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ARTICLESOF ORGANIZATION FOR FEORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Comnpany ts:

(Must contain the words “Limited Liability Company, “L.L.C..7or “"LLC™

NE I58TIIL LLC
Mailing Address:

The mailing address and strees address of the prineipal office of the Limited Liability Company is:

ARTICLE 11 - Address:
7428 SW 48th Strect

Principal Office Address:
Migmmi. FIL 33155

7428 SW 48th Steer
Miami. F1. 33155

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageot, You must designate an individual or
another business entity with an active Florida registration.)

Waserstein & Nuner, PLILC
Name

The name and the Florida street address of the registered agent are:

1124 Kane Concourse
Florida street address (P.O. Box NOT acceplable)
Pl 33154
Zip

Hav Harbor Islunds
City State
Having beea numed as registeved agent and 1o accept service of progess for the above stated lintited liabiline company at the
place designated in this certificate, I herehy accept the appoiniment as regisiered agent and agree (o act in thiy capucin. |
Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and 1
am familir with and aecept the ablivasions of iy position as registered agent as provided for in Chaprer 605, F.5.,
o i .
o ol Lauren Underwood, Attorney-im-Fact
Registered Agent’s Signawre (REQUIREN) oo
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title; N i Address:
"AMBR" = Authorized Mcimber
"MGR" = Manager

MGR Jan P, Jens
7428 SW 48th Street
Miami. FL 331553

MGR Matthew Fouhy
7428 SW 48th Street
Miami, FLL 32155

{Use atachmentif necessaryl

ARTICLF ¥: Effective date, if other than the date of filing: AQPTHONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted us
the document’s eflzetive date on the Departiment of Siate’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
PR

Signature of a member or an authorized representative of a member.
This document s executed in accordance with section 6035.0203 (11 (b). Flonda Statutes.
[ wn aware that any alse information submiited in a document o the Department ol State
constitutes a third degree felony as provided for in5.817.155, F.5.

Jan P. Jens, Manager, By: Lauren Underwood, Auarnev-in-Fact
Tyvped or printed name of signee

E“inu Egm'
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)



