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ARTICLES OF ORCGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY !

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

NEW 9092 SW F0ih Lane. LLC

{Must contain the words “Limited Liability Company. "L.L.C."or "LLC.™)

ARTICLE N - Address:

The mailing address and street address of the principal office of the Limired Liability Company is:

Principal Office Address:

Mailing Address:

63574 N. Stute Road 7. Suie 120 24-60 47 Strect
Coconut Creek, FL 33073-3625 Astoria. NY 11103-1010

ARTICLE 11} - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Linted Liabkility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

Corporate Crentions Wetwork bne.

Name

801 US Highwav 1
Florida street address (2.0, Box NQT aceeptable)

North Palm Beach FL 33408

City State Zip
ferving been named ax registered agent and 1o aceepi serviee of process for the above siated limiged liabilin: company at the
plave designrated in this certificate, L herchy aceept the appointment as regisiered ugoent and agree w act in this capacioe, |

Surther agree to comply with the provisions of ell statites refoting oo the proper and complete pecfermance of my duties, and 1
am familior with and aceept the obligations of my position as registered wgent as provided Jor in Chapier 6103, F.S.

j;ﬁ» L’UL.NQ

Registered Agent’s Signature {REQUIRED)

Lauren Underwood, Special Secretary

(CONTINUED)
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ARTICLE IV

The name and address of cach person authonzed to manage and conirol the Limited Liability Company

oln. Ih‘ :'lI]]E In‘i ‘3 dd[:::'
"AMBR™ = Authortzed Member
"MGR" = Manayer

MBR

THE NEW. CORP.
Y360 17 Sireet, Astoria, NY [1103-1070

{Use attachowent if necessary)

ARTICLE V: Effective date, if other than the dawe of filing:

OPTHONALY
{(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as
the docoment’s etfective date on the Department of State™s eeonds.

ARTICLE ¥1; Other provisions, if any.

BREQUIRED STGNATURE:

;0
pll 116

Signatere of o member or an autherized representative of 0 member,
This document is execuled in accordance with seetion 605.0203 (1) (b). Flonida Statutes.

I am aware that any fulse infurmation submited in a document W the Department of State
constitutes a third degree felony as provided for ins 817,155, 1.8,

v =
THE NEW. CORP.. MBR. By: Lauren Undenvood, Special Secretary -—_D_-l"ﬂ =
Typed or printed name of signee r.: o = “‘TE
.?__..-—d_ [w)y] Lt A=t
Inl. . I- . -_-.‘.":I:- ~Y .ﬁ-—'ﬂﬂl
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I: :; i o
5 30.00 Certified Copy (Optional) g,;,:-:, = ks
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