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January 24, 2024
FLORIDA DEPARTMENT OF STATE

nsion of o
TRIPP SCOTT, P.A. Division of Carporations

r

SUBJECT: NEW INLET, LLC
REF: WZ4000010856

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete documant, ineluding the electronic filing covar sheet.

Tha title(s) in the officer/director fleld(s) ls/are not acceptable.

Pleage rafar to tha following link for acceptable officer/director title
information.
http://dos.myflorida.com/sunbiz/saarch/gquides/corpcration-records/title-abb
raviations/

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any guestions concerning the filing of your document, please
call {8h0) 245-6052.

Gernesis R Kersey FAX Aud. #: H24000030502
Regqulatory Specialist II Letter Number: 924A00001458

P.O BOX 6327 - Tallahassee, Floride 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limiled Liability Company is:

NEW INLET. LLC
{(Mus! contain the words “Limited Linbility Company, “L.L.C," or "LLC.")

ARTICLE II - Address:
The mailing address and steet address of the principal office of the Limited Liability Cownpany is:

Princlpal Office Address: Mailing Address:
1366 SE 17TH STREET 160 OLD DERBY 5T
FORT LAUDERDALE, FE 33316 STE 131
MINGHAM, MA 02043

ARTICLE 1] - Reglstered Agent, Registered Office, & Registured Agent’s Signature:
(The Limited Liubility Company cannot serve ns its own Regisiered Agent. You must designate an individnai or

another business entily wilk an active Florida registration.)
The nume and the Florida sireet address of the registered agent are:

TRiIPP SCOTT. P.A.
Nome
ATTN: MARIANNA SEILER DEJAGER, ESQ.
110 SE ¢TH STREET, LSTH FLOOR
Fiaridz street address (P.0. Box NOT acceptable)

FORT LAUDERDALE _ FL 3330,
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liubllity company ar the
place dasignated in this certificare, 1 herehy cocept the appointment us registered dgent and.agrae (o ect in this capacity. |
further agree to comply with the provisions of ell statutes relanng to the proper and complete parformance of my dutes, ond
am famitiar with ond eccepi the obligations of miy position as ragistered agent as provided for in Chapier 605; F.S..

HHancannda Su!@w ZeJagar

Registered Agent's Signature (REQUYRED)

(CONTINUED)

H24000030502
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ARTICLE IV-

Tikle;
"AMBR" = Authorized Menber
WILLiAM WALKER

"MGR" = Manager
1366 SE |7TH STREET
FORT LAUDERDALE, FL 33316

The name and address of «ach person authorized 10 manage and control the Limited Liabiliy Company:

MGR
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{Uss amachment i necessary)
(1f an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter

ARTICLE V: Eftective date, if other than the cate of filing:
Nopte: [T the date inseited :n this block does not meet the applicable stazutory filing requirminents, this date will not be Listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisians, i{ any.

REQUIRED SIGNATURE:
Weancanma Sedin D jagen
Signatuee of a member or an authoviced repceserﬂli\{(o( a member.

This document is exceuted in accordance with sectign G05.0203 (1) (B), Florida Statutes.
| am awaze that any false information submitted in 2 decument to the Deparzment of State

constitutes a third degree felony 2s provided for in .817.155, F.5.
MARIANMA SEILER DEJAGER, ESQ, Awhosized Representalive
Typed or printed name of s1gnse

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 500 Ceruficate of Status (Optional)



