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COVER LETTER

TO: New Filing Sectiop
Division of Corpolations
LNMT YOUNGQUIST, LLC
SUBJECT:

The enclosed Articles of Or

Please return all correspond

Matthew P. Flo

Name of Limited Liability Company

panization and fee(s) are submitted for filing.

Ence concerning this matter to the following:

(=]

Law Office of N

Name of Person

fatthew P, Flores

1333 Third Ave

Firm/Company

hue S, Suite 505

Naples, Florida

Address

f4102

City/State and Zip Code

malt@naplcsbayle_com

E-mfil address: (to be used for future annual report notification)

For further information conce

Matthew P. Flore

ning this matter, please call:

239
at (

261 0592
)

S

Name of

Enclosed is a check for the fc

g
g

H$125.00 Filing Fee

Person Area Code Daytime Telephone Number

llowing amount:

$130.00 Filing Fee &
ertificate of Status

(J$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

[13160.00 Filing Fee,

Cenrtificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division cﬂCorporalions The Centre of Tallahassee

P.0O. Box 4327 2415 N. Monroe Street, Suite 810
Tallahasseg, FL 32314 Tallahassee, FL 32303




ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

LNMT YOUNGQUIST, LLC

(Must contain

the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
ess of the principal office of the Limited Liability Company is:

The mailing address and street addr

Principal Office Address:

9 Loman Court

Mailing Address:

9 Loman Court

Cresskill, NJ 07626

Cresskill, NJ 07626

ARTICLE 111 - Registered Agent| Registered Office, & Registered Agent's Signature;
hnot serve as its own Registered Agent. You must designate an individual or

(The Limited Liability Company ca
another business entity with an acti

The name and the Florida sireet add

Matthew P. Flores Law, PLLC

ve Florida registration.)

ress of the regisicred agent are:

333 Third Avenue S, Suite 505

Florida street address (P.O. Box NOT acceptable)

Naples

34102

Having been named as registered agen

Surther agree to comply with the provis
am familiar with and accept the obligad

vions of my position as regisier

Zip

t and to uccept service of process for the above siated limited lich ility company at the

place designated in this certificate, [ hdreby accept the appointment as registered agent and agree to act in this capacity. |
ions of all statutes relating 1o the proper and complete performance of my duiies, and !

eni as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

bis ™

Ny e,

FTHS -

h

_,
[

4]



ARTICLE IV-

The vame and wddresy ol cach pesson authosized 1o netige and comrab the Liniked Liabiliy Company:

'l‘i” e P K “eNs
"AMBR" = Authorisdd Member
"MOR™ = Mamger
Stergios Lalliges

S Fontan Conrt
Cresskill, NFOT62¢

MG

MEhilg gare

tUse atachment it necpssan )

ARTICLEV: Efeetive date. i puer thanihe date of filing: AQPTIONAL)Y
(IFan effective date is Tisted, the date must be specitic aned cinnst e more than five bisitess d AVS prior o ar 9 by s afier

the date of filing.)
Note: 10 the dade inserted in thif block docs not meet the applicable statwory Niling requirements. this dare will nol be listed as
the document’s effective dime ofs the Department of State’s records.

ARTICLE ¥LI: Other provisions{if any.,

Signature of A WCMMRT ST AN wuthnrized representatise ol a membher,

Tlis dgenment s executed in accordince with section 603,203 (1) (b, Florida Statutces.
Finncaare that any [alse information submitted in i document o the Department of State
canstigics a third depree felony as provided for in s 817155, F S,

B ierstios Tallides

Tvped or printed mune of signee

e hy
SE25.00 Filing Fee fur Articles of Qrpanization and Destanmation of Registered Agent

$ 3060 Cenificd Capy (Optional)
§ 0 5am Certificate of Status (Optiona)




