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COVER LETTER

TO:  New Filing Section
Division of Corporations

NEC 24TH STREET WAREHOUSE, LLC
SUBJECT: ) -

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee{s) are submittcd for filing.

Please retum all correspondence concerning this matter to the following:

Pau! Korte, Esq.

Name of Person

Maynard, Cooper & Gale, P.C.

Firm/Company

200 E. NEW ENGILLAND AVE,, SUITE 300

Addrass

WINTER PARK, FL 32789

City/State and Zip Code
PKORTE@MAYNARDCOOPER.COM

E-mail address: (to be used for fulure annual repart notiﬁcation)

For further information conserning this matter, please call:

PAUL KORTL 407 647-2777
at {

Name of Pcr.';m Area Code Da);lime Telephone Number

Fnclosed is o check fur the following amount:

(15125.00 Filing Fee 015130.00 Filing Fee & CI$155.00 Filing Fee & Li$150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Cerlilicd Copy
(additional copy is enclosed)

Muiling Address Strect Address

WNew Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

P.O. Box 6327 2415 N, Monroe Sireel, Suite 810
Tallahassee, FL 32314 Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Timited Liabitity Compuny is:

NE 24TH STREET WARVEHOUSE, LLC -
{Must contain the words “Limited Liability Company, "L.L.C,," ur “LLC™

ARTICLEII - Address:
The maiking address and street address of

the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:
101 §. New York Avenuc

Same a3 principal uffice address
Suite 241

Winter Park. FL 32789 . ' )

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an irdividual or
another business entity with an active Florida registration.)

The name and the Florida strest address of the registered agent are:

Maynawd, Cooper & Gale, P.C.
Name

200 E. New England Avenue, Suiie 300
Florida street address (P.O. Box NOT acceptable)

Winter Park FL 32789
City State Zip

Having been named ay registered agent and to arcepl service of process for the above stated limited liability company at the
place designated in this cerificats, I hereby accept the appointment oy registered agent and agree to act in this capacity. |
Jurther agree to compty with the provivions of atl statufes relating t the proper und complete performance of my duties, and [
am familiur with and accep: the obligations of my position ag registered agent as provided forin Chupter 603, F.5.

% (REQUIRED)
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ARTICLE1Y-
The name and address af each petson autharized lo manage and control the Limited Liability Company:

ani

Title;
"AMBR" = Authorized Member
*MGR" = Manager

MGR S1even Camoisi
10t 8. New York Avenue. Suite 2] |
Wintey Park. FL 32789

{Use attachment if neeessary)

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

(I an cifective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document’s elfcctive date on the Departmem of State's records.

ARTICLE YI: Other provisions, il any.

REOQUIRED SIGN : \
Signature of a Peinbervt an authorized reprejentative of o member.
This documcnt is executed in accordance with sectio605.0203 (1) (b), Florida Statutes.

T am aware thet any falsc informans { in a document 1o the Department of State
constituies a third degree felony as provided for in5.817.15%, F.S.

D, Paul Dietrich Ii .
Typed ot printcd name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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