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(((H180000398963)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Norpate Ventures 3, LLC
{Must cantain the words “Limited Liability Company, “L.L.C.." or “LLC.”)

ARTICLE 1l - Address:
The mailing address and street address of the pnncipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

P.0. Box 268
Roslyn, New York 11376

4586 Carlton Gold Drive
Lake Worth, FL 33449

ARTICLE Il - 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

angther business entity with an active Flonda rcgistration.)

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

Ed Prohens

Mame

4586 Carllon Gold Drive
Florida street address {P.O. Box NQT acceptable)

Lake Worth FL 33449
City State Zip
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Registcrod Aghint's Segrense (REGRIRED)
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(((H180000398963)))
ARTICLEIV-
The name and address of cach person authorized to manage and controi the Limited Liabitity Company:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Corry Prohens
P.0. Box 268

Roslyn, New York 11576

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONALY}

{If 2n effective date is listed, the date must be specific and cannct be more than five business days prior to or 90 days after
the date of filing.)

Note: If the dale inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

e!cumhrotnm of & msembar.
mmgumudmmn&mHSM(liﬁlmm
{ e wocwe. that 2y filse mfrmation uhbmited in 8 docomesd i the Department of Stew
constimecs ¢ third degree falomy &5 providod for in 5.817.155, FS

Comry Prohens, Member
Typed or printed name of signee

Elline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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