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COVER LETTER

TO: New Filing Section
Division of Corporations

K/OIJ\'\\\’Dr\A@je, Tc¢T e

SUBJECT:
Name of Limited Liability Company

The enclosed Articles ol Organization and tee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:
ZSCRMI’-\IIUL OCESM oD \)CRNHL .
MName of Person ;- f
NoRTHERTIDG E T J_Lé;. =
FirnvCompany rtfl o -
[:\'S M Al Q:.’\((Ee/{] PO BOX H ﬁr: ‘-:3
‘Address ' ; :
Q e/(-l.{':lv-\ FL N2 S &
. Cuy/Sta:e and Zip Code
\Velrna\ ¥ 6 ool Com

E-nmijaddrcss: {la be used for future annual r‘a.pa}r notification)

For turther inlormation converning this matter, please call:

\:\Qha'\,\t \}ejujm( 2350 } L 6o 1{»( ’?‘7

Nume ol Person Arca Code Daytime Telephone Number

Enclosed is @ check tor the following amount;
mt) Filing Fee S130.00 Filing Fee & 155.00 Filing Fec & O1$160.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Staws &
{additional capy is enclosed}) Certificd Copy
(additional copy is enclosed)

~

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallahassee

P.0O. Box 6327 2415 M. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NORTHISRIDNGE ToT A

“or“LLC.™}

(Must contain the words “Lumited Liability Company, “L.L.C_,

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
495 Srans w7665 17 (foia B Po Ron i
[’]zruhw (& ol |ES Pesb~ T 28 ¢y

2725850

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: pa
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdua] of ~

another business entity with an active Florida registration.) = [ N

r~ = |

- = '

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

' Tt
o . . e - b

\J'S_erj’bg by R (//C.’,/LA-—\//I ;}:_ i

: re- = Ty

Nane ¥ = —

. ' - e O
495 Gro ) Sl 7.6 3 nr P
i~ ~)

Florida street address (P.O. Box NOT acceptable)
Jlirame e, B 2SO

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the
pluce designated in this certificate, | hereby accept the uppointment as registered ugent and agree to act in thiy capacite. |
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and [
am faniliar with and accept the abligations of my position as registered agent as ded for in Chapter 603, F.S..

te%cnt's Signature (REQUIRED)

."-

(CONTINUED)



nirol the Limited Liability Company:

ARTICLE 1V-
horized to manage and co

The numwe and address of each person aut
Name and Address

I iI! g
"AMBR" = Authurized Member
"MGR'RMunugcr
N Tr‘{'SI Oy C\‘\J:r/(" Yo bok 11 N
o
= ]
- L]
I-' -
r & . em
(Usc attachment i¥ necessary) R = n
ARTICLE V: Elective dute, if uther than the dalc ol [Ming: . {OPTIOMNAL) - 5““"
ust be specific and cannot be more than five business days priof-,fo_pr 90-days nf(cr-n
A,
ling requirements, this date will not:be listed'as])
—~ - ’

- =
-

(If an effective date is listed, the date m
d in this block does not meet the applicable statutory fi
' ~J

the date of filing.)
he Department of State’s records.

Note: I the daie inserie
the document's efTective date on 1

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:
uthorized representative of o member.
ce with section 605.0203 (1) (b), Florida Statutes.

Signa ofa mc/mbcr orana
This dogwient is executed in accurdan
| amn a@ace Wt any talse information submiued in a document to the Department of Stale
ded lor ins.817.155, F.8.

constilutes a third degree [elony as provi
'V&/’W

ﬁﬂ Al R
Typed or printed name of signke

Articles of Organization and Designation of Registered Agent

$125.00 Filing Fee for
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statuy (Optignal)



