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COVER LETTER

TO: New Filing Scetion
Division of Corporations

I280 NLW, LI.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitied for filing.

Please return all correspoendence concerning this matter 10 the following:

Bruce A. Malasky

Name of Person

Malasky Companies

Firm/Company

1300 North Florida Mango Road, Sie 15

Address

West Palm Beach, FI. 33409

City/State and Zip Code
Bruce@Malaskyhomes.com

E-mail address: (to be used for future annual repaort notification)

For further information concerning this matier, please cali:

Bruce A. Malasky 561 471-8600
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Sl 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filig Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



.

ARTICL ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Liability Company is

1280 NLW, LLC

{Must contain the words “Limited [Liability Company

LG or tLLET
ARTEICLE 11 - Address

The maiting address and street address ot the principal oftice of the Limited Liability Company is

Principal Office Address

300 North Florida Mango Road
Suite 13

1300 North Florida Mango Road
West Palm Beach, FIL 33409

Suite 15

Mailing Address:

West Palm Beach, FLL 33409

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

another business entity with an active Florida registration.)

(The Limited Ll‘lblhl\ Company cannot serve as its own Registered Agent. You must designate an individu: 1{

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

Bruce A. Malasky

Nanie

1300 North Florida Mango Road. Suite 15
Florida street address (P.O. Box NOT acceptabie)

\West Palin Beach

FL 33409
City State Zip
Having been named as registered agent and 1o accept service of process jor

thetibove \m[ed limited liability company at ihe
place designated in this certificate, I hereby accept the appoiniment as,r vistéred agent zmd agree to acl in this capacin. !

Jurther agree to compiy with the provisions of all statutes fefﬂ!jj]g ) 1/1:. Ji O/)er and (,mnpiete performiance of my duties, and |
am familicr with and accept the obligations of my positiongs, registey od

ent as provided for in Chapter 603, F.5..

i

Registered .»\s:,cnl §Signatire (REQUIRELD)

(CONTINUED)
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ARTICLEIV-

The name and wddress of cach person authorized w manage and control the Limited Liability Company:

Tide; N'! ¢ anl ﬂ A mlfﬁﬁﬁ'
"AMBR" = Authorized Member
"MGR" = Muanager
MGR Bruce A. Malasky Trustee of Bruce AL Malasky
Revocable Trust uw/a/d 02/18/2003
1300 N. Flonda Mango Rd., Ste 15 WPR, FLL 33409
MGR Stephen P Malasky Trusiee of Stephen P, Malasky |
Revocable Trust u/a/d 02/18/2003 L )
1300 N. Florida Mango Rd. Ste 15 WPB, 3‘5340‘];““ -4
?":5, o s
MGR Donald C. Malasky Trustec of Donald C. M#Rskv ‘;oﬂ '-:"’
Revocable Trust w/ald 02/12/1997 Nl =T
1300 N. Florida Mango Rd.. Ste |5 WPH. Flr33409%  °
A
ISR
fast? B Y
il

(Use atiachment if necessary)

ARTICLF V: Effective date, if other thun the date of filing: 2/27/2019

AQPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prier to or 90 days after
the date of filing.)

Note: T§the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as
the document’s etfeciive date on the Department of Staie's records.

ARTICLE V1: Other provisions, if any.

T e
7 S
BREOUIRED SIGNATURE: / \
I e
Signature of :\n\mc:;ﬁ_l_}cr ar an authorized rcprcscﬁm‘tivc of a member,

This document is exceuted TiTaccardande with section 605.02{)3 {11 {b). Florida Staunes

[ ain aware that any false information subinilied in a document w the Department of State
constitutes a third degree felony as provided 16rins.817.155. F.S.

Bruce A, Malasky

Typed or printed name ol signee

a9 VFeess

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5

5.00 Certificate of Status (Optional)



