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COVER LETTER

TO:  New Filing Secton
Division of Corporations

44N 77W, LLC
SUBJECT:

Namc of Limited Liability Company

The eaclosed Articles of Organization and foc(s) 2re submitied for filing,

Please return all correspondence conceming this marter 1 the following:

Gregory R, Cohen,Esq.

Name of Person

Cohen Norris Wolmer Ray Tclepman Berkowitz & Cohen

Firm/Company
712 U.5. Highway One, Snite 400
Address
North Palm Beach, Florida 33408
City/Suate and Zip Code

kd@cohennomis.comn
E-mail address: {to be used for future anoual report notification)

For further information concerning this matter, please cell:

Karin Drakas 561- 844-3600 Ex:. 146
at{ )

Name of Person Arca Code Daytimc Tclepbone Number

Enclosed is a check for the following amount:

M $125.00 Filing Fee D)$130.00 Filing Fee & Z35155.00 Fiting Fee & (08160.00 Filing Fee,
Cenificate of Status Certficd Copy Cenificatc of Stamus &
(addiiional capy is enclosed) Certified Copy

{additional copy is enclosed)

)

Mailing Address Srreet Address n

New Filing Scction New Filing Section. Division ]
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ARTICLES OF ORCANIZATION FOR FLORIDA LIVIYTED LIABILITY COMPANY

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

AN TIW, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE HI - Address:
The mailing address und streer address of the principal office of the Limited Liability Company is:
FPrincipal Office Address: Mailing Address:
1706 Corporate Drive 1706 Comoratc Drive
Boynton Beach, FL 33426 Boynton Beach, FL 33426

ARTICLE 111 - Registered Agent, Registcred Office, & Registered Agent’s Signarure:
{The Limited Liability Company cannot scrve as its own Registered Ageat. You must designate an individual or
another business citity with an active Florida registration.)

The name 2nd the Fiorida strect address of the registered agent are:

Cohen Norris et al,

Name

712 U.S. Highway Ore, Suits 400
Fiorida street address (P.O. Box NOT acccptable)

North Palm Beach FL 33408
City Stata Zip

Having been named as registered agent and o accept service of process for the above stated limited liakility company ar the
place designated in this cerrificare. 1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comply with the pravisions of all stanues relating to the proper and complete performance of my duties, and [
wm familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, .S .

chM&ﬁm&: (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name and address of cach person authorized to manage and control the Limited Liabiliry Company:

"AMBR" = Autherized Member
"MGR" = Manager
MGR Raimo Karvonen
134 Grevmon Drive
West Paim Beach. FL 33405

(Use attachrment if nccessary)

ARTICLE V: Effective date, if other thun the date of filing: . (OPTIONAL)Y
(If an offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing rcquirements, this date will not be listed as

the documcnt’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

ERE:

Yaims barvonsi
' §lgnnihrc of a member or an authorized representative of a membey.

This document is ex¢cuted in accordance with scetion 605,0203 (1) {(b), Florida Statutes.

1 am aware that any false information submired in a document to the Department of State
constitucs a third degree {tlony as provided for in 5.817.155, F S,

Raimo Karvanen

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 1. I
$ 30.00 Certified Copy (Optional) =TS

$ 5.00 Certificate of Status (Optional) -, ¢
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