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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 437069 4315480
AUTHORIZATION

COST LIMIT
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ORDER DATE : November 29, 2012
ORDER TIME : 8:50 AM

ORDER NO. : 437069-010
CUSTOMER NO: 4319480

DOMESTIC FILING

NAME : 447 FORT WASHINGTON
TALLAHASSEE EQUITIES LLC
EFFECTIVE DATE:
ARTICLES OF INCORFORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY
XX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING
CONTACT PERSCON: Harry B. Davis - EXT. 2926

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: #fo/ff /(/f{(ﬁé/ﬁﬁ,ﬁé’?? 7—»//4/4556’6’- &kf ns LKC

{Name of [ifnited 1. iability Company)

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

Please return all correspondence concerning this matter 1o the following:

72?///@/ /4/ LQ”/ w»‘,’r?L Z/b/zd‘zé;’ If

(Name of I’er\nn)

s 5/5’ vies, Lo,

{Firm/Company)

S /'V_,;Q;{ /gzxf’ff;(_;g < /7;0/-

(Addrcsg)
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Hin Yok

/(Cil_v!Swlc and Zip Code)
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For further information concerning this matter, please call

D€/’ S (:éf/)/ 4‘/‘74255 e, (22 2L e D
{Area Code & Daytime Telephone Number)

(Name of Person)
Enclosed is a check for the following amount: C%M/}e \/—0 -’752: c&&'()é_

O$130.00 Filing Fee &  (1$155.00 Filing Fee & 1 $160.00 Filing Fee
Certified Copy Certificate of Status &

(1$125.00 Filing Fee

Certificate of Status
(additional copy is enclosed) Certified Copy o .
{additional copy is cncluwd) i
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Mailing Address Street/Courjer Address tasl e )
Registration Section Registration Section i ;’: o v
Division of Corporations Division of Corporations Ml W f
P.O. Box 6327 Clifton Building T &
Taliahassee, FL 32314 2661 Executive Center Circle feeg X - _
Tallahassee, FL 32301 ‘“1;: ;;;: s [
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

U7 Tt kgt Zevl /&’ﬁzfgﬂ’( é}m Yos LoC0

(Must end with the words<_imited 1. jability Company, “L.L.C.."or” LI

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
/ﬁ 7/77/& gﬂf[.{ :}éd’s Zrc. <y Srerre EGteVies, e,
14 - ~ v
55T FiET ﬁ‘r/ffym: 7 iFporr  Sa Ll E. =GR AR
E, /A z AL oK, Y (@02
ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent’s Signature:  ».
{The Limited Liability Company cannol serve as its own Regislered Agent. You must designate an individual or anmhc_r o™
business entity with an active Florida registration. ) . ? .:,":
- e
nas] 3
The name and the Florida strect address of the registered agent arc: fo=
g &3) i
gl . (- sy ?
Corporation Service Company e x s
N N e =TI = o
ame r"“’"‘ on o i-‘ -
- .
1201 Hays Street g W
r—gtiig, ey
Florida street address (P.O. Box NOT acceptable) :} A [
Tallahassee pL 32301

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company af the place designated in this ceriificate, 1 hereby accept the appointnent as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of afl
statutes relating to the proper and complete performance of my dutiesund [ am familiar with and
accepl the obligations of my position as regisiered agent af\provided for in Chapter 608, F.5..

Corporation Service Company |
BY: v LA

Registered Agent’s Signature (REQUIREDN™ ™~

Harry B. Davis
Asst. Vice President

(CONTINUED)
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ARTICLE V- Manager(s) or Maoaging Member(s):

Fhe name ind address of each Manager or Managing Member is as follows:
Tithe: Name and Address:
"MGR™ = Manager

“MGRM™ = Muanaging Member

MRG Francis Greenburger
© cfo Time Equities. Inc,
35 Fifth Avenue, 153th Floor, N.Y . N.Y 10003

MRG IRobert Kantor
c/o Time Eguilies. Inc.
55 Fifth Avenue, [5th Floor, N.Y .. NY 10003

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
{Ifan effective date is listed, the date must be specific and cannot be more than Hve business days prior

o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. 2 x
T

Singa membrr or an authorized representative of a member.

(In sccerdance with section GU8.408(3). Florida Siatutes, the exceution of this ducument
constitutes an affinnation under the penalties of perjury that the facts siated herein arc ruc.
! am aware that any falsc information submined m 4 docwment 1o the Depurtment o1 Siate
constitutes a third degree feclony as provided for ins.817.155, F.5.)

24

Daniel A. Schwartzman, Esq.
Typed or pnnted name of signee

i

Filinp Fees:

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

$ 30.00 Certihied Copy (Optional)

§ 500 Centificate of Status (Optional}
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