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TIVE DATE

ARTICLES QRORGANIZATION
or

7 AVENUE NORTH LOFT, LLC

. The undersighed Member ar Authorized Representative of a Member signs these Articles
of QOrganization and forms: a. imited liability company (the: “Company™) under the Elgride
Limited Liabllity Company Aot (the “Act™), &5 follgws:
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The name of the Compaby is: 6% Avanpe Narth Loft, LLC. Mg = FO“
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 The mailing address and. gtrect addregs of the principal office of the Company is: ¢/o
Marianneé Sohmitt Hellauer, 6223 Soyith Avenue, Baliimore, Marytand 21209-3600.

EXISTENGE
The date when the Company*s existence will commenca is May 10,.2006 in accordance
withi Section §08.409(1) of the Ast, '

The nappe and siveet addregs oY fid initial registered agent and offioe-of the Company nre:
e/o CT Clorporstion System, 1208 South: Pine Island Road, Plantation, Flocida 33324,
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HAVING BEEN NAMED AS REGISTERED AGENT AND TC RECEIVE SERVICE oF
PROCESS FOR THE ABOVE

STATED CORPORATION AT THE PLACE DESIGNATED
IN THESE PROVISIONS,

I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CRPACITY. I FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND I 2M
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED RGENT.

DETE: . 5"//0/05

CT CORPORATION SYSTEM

BY: fa W=
Connie Bryan,
Specizl Assistant Secretary

“q3SSVHY TIVL
HBS}% EERER

J1Y1¢ 441
22 D1HY 01 AVM 30
a3

YOO

E@G/ER 3FDvd

JM02 1D

ST8LZ2ZBSE 9B8:2T 9B8Z/B1/50

€



