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COVER LETTER

TO: New Filing Section
Division ot Curporations

TEENEWCASTLE WASHINGTON L LLC
SUBJECT:

Namwe of Limited Laabilay Company

The enclosed Articles of Organization and teetsy ae sehmitted for fiding.

Please return all correspondence coneerning this manter to the following:

Nuanw of Person

FILE REGUT LLC

Firm/Company

1425 37TH STREET, SUITE 201

Addras

BROOKLYN.NY 11218

CirveState and Zip Code

sulesifileacorp.com

f-mail address: (o be used for future annual report notitication)

For further infermation coneerning this maiter. please calk:

(additional copy s enclosed)

Nari 7IR NIS-ANT
al i )
Name of Person Aren CUode Davtime Telephune Number
Encloscd s & check Tur the tollowing amweunt:
5125.()0 Filing Fee S130.00 Filing Fee & S185.00 Filing Fee & D S160.00 Filing Fee,
Certificate of Status Cenified Copy Certtficate of Staws &
tadditional copy is enclosed) Ceruificd Copry

Muiling Address Street Addriess
New Fihing Section New Filing Section
Division ef Corperanons Divisian of Corporations
.0, Box 6327 Cliston Building
Talluhassee. FL 32314 2661 Excentive Center Cirele

Tafluhassee. FI. 32301
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From Mark Fucha
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMIUTED LIABILITY COMPANY

ARTICLE L - Name:
Fhe namic ef the Linuted Liabitity Company is:

LA NEWCASTLE WASHINGTON (1 i LC
(st contain e words “Limited Liahility Company, “L1LC 7 ar 10O

ARTHCLE T - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
TOR0W PALMETTO PARK RIDSTE 1533638 AW PALMETTO PARK RD)
BOCA RATON, FI. 33433 STE 12363

BOUA RATON, FL 33433

ARTICLE T - Registered Agent, Registered Office. & Revistered Agent's Signature:
(The Limited Linbility Company cannoi serve as iis own Reglstersd Agent You must designate an individual or

another business entty with an active Florida registration.) peoor
D
The name and the Florida street address of the registered agent are: ;-__3
BEN OBFRLANDER —_— T
Nome .o~
e b T 15 2ns Do i
F030 W PALMIEETTO PARK RD STE 15302 S = mexy
Florida strect address (12O, Bux XOT acceptable) - _’:; L) e
_ . . —2 W
HOCA RATON L KREAR .

City Stme Zip

Flaving Bevn named as regisiered agent and to oceept service of process gor the above stated lmdied liahiline campany ! the
prlace designated e this cortificaie, Ehereby accept the appoinineni as regliored agent amd agree o act in thic capucioe. |
ferther agree to compiv wih the provisions o all stetwtes relaiong to e proper and eomplete periormuance of my dutics, and {
am familiar with and wecopt the obligetions of my position ax resisiered agent as provided gor in Chapeor 051N

S ABEN QBERLANDER
Regisierad Agent’s Signature TREQUIRED)

(CONTINUED)

H240004 13882 3
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ARTICLE IV-

The name auitd address of cach person authorized o manzge and control the Limited Liability Conmpany:
Tt |

"AMBR" = Authorized Member

“MGR” = Manager
MGR

SOLOMON ABRAMUZYK
TO50 W PALMETTO PARKK R STE 15363
BOCA RATON, FL 33433

(Uise attachment if necessary)

’e )
’ =
o=

ARTICLE V: Elective Jate, it other thin the date of filing:

AOPTIONAT
(I an cffective date is listed, the date must be specific and cannot be moee than five business days prim{l‘t?ur HY dass after
the dare of filing,) .

Note: [fthe daie inserted in this block does not meet the apphicable statatory (iling requiremeais, this datewdll not be listed as
- . . .- - T~ -
the document’s effective date on the Department of State’s records,

= B

. H —— )

ARTICLE V1 Quher provisiens, if any, ARV RPIC R W
s -
E e 4
= «n

BEQUIRED SIGNATURE:

SESOLOMON ABRAMCZYK

Signature of a member ar an authorized representative of a member.
This docement is excented i accordance with section 6030203 (1) 1b), Flooda Stanates.
I am aware that any fidag infermation submitted tn a document o the Department of Staic
constittiees a third degree felony as provided for in s 817155 F.5.

SOLOMON ABRAMCZYK

Typed or prnted name of agnee

] l.' QUM
S125.410 Filing Fee for Articles of Oreanization and Desivnation of Registered Avent
$ 3

0.1 Certified Copy (Optional)
S 500 Certifiente of Status (Optionl)
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