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Pivisicn of Corporations
Fax Number : {B50)617~6383
From;

Account Name

: TRIAD PROFPESSICMAL SERVICES, LIC
Account Number : I20020000094
Phone

: (770 777-2091
Fax Number : (7701220=1943

w*Enter the omail address for this business entity to be usged for future
annual report mailings.
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wIs10d orporitions . 7/%':*_? ’\"gp ‘{?&
suBJECT: 6672 ESTERO LENDER, LLC L’}(‘) % @
- Name of Limited Liabillty Company e R
T
O S
The enclosed Articles of Organizntion and fee(s) ure submitted for filing. "%,f‘“
-?

Ploase retum all correspondence concerming this mater to the following:

Sharon K. Gray

Namie of Person
Trlad Professional Servieas, LLG
Flem/Company
1720 Windward Concouraa, Ste. 380
Address
Alpharetta, GA 30005
City/State nnd ZIp Code

E-niall ndlress: (10beused for tilure annual report notitication)

Far further information concerning this matter, plense calk:

Sharon K. Gray at( 770 y777-2091
Nama of Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

O$125.00 Filing Fee  Q%$!30.00 Filing Fee & @$155.00 Fillng Fee & 1 $160.00 Filing Feo,

Certificate of Status

Malllng Adgtress
Registration Sectlon
Divigion of Corporations
P.O. Box 6327
Tallnhesses, FL 32314

Certificd Copy
(ndditlonal eapy fy enclosed)

Cectificate of Status &

Certified Copy
(nddltionn) copy is enclosed)

ﬁ!l'ggszgm'[gr Address
Repistentlon Seotion

Division of Corporations
Clifton Building

266) Bxecuifve Center Cirelo
Tullahassee, FL 32301

(((H12000237731 3)))



2012-09-28 12:42 TRIAD 7702201943 >> P 3/4

o
s R
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COI?I;‘%_NY%\
e
ARTICLE I - Naune: 2
The name of the Limited Liability Company is:

8672 ESTERQO LENDER, LLC
(Mus! end with the words “Limlied Lisbility Company, "L.L.Co" or*LLGC.")

ARTICLE IT -~ Addiress:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

¢/o Blugrock Rosl Eslato 165090 North Fark Drive

70 Eust 66th Sweat, 9th Fioor Sullo 202

Now York, NY 10022 Soutnflaly, M 48075

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(Tho Limited Linbllity Comptny cannat serve ns its own Registered Agent, You must deslgnate an hdividual or anothar
business sntily with oo pesive Florldn regisimtion.)

The name and the Florida strect address of the registered agent are:

NRAI| Services, Inc.

Name

515 East Park Avenug
Flotlda sireet address (P,0O. Box NOT ucceplable)

Tallahasses FL__ 32301
City, State, and Zip

Having been nomed s registered agent and to accept service of process for the above stated Himited
labitity company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, I finther agree to complywith the provisians of all
statutes relaring to the proper and complete performance of my dwies, and I am famitiar with and
wccept the obligatlons of gy position us registeredngent as provided for in Chapter 608, F.S8..

NRA| §arvices, Inc.

—

~"  Reglstercd Agoent's Signature (REQUIRED)
Sharan K, Gray, Assistant Secratary

(CONTINUED)
Page 1 of 2

(((H12000237731 3)))

-




2012-09-28 12:42 TRIAD 7702201943 »>> P &4/4

ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is s follows:

Title: Name and Address:
"MGR" = Manuger
"™MGRM" = Managing Membex

MGR Blurock Real Esipla

70 Epsl 55th Strogt, Oth Floor
Now'York, NY 10022

{Usc attachment if necessary)

ARTICLE V: Effective clate, if other than the date of filing; , (OPTIONAL)
(f an effective dato is listed, the datc must be specific and eannot bo more than five business days prior
to or 90 days after the date of filing,)

EQUIRTD SIGNATURE:

e

Stgnuture of 0 member oian autherized represeitntive of n member,

(In wecordanes with section 608.408¢3), Florkls Statutes, the execution
of this document constltutes an nffiemation under the pennliics of perjury
that the facts stated herein are true.)

Palrick Kandall
Typed or printed name of siguee

F"'IIE Foug
$135.00 I'iling Fee for Articles of Organization and Desigantion
of Reglstered Agent
$ 30.00 Certifica Copy (Optional)
§ 500 Cortlfiente of Status (Opticun)
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