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Incorporating Services, Ltd. 1 7
1540 Glenway Drive I nc Se rV
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

wWww.incserv.com

e-mail; accountina@incsery.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
' 656.7
Tallahassee, FL 32303 850.656.7953

Melissa Moreau
mmoreav@incserv.com

>
corphelp@des.myflorida.com T ';r?'i
850-245-6051 = g
wr o b
REQUEST DATE 7/15/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 126871
[ =z -
ORDER ENTITY Tyt
5119 N. NEBRASKA LLC - o
e

PLEASE PERFORM THE FOLLOWING SERVICES:
5119 N. NEBRASKA LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reterence number on the invoice and
courier package if applicabie. For UCC orders, please include the theu date on the results,

Monduy. Julv 15, 2024 Page T of |



CCOVER LETTER
TO: New Filing Sectinn

Division of Corporations

S9N Nebraska LLC
SURJECT:

Name of Limited Liahilitvy Compans

The enclosed Articles of Organization and fee(s) are submiued for filing
Please retant all correspundence concerning this matter 10 the following:

David Newiman

Name of Persen

Firm/Company

23 Hatei Dave

Address

White Plains, NY L0603

City/State and }.Mip Code

dEiconstlup.com

l-mail address: (10 be used tor future annual seport notification)

For lurther information concerning this mauer, please call:

ab }
Arca Code

Name of Person Daxtime Telephone Number

Enclosed is a check for the tollowing amount:
WS125 00 Filing Fee  LIST30.00 Filing Foe &

Z1S155.00 Filing Fee & [5$160.00 Filing Fee,
Certificale 0 Status Centtfied Copy Centificate of Stalus &
Certitied Copy

{addational copy is enclosed)

(additional copy is enclosed}

r Address
New Filing Section New Filing Seetion Division
Division uf Corporations The Centie of Tatahussee

PO Box 6327 2SN Monroe Strect. Suite 810
Tallahassee. L 32314 Tallahassee, FI 32303

Street Address

THSIM GRS 220 Walters Rduwe {nline
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$IOOIN L BT R0 Woe'tors Kiuwer Omiline

ARTICLESOFORGANIZATION FOR FLORIDA LIMTTED LIABIH X1V COMPANY
ARTHCLE L - Name:

The name of the Limited Liahility Company is

5119 N, Nebraska LiLC

{ Mlust contain the words

“Limited Liability Company, ~LL.CL7 or =LELC

5
ARTICLE 1L - Address:

Phe mutiling address and street address of the principal office of the Limited Eishility Company is

Principal CHfice Addresa:

Mailing Address:
Coastal UP Partners 110
267 3th Avenue. Suite 1000
mew Yok, NY 10016

Coastal UP Partners LLLC
267 5th Avenue, Suite 1000

New York, NY 10016 i
Sk
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: : T .
{(The Limited Liability Compuny cannot serve as its own Registered Apent. You must designate an individual or T
anpther business entity with an active Florida registration.) (‘_?, ¢
[
The name and the Florida strees address of the registered agent are Lo
NRAL Serviees, Ine. v %_
Name

1200 South Pine Tsland Road

Florida street address (PO Box NQ'T acceptable)
Plantation Florida

31334
Ciry State Zip

Having been named ax registered agent amd (o aceepe service of process for the above stated (umied fliabiliny compeany af the
place designated in ihis corificate, T hereby gccept the uppoiniment as regisicred agent and agree (o act in this capacity, 1

Surther agree to comply with the provisions of ali statuies relating o the proper and complete performence of my duties, and |
eem fumilicr with and accept the obiligations of my postten as registered agent as provided jor in Choaprer 603, F.8

NRAT Services
13v:

. ne.

i S
Aeent’s Signatufﬁ(RI-'.OUlRl-‘,D)

Registere

(CONTINUED)

6 Wy Si r KLl
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

‘Litle; N . . .
"AMBR" - Autherized Member
"MOGR™ = Manager
MOR Daniel Comvay
80 Sheldrake Roud
Scarsdale, NY 10382
MGR Adrien Angelvy
300 N12 75th Stree
Miati, F1L 33138
=
MGR David Newiman — ~
23 Hotel Drive . =
White Plains, NY 10602 ! - =
AU
MGR Rubbie Yok - n
2390) Post Road [Z2]
Danen, (T 06829 ' ti E-;E
Ten o
) | s 2
(Use atachmentifaccessary)  See attached for additional Manager =
17
ARTICLE Y Effective date, if other than the date of fling:

AOPTHONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 940 days after
the date of Oiling.)

Note: [ the date inserted in this block dues not ineet the applicable statutory 1iling requircments, this date wil! not be listed as
the ducument’s ¢ffective date on the Department of State's records

ARTICLE VE Other provisions, if any,

REQUIRED SIGNATURE:

Z(

Siu&m‘l’ﬁ:c of a member or an authorized representative of s member,

This document is exceuted in accordunce with section 603.0203 (1) (h), Florida Statutes

[ am aware that any false information submitied in i document io the Department of Siate
constituies a third degree felony as provided for in s RI7 135, 1.8,

I'red Larison

Typed or printed name of signee

Filine Fees:
S125.40 Filing Fee Tor Articles of Orvganization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)

FLUs2N - 01 1a2020 Wolters Kluw et tnbux

YERIE



ARTICLE IV- (continued)

Title:

Che name and address of cach person suthorized to manage and control the Limited Linbtlity Company
"AMBR” =

Name and Address:
Authorized Member
"MGRY = Manager

MUGR

Yaniy Blumenicld
3 Black Waknui Roud
Searsdate, NY 10583

frig

R
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