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CORPORATION SEAVICE COMPANY’

ACCOUNT NO. : T20000000195
REFERENCE : 276960 50154587
AUTHORIZATION
&ﬁ@‘-\:‘:ﬁ"’ :
COST LIMIT : Ls ¥25.00

CRDER DATE : August 29, 2014

ORDER TIME : 1:54 PM
ORDER NO. 1 276960-005
CUSTOMER NO: 50154597

DOMESTIC FILING

NAME : SETATI 1415 LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




COVER LETTER
TO:  Reghstration Sertion
Division of Corporations

SETAI1415LLC
SUBJECT: i

Naniz of Limited Liability Coempany

The euclosed Anicles-of Organizativa and fee(s) are submined for filirig.
Please return all correspondshey canderming this mader (o ihe following:.

CONNIE WOOD

Name of Person

CORPORATION SERVICE - COMPANY

“FirmiCompany’

801 ADLAI STEVENSON DRIVE

Address

SPRINGFIELD, It 62703

City/State and Zin Code
COMPLIANCE@CSCINFO,COM.

F-mail address: (10 be used for future wanual report netiftcation}

For funthet information gonceraing 1his mailer. plepse call;.

CONNIE WOOD 8O0 §27-9801
a R
Name of Person " Arca Cod? Daytime Tehephone Number

Enclosed 33 a check lor the following amaunt:

SIEi.QU_I?]Iing Fee l:]s'l-so,uu Fifing Fee & D $153.00 Filing Fec & S16000 Fiting Fee,
Cenificate of Status Certifled Copy Certificuw of Statss &
(additiunal copy s enclsed) Ceriified Copy
{additionat copy is enclosed)

Mailing Address ‘Strest/Courier Address
Registmtion Section Regiwration Sedion
Division of Cirrporalions Division of Corporations
PO Box 6327 Clifton Building )
Talinhasscs, FL 32314, 2681 Executive Cenar Circle

Tallahasses, 1. 32301




ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limied Liabitity Compony is:

SETAI 1415 LLC

{Must eng-with dw words“Limbied Liebility Compeny, “LL.L.7 o7 “LLCT)

ARTICLE I - Address: .
The malling address 2ad sireet address of the principal office of the: Linited Liabiliy Company is;

Principal Office Address: Mailine A ddresss

e |
1400 BROADWAY . 15TH FLOOR. 1400 BROADWAY, 15TH FLOOR {
NEW YORK, NY 100186605 NEW YORK, NY 12018-6605

AR'¥ TCI.E Hl - Registered Agent, Remsiercd Office, & Registéred Agent’s Sigrature:
(The Limiied Liability Cempany cannot.serve a5 its pwn Registered Agent. Yot rhust designate sn [m:h\ idual o7
atuther business entity with an adiive Fiorida regisiration:)

The name and the Fidrida street address of the registered agent are;

Corporation Sarvice Compary

“Name

1201 Hays Street !
Florigd swreet address {P.0. Box NOT acceplable; :

Tallahassee ¢ 32301 |
City Zip |

Huving been numted o5 regisiered agent and 10°Geeept service of process for the above siared limited liabiliry company ut
the pluce designated in shis certificate, | fereby accept the appaimment as registered ugen) and ngree 10 ot in this
cupacily I further ggree v comply wi il the provisions f olf staruies refoting 1o the proper’ and comples performare
of my chaties, and I am jamer Wwith and accept the obligétions of my posirion as regisizred agent as provided for in

Chapter 605, F5.,
Corporalion Service Company

By:

Registered Agen's Signature (RE_QL?IRF.IJ")

(CONTINUED)
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ARTICLE {v-
The name and address Ofcacn persan aathorized 1o manage and comro! the Limited Lisbility C.’oinpan_\_':

Tit}e: Name and Address:

"AMBR" = Authorized Member

"RMOR" = Masager

AMBR : NAKASH 1415 LLC

1400 BROADWAY. 15TH FLDOR
NEYY YORK, NY 10018-6505

{A!..‘Lu- sachmenl if pecessany

ARTICLE ¥ Effective date, if other then thé dae b4 1iling: - (OPTIONAL)

{If an effective date js listed, the daie miist be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)

ARTICLE V1 Uther pryvisions, if any:

s
REQU(RED SIGNATURE:

gin accarddnee with $ection 605,025 (1)4b). lor!da Swustutes, the execution of ﬂ'm docitniens
congtitufes an atfirmatian under e pengliics fpcr_lur\ that the focts swsted hérein are frue,
1 am aware thai any faise informa! tion subsitfed in o document 1 the Department of Stae
constituics a third dcgrcc felony as amv:dui forins. g17.155.F, S j

Roben A, Spiegelman. Authorized Representative.
Typed or.printed name of ignes

ST ]
Signuture ol a n{:mﬁrjfan a

Filing Fecs
51235.00 Filing Fee Top Articles-of Organization and Desxgnatlon of Registered Agent
5 -30.00 Certified Cépy (Optional)
$ 500 Cemﬁcste ‘of S1atus:{Optional)
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