EFFECTIVE DATE: Sn 'L
P
ARTICLES OF INCORPORATION AN T
CERTIFICATE OF LIMITED PARTNERSHIP 'T}ET ':'E P
XX ARTICLES OF OQORGANIZATION -~ —_— ::1
- e PR
T o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: RRL

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’'S INITIALS:




COVERLETTER
T0:  New Filiog Sectlon
Uhvislen of Corporstions

ALISON NEWTGN PLLC
suUsIECT

Wame of Limited Lisbility Company

The enclosed Asticles of Organization and fee(s) are submitted for fiting

Plemsc return all correspondence concerning this matcr to the following:
JOHN LA ROSSA

Nage of Person
JA LAROSSA (PA PC
Firm/Company
105 BTH AVENUE SUITE 12A01
Address
REW YORK, NY 10018

ClayrStste and Zip Coge
JOHNGIALAROSSACEA COM

For further informntion cuncerninyg thiv matter, please cell;

E-mail address: (1o be ived for future annual repont notification)

JOHNLA ROSSA

12 394-910%
at{ )
Name of Person Asea Code [Yaytime Telephone Number
Enclosed is a check for the fellowing amount:
DS 12500 Fillng Fee S$130.0G Filing Fee & SI3MIO Pilmg Fec &
Certificme of Status Certitled Copy

$160.00 Filing Fee,
Certificate of Status &
(2dditicnal copy is onclosad) Cemified Copy
Mailing Atiirexs
New Filing Section

Division of Carporations

{sdditional copy is ereiomed)
P.O. Hox 6327

Street Addresy
New Filing Seciion
ivision of Corporations
Clifton Buitding
Tallahasses, FE 32314

2661 Executive Center Circle
Taliohaswee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE b Name:
The name of the Limited Linbility Company is:

ALISON NEWTONPLLC

(hua contnin the words “Limited Liability Compzay, “1..L.C.." or “LLC.™}
ARTICLE 1 - Address:

The uiling address and vreet address of the principal office of the Limited Ligbily Company is:

Principal Office Address: Maillng Address:
430 AUSTEALIAN AVE APT 101 Cir JA LARQSSA CBA
Pat.ht BEACH. FI. 33450 505 §TH AVE NUE STE 1JAD0)
NEW YORK.NY 1601§

ARTICLE L1 - Reglstered Agent, Registered Office, & Registered Agent's Signature:

the Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
aaother busineis entity with an active Florida regisiration.)

The name and the Florida street eddress of the rezistered agent are;

MARY ALISON NEWIQN

Name

430 AUSTRALIAN AVE APT IDI
Florida sucet eddresy (P.O. Box NOT acceptable)

PALM BEACH FL 311480

Zp

City Siate

Huving been numed as regesiered ageat und 1o azcepr service of process for the nbove stated limited lishiliny company at the
place dexiymazed in ikl cortificare, | ereby acoept the appointment ar regtitensd ayenl and gpree to oct n this cupacine |
further agree ta comply weith the proviston of af! starutes relating 16 the proper and compécie performance ol my duites, el !
wm jarmidicr with wad uccent the ablipations of my pasitisn as regivhened agent gs provided for ia Chaptes ¢05, F.5.

I_‘W;Qﬂw« - /‘L{,b’:—r:_\_-_...J& f4q ,1"3-_

cpistered Agent's Sipnature (REQUIRED)
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The name and address of each persan authorized 1o manage and conrol the Limited Liability Company:

ARTICLE IV-

Tide;
*AMBR" = Authorized Member
‘MG ~ Menager
MGR MARY ALISON NEWTON
430 AUSTRALIAN AVE AFT 101
PALM BEACH. FL 313480

AOPTIONAL)

(Use attachment if necestaryy

ARTICLE ¥: Ellective date. if other than the duse of filing:
(1€ an cMecth ¢ date iy Hsted, the date most be specific 2ad cannot be more than five business days prior 1o or 90 dayy sfier

the date of filing.)

Netg; 1fthe dote inserted in this bleck does not meet the applicable ststutory filing tequirements. this date will not be listed as
the document’s effective date on the Department of State’s revords,

ARTICLE VI: Other provisions, if any.
—_Real Estate Sales.

REOIRED SIGNATURE: f .
! . |
;d/ Laan lﬁd.}a_.c. ﬁ/.z.uﬂ—m
Signuufrt of n member ar an suthorized representative of 8 member,

This docwnent is eaccuted in acvourdance with secticn 605.0201 (1) tb), Fluridae Statuics,
! am aware that any false information subnntied in 1 document to the Departiment of Stae

cuastituzes a third degree felany as provided tor In 5. 817155, F.8,

MARY ALISON NEWTONR
Tvped ar pricted name of sigiee

Eiline Frox:
$125.00 Filing Fee for Articles of Organization aod Designetion of Registered Agen)
$ 30.00 Certified Copy (Opticnal)
$  5.00 Certificate of Status {Opilonal)
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