~ LLEPOLOGLD253

T

(ﬁequestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)
[ pekur ] warr [ man
o
(Business Entity Name) f_:_ e
< ™
= O
{(Document Number) W ;I}.
o
s -4 4‘
™~y (K
Certified Copies Certificates of Status . N o
Ty o :
Special Instructions to Filing Officer:
2 o
5"@ : [#+]
S G
Office Use Only o ,&
& o=
t o
JTL et ~—
~:, Y o
5w
- r.T" 0;

B. KOHR

JUN 2 0 2008

EXAMINED




FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: 06-19-08
<2
e
52
NAME: 207 ST. PETE BEACH, LL.C g: cé ﬂ
. o O
i ™
TYPE OF FILING: ARTICLES OF ORGANIZATION T‘C’; i
Erd
=
COST: $155
RETURN: CERTIFIED COPY

ACCOUNT: FCA0000000015

-~
AUTHORIZATION:

BI




ARTICLES OF ORGANIZATION
OF

207 8T. PETE BEACH, LL.C
Under 5. 608.407 Florida Statutes

ARTICLE I

The name of the Limited Liability Company is:
207 St. Pete Beach, LLC

ARTICLE Ul
Erincipal Office Address:

Rochester, New York 14604

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company are
63 Argyle Strest

P. Q. Box 26324
Rachester, New York 14626
ARTICLE Il
The name and the Florida street address of the registered agent are:
Florida Filing & Search Services, Inc.
155 Office Plaza Drive, A
Tallahassee, Florida 32301

Having been named a8 registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agres to act in this capacity. 1 further agree to comply with the provisions of

al] statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 609, F.S.

W Ny

Rogistered’Agerit's Signature”
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ARTICLE IV
The name and address of each Manager or Managing Member is as follows:
MGRM Stephen DiGennaro

63 Argyle Street, Apartment 1
Rochester, New York 14607

IN WITNESS WHEREOY, ] have subseribed this document and do hereby affinm the foregoing
as true under penalties of perjury this {*]"day of June, 2008.

M.Swﬁ— %1,.

Authorized Representative

Samue] J. lanacone, Jr. Esq.
Typed name of signee
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