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COVERLETTER

TO: New Filing Section
Division of Corporations

sussecT: S0V NwW U}b' fye. o

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rooetr tawacas, B

Name of Person
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Address

(DL SOONGS, €L AT

Citv/State and Zip Code

AN O, EQAWOIAS (2 O\eaci QMo Coc0

E-mail address: {to be used forfuturednnuat 1 report notification)

For further information concerning this matter, please call:

BONE(Y €S, Bga (OB Y52 03% x 13aL

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

@él 25.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Cenitficate of Status &
{additional copy is enclosed) Cenrtified Copy
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section

Division of Corporations
Clifion Building

2601 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF INCORPORATION

ARTICLE | - Name
The name of this Limited Liability Company shall be 4301 NW 6" Ave, LLLC.

ARTICLE Il - Address
are:

Principal Office Address:

Mailing Address:
15 Maple Street
Second Floor West
Summit, NJ 07901

15 Maple Street
Second Floor West
Summit. NJ 0790!
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ARTICLE 11l - o
Registered Agent, Office and 7
Signature Giva
The name and the Florida street address of the registered agent are: .“(-;1
Robert R. Edwards, Esq. m
1999 N. University Drive. Suite 201

Coral Springs. FL 33077

Having been named as registered agent and to accept service of process for the above stared
limited liability at the place designated in this certificate, [ hereby accepi the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties. and I am fumiliar

603, F.S.

with and accept the obligations of my position as regisiered agent as provided for in Chaprer

Aol 2L

Registered Agent's Signature

ARTICLE IV -

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

Name and Address:

"AMBR™ = Authorized Member
"MGR™ = Manager

MGR

Darren Weaver

1

The mailing address and street address of the principal office of the Limited Liability Company
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15 Maple Street
Second Floor West
Summit, NJ 07601

ARTICLE V - EFFECTIVE DATE

The effective date is the date of tiling.

ARTICLE VI - Other Provisions (if any)
N/A

REQUIRED SIGNATURE:

LR 2

Signature of a member or an authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State

constitutes a third-degree felony as provided forins. 817.155. F.S.
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Typed or Printed Name of Signev
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