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COVER LETTER

- +

TO: Registration Section
. Division of Corporations

supsect. 96 SPRINGY BANKS, LLC

{Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHEN H. FINKELSTEIN, ESQ.

(Name of Person}

(Firm/Company)

276 FIFTH AVENUE, SUITE 604

(Address)

NEW YORK, NEW YORK 10001-4527

(City/State and Zip Code)

For further information concerning this matter, please call:

STEPHEN H. FINKELSTEIN 212 | 532-0008

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[CIsi25.00 Filing Fee [£]$130.00 Filing Fee & [1]$155.00 Filing Fee & 1 s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 8, 2008

STEPHEN H FINKELSTEIN, ESQ
276 FIFTH AVE

STE 604

NEW YORK, NY 10001-4527

SUBJECT: 96 SPRINGY BANKS, LLC
Ref. Number: W08000041596

We have received your document for 96 SPRINGY BANKS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approval letter

to the Division of Corporations for filing. The Office of Financial institutions’
phone number is 850-410-9800.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855. '

Tammy Hampton

Regulatory Specialist 1i Letter Number: 408A00049087
Registration/Qualification Section

Thyvriginon of Cornorationge - PO ROX 8297 " Tallahaccee Flormda 39214
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FINANCIAL SERVICES
COMMISSION

CHARLIE CRIST
GOVERNOR

OFFICE OF FINANCIAL REGULATION BILL MCCOLLUM
' ATTORNEY GENERAL
DON B, SAXON ALEX SINK
COMMIBSIONER CHIEF FINANCIAL OFFICER,

CHARLES RRONSON
COMMISSICNER OF
AGRICULYURE

September 17, 2008

Stephen H. Finkelstein, Esq.
276 Fifth Avenue
New York, N.Y. 10001

Daar Mr. Finkelstein:
Re: S8 Springy Banks, LLC
. Thank you for your recent letterfax requesting approval for uae of the above-referenced name.

It is the opinion of this Office that the above-referenced corporate name is dofinitive enough to
differentiate the business being conducted from that of a commerciat bank or trust company.
Therefore, the Office does not object to your use of the above-referanced name being registered
to conduct business in the state of Florida. However, this does not give one the authority to act
in any licensed capacity until all licensing requirements have been met within this state.

Sincerely,
A AR Q_x....:.-\-\

Linda 8. Charity
Director

LBC:bk

cc. Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

LR X
MAILING ADDREES: 1DIvISON OF FINANCIAL INSTITUTIONS
200 EAST GAINES STRENT, TALLAUASSEE FLORIDA 32399.0371
(BS0) 410-980C « FAX {850) 410-0548



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

96 SPRINGY BANKS, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Prinecipal Office Address: Mailing Address:
4305 Broadway, Suite 41

4305 Broadway, Suite 41
New York, New York 10033 New York, New York 10033

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

STEPHEN H. FINKELSTEIN, ESQ.

Name

THE SENATOR LAW CENTER, 767 ARTHUR GODFREY ROAD
Florida street address (P.O. Box NOT acceptable)

MIAMI BEACH FL 33140

City, State, and Zip .

Having been named as 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 agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complele performgfice of my duties, and I am familiar with and

accept the obligations position as rz,zi for in Chapter 608, F'.S..

Reglistered Agent’s Signatuge (REQUIRED) Em oy

| 5e =
1 M ‘(‘% . Tl.
a; o —
r,‘ﬁi’z N

(CONTINUED) _".Cn’ T m

Pagelofz gc_ni @

|F & -
Sm - .
b PV :




ARTICLE IV-‘Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM JOHN D. RIVERS
4305 Broadway, Suite 41
New York, New York 10033

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If 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.)

Si ature@a member or an ajithorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes agf affirmation under the penalties of perjury
that the facts stated herein afe true.)

STEPHEN H. FINKELSTEIN

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optionat)

$ 5.00 Certificate of Status (Optional)
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