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COVER LETTER

T): New Filing Section
Division of Corporations

Nadlan at 12th Street. LLC
SURJECT:

Nume of Limited Liability Company

The eoclosed Articles of Organization and fee(sy ure submitted for Mling.

Pleasc return all correspondence coneeming this matter to the following:

Emiln R, Akridge

Nunw of Person

Crown Holdings Group, LLC

FirnvCompany

4243 Dunwacdy Club Drive. Swite 200

Address

Atlanra, GA 30350

CitviSiate and Zip Code
sarafgtmanoshtisrmly.com

E-mail address; (10 be used for Raure annual report notification)

For further information concerning this matter, please call;

Emlia R Akridge Rt 3ul-123%
at( }
Name ol Person Area Code Paytime Telephone Number

Enclosed 1s a chech lor the following amount:
®$]25.00 Filing Fee T1$130.00 Filing Fee & JS5135.00 Filing Fee & TI8160.00 Filing Fec.

Certifivaty of Staus Cerufied Copy Ceruticate of Status &

tadditional copy is enclosed) Certified Copy
tadditional copy is encloned)
Mailing Address Street Address

New Filing Section Division
Division of Corporations The Centre of Tallahasser

POy Boy 327 2415 N, Manrog Strect, Sane 810
Tallabassee, FL 32314 Tullahassee, FL 32303

New Filing Sceiion



ARTICLES OF GROGANIZATION FOR FLORIDA LIMOTED LIABILTTY COMPANY

ARTICLE 1 - Nuine:
The name of the Limued Liabiliy Companyas:

Nadlan ai 2th Street, LLC
(Mt contaan the words “Linuted Lighility Company, “LLC" o "LLC}

ARTICLE 1T - Address:
The mailing address and street address of the prncipal office of the Limited Liabitty Company i1s;

Muailing Address:

Principual Office Address:
1742 Mounl Vernon Road. Suite 300

2920 NE 207 Streer, #1000
Atlanta, GA 30338

Aventura, FL 33180

ARTICLE [ - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an imdividual or

another business entity with an active Florida registration. )
The nume and the Florida strect address of the rewistered agent are:

Avi Manvah

Name

2920 NE 207 Street. 21009
Flonda street address (P.0O. Boy NOT acceplable)

Aventura FL 13180
State Zip

City

Having been named as registered agent and to accept service of process for the abave steied limited liubiline company at the
ploce designated in this certificate, | hereby accept the appontment as registered aggent and agree 1o aet n this capacity, |
turther agree to comply with the pravisions of alf swtes relating to the proper and complete performance of my duties. and

am familiar with and uceepr the obdgations of my position as registerve ageat as provided for in Claprer a3, F.S

Auvt Manoaly

Registered Agent's Signature (REQUIRED)

{CONTINUEIY



ARTICLEY: Erfective date, if other than the daie of filing:
{I1 an effective date is listed. the date must be specific and cunnot be more than five business days prior to or 90 duys after

ARTICLE IV
The nanw and address of cach person authorized o nanage and control the Limited Liabdity Company:

Title; Npme and Address;
“AMBR" = Authorized Member
"MGR" = Manager

MGR Avi Manosh

2920 NE 207 Strewt. # 1Y

Aventura. FI. 13180

AR Emilia R. Akndue

4243 Dunwoody Club Drive, Suite 200

Atlanta, GA 30350

AR Sara Manuah
1742 Mounl Vernon Road. Suite 300

Alanta, GA_303348

(Use attachment if necessary)

AOPTIONAL)

the date of filing.)
Note: I9the date inserted in thig block does not meet the applicable statutory filing requirements. this date will not be listed as

the ducument’s effeetive date on the Deparunent of State’s records,

ARTICLF VI Other provisions, if any

REQUIBED SIGXATURE: -

" (4 -
Signature of 2 member or an suthorized representative of 2 member.

This document 15 exccuted in accordance with section 603,0203 (1) (h), Florida Statmes.
| amy aware that sny false informagion submitted 10 o document to the Department of Stte

constitutes a third degree felony as provided for in s 817135 F.8,

Emiha K. Akndge
Typed or printed name of signee

t‘iiinl' EEI‘:'
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 ML00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionab)




