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COVER LETTER
TO: Sew Filing Section

Divisiva of Corporations

susaeer: _ NEGAONL_ Empire AeaL_ EstatE LLC

Name of Linnted Liability Company

The enclosed Articles of Organization and fee(s) are sebmitted for tiling,
Please return all correspondence concerning this matter to the fellowing:

TonaTHAN  Eac. NEGAONT

Name of Peison

NEGRDNI EmeIine RAeel Estate 1LLC

Firm/Company

2121 Nw 4™ a7

Address

MiamMLl  FIoRIDA  33\42

City/State and Zip Code

InEARANYM G Flu.Ebuy

E-mail address: (lo be used tor future annual report notification)

[For further information concerning this matter, picuse culi;

Jonarnan Necaonza IHb. ) 2l -70 76

Nane vf Puerson Arca Cude Daytime Telephune Number

Enclosed is a check tor the tollowing amount:

E.*i [25.00 Filing Fee COS130.00 Piling Fee & 0515300 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Copy Centitficure of Status &
(additional copy is enclosed) Certilied Copy

{add:tional copy is enclosed)

Muailing Address Street Address

Mew Filing Section nNew Filing Scetion Division
Division of Corporations The Centre of Talluhassee

P.O Box 6327 2415 N, Monroe Street, Sune §1¢

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICEE L - Name:
The name ot the Limited Liabiliy Company is:

Nearn0i Empice Peat Esrate. LLC

(Medt conuin the words " Limited Liability Company, "L.L.C.7or "LLCT)

ARTICLE 1 - Address:
The nunling address and sueet address of the principal office of the Limited Liability Company is;

Principal Office Address: Alailing Address:
L2 N 24" sa ZA2Z\ Nw 24 s

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
("The Limited Liabilny Company cannol serve as 115 own Registered Agent. You must designate an individual or

anather business entity with an active Flonda repistration.)

The name und the Florida streetaddress of the registered agent are:
Jonathan Eric Nepcon
Name )
2120 Nw 2H™ Sk
Florida street address (P.0. Box NOT acceptable)

City State Zip

faving been named ay registered agent and w wceept servive of process for the above stated fimited labiline compuny at the
place designaied in this certifivate, Fhereby accepr the appointment as regiviered agent und agree to act in this capucity [
further agree o compiv with the provisions of afl statutes relating to the proper and compleie performance of my duries, aund |
am famificr weih and accept the shifgations of iy posiiion as regisiered agent ax provided jor in Chapier 605, F.5..

(M\lmm

RLLl\[LFL -rcnl Signature (REQUIRED)

(CONTINUED) o



ARTICLE V-
The name and address of each person anthorized to manage and control the Linuted Liabiliiy Company;

Title: Nanie . A "
"AMBR” = Authorized Member
"MGRT = Manager

(Use altachment if necessary)

ARTICLE V' Effective date, if other than the date of filing: AOPTIONAL)

{1F an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.}

Nuote: I the dale inseried in this block does not meet the applicable statutory filing requireiments, thes date will not be listed as

the document's etfective dase on the Department of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

AV T
Signature of a member OS an authorized representative of a member.
This document is executed i acdurdance with section 6G5.0203 (1) (b), Flotida Statules.
I aim pware that any false information submined in a documeni to the DRepartment of Stace
constiutes o third degree felony as provided for in s 817,155, F.5.

Jonathan Evie Nenconi

Tvped or printed name of sighee

Filinz Fees;
S11%.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certificd Copy (Optional)

S 5 Certificate of Status {Optional)



