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COVERLETTER

T New Filing Section
Division of Curperations

FLORIDA LIGHT NP LLC
SUBJECT:

Nune ol Limited Lisbaity Company

Fhe eaclosed Arneles ol Orgamizaion amd feetsy are submnted tor filing,

Please return atl correspondesce coneerning ihis matten to the following:

Name ol Peson

FILE RIGHT LLC

FomdCompany

1425 3TTH STREET. SUITE 201

Addiess

BROOKLYN, NY 11218

Cuvrstate and Zip Code

sales /@ filencarp.cum

Femail address: (te he used for furure annoal repoi notificagion)

Faw finthet information concermng thas matker, please call

Sarn TiN RIN-ENT
RIS }

Name ot Person Aren Code Daytime Telephone Nunber

Enclosed 15 a cheek tor the following amaount;

SI2500F g Fee DSI W00 Flme Fee & D\i S50 Pihag Fee & D SEOM Fihpg e,
Ceilicate of Staes Certitied Copy Certificate of Status &
tudditiaaal copy s enelnseds Certilied Copy
fadditienad copy s enclosady

MaitingA ddress StreetAddress

New Filing Section New Falimg Section

Drvison of Carporations Pvasinn of Corponitons
P Box 6327 Clilton Butldng
Tallahassce. FIL 32314 2661 Fxccative Cenler Circle

Tallahassce, 1L 22201
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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTTCLE T - Name:
The name of the 1 imited Dability Company is
¢Must contun the words “Londed Linbiity Company, *LL.C.7 o "LLC)

FLORIDA EIGHT NP LLC
Muailing Address:

[he mailing address and street addiess ol the principat office of the Limsted Liabihiy Company 1s:
SOCHESTNUT RINDGE RN, ST E 208

ARTICLE TE- Addroess:

IPrincipal OMfice Address:
MONTVALL N1OTRE

SO CHESTNLUT RIDGE ROAD . SUITE 208

MONTVALE. NI 7643

ARTICLE UI - Registered Apent. Registered Oifice, & Repistered Agent’s Sivnature:
(The Limited Liability Company canaot serve as its own Registered Apent. You mvst designite an idividuad or
another busines< entity witly i active Flonidavegistration )

Name

The name and the Flanda steet addiess of the registered agentare:
FILE RIGHT RA SLEVICLS LLC

G2 TWIGOS ST STLE LD
7ap

Floridi sueet addiess (7.0 Box XOT aceepinbie)
L 33602
City Stie
. b(‘
~L
g ‘%.'
Ly

TAMPA

{/ j

Havoheen samed as regustered agent aned o aceeptservice uf process jor the above s lonited liabitiuveompany e

placedesignared inthis certificare, fhoreby aceepi the appeintineni as rogistered agent and agree o ael in s copacity,
Jurther ugree te compdowith the previsions of oafl swevwies vetaring o the proper end complote performipes af npe dutios, m_l:f'/
i femduar wadt arid cecepithe ablganons of iy poasiionastegistered ueenias providedior i Chapior 603, 1.8
~ <
N e i :m
{54 Mark Fuchs NAEI-
Regrtered Apent’s Signatne (REQUIREDY [ 3=
~ 'r-:
I R -
Ten X
' M
TE -
~— e
"-—).’::“ ™y
L%

(CONTINUED)
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ARTICLEIV-
The name and addiess of each petson authonzed o manage and control the Lamited Liabiliy Company.
.I'u I . \'

"AMBIRY = Autherized Meniber
"MOGR" = NManaper

MGR AVIEHOROWITZ
S0 CHESTNUT RIDGE ROAD, SUITE 203
MONTVALL NI 07633

MR

SAM POLLAK
MPCHESITNUT RIDGE RCAD, SUITLE 203
MONTVALLL NJ 07643

(Uise attachment Hnecessany)

ARTICLE N, Eftective date, it ather than the date ot fiking. COMTTTIORN ALY
(If an effective date is listed. the date must be specifie and cannot bhe more than five husiness days prior tooor 410 davs afier
the date of filing.)

Note: 117Mhe date inserted in this block does ret meet the applicable stinmory fibing requirements, this date will not be hated as
the document’s etlecnve date on the Depanment of Stite’s records

ARTICLENT: Other pravisions, ilzny.

REOURED SIGNATHRE:

18 Zxi Horowity,

Signature of a member or an authorized representative ol o member.
This document i~ executed inaccotdance with secton 80530203 (1y{b), Flopila Ntatutes.
Easn aware that any filse informaton sabmined moaslocament 1o the Depaitinent of Stale
constitutes a third degree ledony as provided for in s 817133 F.8

ZV| HOROWITZ

Typed e ponted name of vignee

Filing Fyes;

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Avent
% 30 Certified Copy (Optional)

§ 500 Certificate of Statas (Optionuly
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From Mark Fuchs



