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Sunshine State Corporate Compliance Company

3458 Lakeshore Drmive [allabasses, Florida 32372

(850) 656-4724
DATE _7-22-21

*WALK IN**

ENTITY NAME__NW 7 ASP LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl C’of;f
XX Coifid iy

C’Mﬁba& aﬂf Stater

YPLEASE DBTAIN THE FOULOWING FOR THE ABOVE ENTITT™

&f&ﬁa{ G’apf qf Arte & Awerdnerte

Cerlifed Copy of Arte & Amerdmente Complete /it (rcleding Aaracd /Pgwrir/
&f&ﬁb«fa af Statas

Certifisate of Statar Rofleativg:

YAPOSTIULE / HOTARAL CERTTFICATION ™"

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFIATES FEGUESTED

TOTAL OWED $ / _( 5\ 20 ACCOUNT # 120140000108 '
United Corporate
Services, Inc.

Ploase call Tiva ab the above amber faf‘ ay 1EaeS Ir CORCErARE, 72«[ #0870 mack;




COVER LETTER

TO: New Filing Section
Division of Corporations

NW 7 ASP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this tmarter 1o the following:

Ben Atkins

Wame of Person

Abingdon Square Partners

Firm/Company

45 Main Street, Suite 502

Address

Brooklyn, NY 11201

City/State and Zip Code
batkins@abingdon.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Ren Atkins 718 522-511
at { )

MName of Person Arca Code Daytime Telephone Number

Enciosed 1s a check for the following amount;

{05125.00 Filing Fee 3%130.00 Filing Fee & E(SiSS.DD Filing Fee & ($160.08 Filing Fes,
Certiticate of Staws Certitied Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
{addinenal copy is enclosed)

Mailing Address Streef Address
New Filing Section New Filing Scction Division

Division of Comorations The Centre of Tallahassce



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

NW 7 ASP LLC
(Must contain the words “Limiled Liability Company, “L.[..C..," or “[LLC.)

ARTICLE 11 - Address:
The mailing addiess and street address of the principal affice of the Limited [Liability Company is;

Principal Office Address: Mailing Address:
45 Main Street, Suite 502 45 Main Street, Suile 502
Brooklyn, NY {1201 Brooklyn, NY 11201

ARTICLE TH - Registerad Agent, Registered Office, & Registered Apent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisication,)

The name and the Florida street addicss of the segistered agent are:

United Carporate Scrvices, Inc.
Name

3458 Lakeshore Drive
Florida street address (P.O. Box NQT ecceptable)

Tallahassee, Florida 32312
City State Zip

Having been named as regisiered agent and 1o accept service af process for the above stated limited tiability company al the
place designated in this certificare, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all siatuies relating lo the proper and complete performance of my duties, and |
am famitiar with and accepi the obligations of my position as registered agenr as provided for in Chapter 605, F'S..

Weohacd . Ban

Registered Agent's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE 1v-

The name and address of each person authorized 1o manage and conirol the Limiled Liability Company:
Lidle:

"AMBR" = Authorized Membes
"MGR" = Manager

MGR

Name and Address;

ASP EMET LLC
45 Main Sireeg, Suite 502
Brogklyn, NY |120]
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

{If an effective date is listed, the daote must be speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: 1f'the date inserted in this block does not meet the applicable statuiory filing requitements, this date will not be listed as
the document's effective date on the Department of Stale’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Katherin gysci~—

Signature of a member or an zuthorized representative of 8 member.
This document is execuied in accordance with section 605.0203 (1) {b), Florida Statules.
} am aware that any false information submilted in a document 1o the Depariment of Siare
conslitules a third degree felony as provided for in5.817.155, F.S.

Katherine Broseh
Typed or printed nume of signee

Filing Fecs:
$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optivnal)



