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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARITITY COMPANY

ARTICLE! - Nome:
The pame of the Limited Liability Company is:

Nogthlark CC11.C

{MMust contain the words "Limited Liability Company, "L.LL.;" or "LLC.™)

ARTICLE IT - Address:

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

RN Principal Office Address: .\Ia'llling Address: "
N cor ] .
1680 Michigan Ave. Suite 700 1680 Michigan Ave, Suite 700
Miami Beach. FL.. 33139 Miami Beach, FI,. 33139

ARTICLE IIT - Kegistered Agent, Registered Office, & Registered Agent’s Nignature:
{The Limited Liabihity Company vannot serve as its own Regislered Agent, You must designate an individual or
another business entity with an active Flonda regisration.)

The name and the Florida sirect address of the regisiered agent are:

Gree Zeifman

Name

1680 NHehigan Ave. Suite 700
Flerida street address (P.O. Box NOT acceptable)

Aliami Beach FI. 33139
Caty State Vs dip

. i
Having been named as regisiered agent and to accept service of process for the above stated hmuted habihin company at the
place designated in this certificate, [ hereby accept the appombment as registered agent and agree to act in iy capacin. |

Suriher agree o comply with the provistons of all stamies relanng to the proper and complete performance of my duties. and [

am fanudiar with and accep! the obligations of niv position as registered agenit as provided for in Chaprer 603, F.5..

Registered Agent's Signature (REQUIREL)
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ARTICLE V-

3059311947 ° p.3

The name and address of each person authorized 1o manage and control the Limited Laakiliy Conipany:

Npme and Addresé

Lidle; '
~"AMBR" = Authorized Member
. "MCGR" = Manager coe - -
oy e dn 5. ite
v date gt MIGR Greg Zeifman
1650 Michigan Ave. Suige 700

Al B

Miami Beach, FIL. 33139

(Use attachment if necessary)

ARTICLEV: Effecuve date, f other than the date of [iling:

(OPTIONALY

{I1 on effective date is listed, the date must be specitic nnd connot be more than tiveilnsiness doys prior to or 90 days atter

the date'of tiling.)

Note: If the date inserted in this block does not meet the appheable statutory i

ling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

civn !

ARTICLE VI: Other provisions, if any.
Anv and all lawful business pumoses

REOQUIRED SIGNATURE:

AL U v

arhinr o i

Qirtq Zeliman

Signature of a member or an suthorized representative of o member.
This document 15 executed in sceordance with section 603.6203 (13 (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Siate
constiutes a turd degtee felony as provided for ins.817.155, 1.5,

BT

Girew Zeifiman g e

Tyvped or printed name of signee > - —~

oo =

s e - -™m

Filing Fees; o
8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent CIO T E o
JVE 30000 Certitied Copy (Optional) RS - —
5 5,00 Certificate of Status (Optional) . 0 Tog
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