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March 31, 2022
FLORIDA DEPARTMENT OF STATE

ion of Corporations
EXPRESS CORPORATE FILING SERVICE IN® TpoTalio

r

SUBJECT: NW BTH STREET HOLDINGS, LIC
REF: W22000042119

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

If you have any further questions concerning your document, please call
{850) 245-6052.

Matthew T Moon FAX Aud. #: H22000118230

Regulatory Specialist II Supervisor Letter Number: 422200007582
New Filing Section

P.O BOX 6327 - Taliahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name cf the Limited Liability Company is:

NW 8TH STREET HOLDINGS, LLC__
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

.Prlncl':nl OfMice A dr' 357 ;Mailing Address:
L22SBROADWAY. . . ... N L ;
AGTHFLOOR . . L SAME = A
.:NEW YORK, NY 10007 s A § " TR

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabllity Cempany cannot serve s its own Registered Agent. You must designate an individual or

pnother business entity with an ective Florlda registration.)

The name and the Florida street address of the registered agent are:
SHEVLIN & ATKINS, ATTORNEYS AT LAW
Name

1111 KANE CONCOURSE STE 619 -~ comenrm o o ce
Florids street address (.0, Box NQT acceptable)” 7

-BAY.HARBOR ISLAND .FL.. ... SR
City State Zip

Having been named as registersd agent and to accepi service of progess for the abo.ve statad limited ltabillty company at the

place designaiad in this certificate, ! hereby accept the appointment as registered agent and agree to act in this capacity. {

further agree to cumply witk the provisions of all siatutes relating 1o the proper and complete performance of my duties, and f

1ered agent gs provided for in Chaprer 605, F.5..

am familtar with and aceept the obligations of my position as regis
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ARTICLELV-.
The name and address of each person suthorized to manage and control the Limited Liability Company:

A Name agrd Address:
"AMBR" = Authorized Member
© "MGR" = Manager
MOR .o MARK NUSSBAUM . . s -
AB———E = S s — ey - . . e et mmw = -
(Use attachment if necessary)
ARTICLE V: EfTective date, if other than the date of ﬁlmg . (OPTIONALY}

(If an cflective date ts llsted, the date must be specific aud cannot be more than five business days prior ta or 90 duys after

the date of filing.)
Note: Ifthe date inserted in this block docs not meet the applicable statwory filing requiremerts, this date will not be listed as

the document's effective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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BEQUIRED SIGNATURE:

== = —

Sigaatire of » member or an Ruthorized representative of s member,
This ddeument is executed in accordance with section 6350203 {1} (b), Florida Statutes.
[ am aware that any false information submitted in 8 document two the Department of Stote
constitutes a third degree felony us provided for in 5.817.155, F.5.

CMARK NUSSBATM
Typed or printed nane of signee

$125.00 Fiting Fee for Articles of Organtzation sod Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




