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COVYERLETTER

TO: New Filing Section
Division of Corporations

1749 NMT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Roy Mildner

Name of Person

Firm/Company

423 Dclaware Avenue

Address

Fort Pierce, FL 34950

City/State and Zip Code
Rmildner@floridalegal.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Roy Mildner 772 216-7794
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $125.00 Filing Fee [(J$130.00 Filing Fec & {J5155.00 Filing Fee & 35160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroc Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ATTICLES OF ORGANIZATION FORTLOHRITDAY MDD LIABEHLEIY COMPANY
ARTICEE | - Name:

The namwe ol the Limited Liabiliny Company s

1749 NMT, LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC™)
ARTICLE T - Address:

The mailing address and sueet address of the principal oftice of the Limited Liabitity Company is:

Principal Offiee Address:

Mailing Address:
425 Delaware Avenue 423 Delmware Avenue
Fon Peree, FL 34930

Forl Pleree, FL G956

ARTICLE 11 - Registered Agent, Registered Qfice. & Reisteded ApeiUs Sjgnatuee:
{The Limited Liability Company canmol seeve as ity own Registered Agent. You must deaigsine mn mdn nlosla
another Dusiness entity with an active Floridi resirenon.

The nane and the Florida strect address of the registered agentare:

Rov Mikdner

Naow

423 Delaware Avenue

Florida street addiess {0} Box NOT acceptable)

Fort Merce i1, 34950
Cny St Zip

Having been named as registered agent cted Bt n Pt service of provess jor the alove stared tintined i copygnzeny e e
phace desivnaied in thiv coroficaie. ) Iereby aetept the appoiniment ds regsiorad sgent wind gure o aor i ihes copracin
Jirther agree o compde with the provisions ot li saenete rebating to i proper sind compleie perjoriia
o garailicr with and accep the ablivations of m et

doe oty datteos il |
‘uqx reviviered gpent wa grevided foe or Clepios 003, IO

Re€Gistefed Agents Signature {KEQUIRLTD)

(CONTINULD)
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ARTHCLE IV
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The wame and weldiess o each person sutherrzed o maagy ol comtrol the Lamtled Lisbility Company:

“AMBR™ = Auvthonzed Momba
"MORT - NManager

MUR

Sevmie g Address

Mashial Hasan

423 Delaware Avenuc

Fr Prerce, FL 3493

¢Use attachment 1 nece sy

ARTICLE Vo Eflective date, it other tan the daie azliling:

SAOPTIANAL)

(1 an effective date is Bsted, the date mut be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Nute: [7ihe date inserted in this black does nat meet the applicable statutony (ling requiremennts, this date wilt nat be listed as

the document’s efleetive date on the Department of Stae's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SI(:;\'.-\'I'(.I/I‘{E: K /’r;,//

Pl .
s p—
g7l L A,,; L e

-

L Fr . . N
Sienature ol member oe an acthorized representative of 2 member,

This ducument bs vaccutad 1 accordanes with section 6GOSU205 (1) (b, Floznda Steutes
[ aware that any il mlormation sebmitied in 2 document to the Depase of S

conatilutes a third Jegeee felony ay provided for in s 8F7.155, F.5,

Nashal Hasan

Typed or printed name of signee

Jine Fees:
S123.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
A0 Certilied Capy (Optional)

by
S SaHE Certificate of Status (Optional)
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