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May 12, 2016

FLORIDA DEPARTMENT OF STATE :

CIKLIN LUBITZ & O'CONNER Divaslon of Corporations

r

BUBJECT: 424 PARK FLACE, LLC
REF: W16000035175

We received your elaectronically transmitted dooument. However, tha
document has not been filed. FPlease make the followlng gorrections and
rafax the complate dooument, including the aelactronic filing cover aheet.

The document must be signed by a member or an authorized representativa of
& member.

Tf you have any further questions concerning your document, pleasa nall
(850) 245-6052.

Matthaw T Moon FAX Aud. #: Hi6000116842
Regulatory Speclallst II Letter Numbar: 816A00010104
Naw Filing Bection

P.0 BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

16 HAY 13 AM 10: 24

ARTICLE I - Name:
The name of the Limited Liability Compeny Is: SECnE Y {IF « TATS
TALLARASSEE 1 pAi
424 Park Place, LI.C

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

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

Principal Office Address: Malling Address:
11-15 N. 2nd Street, Suit= 101 11-15 N. 2nd Street, Suite 101
Philadelphia, PA 15130 Philadelphia, PA 19130

ARTICLE I1I - Registered Agent, Rogisterad OfMice, & Registarsd Agent’s Signaturo:
(The Limited Liability Company cannot serve as its own Registered Agant. 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:

Gregory 8. Kino, Esq.
Name
1 [er Drive, 20th Floor
Florida street address (P.O. Box NOT, acceptable)
West Palm Beach Florida 33401
City State Zip

Having been named as registerad agent and 1o accspt servics of process for the above stated limited liabiity company ai the
place designated in this certificats, I heraby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisfons of all statulas relating to the proper and complete performance of my duties, and |

am familiar with amd accept the obligations of | n;w%: regiprered agent as provided for in Chapter 505, F.5.,
\ ‘i .

Registerad Agent's Signature (REQUIRED)

(CONTINUED)
Prgel of2
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ARTICLE IV- ' |
The name and address of each person authorized to manage and control the Limited Lisbility Company: ‘

i Nameand Address:
"AMBR" m» Authorized Member
"MGR" = Manager
MGR Michatls Banamn

11-15 N, 2nd Street, Suite 101
- Ehilede]ohie, PA 19130

(Uss 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 mors than five businoss days prior to or 90 days after
the dats of flling.)

Note: Ifthe daie inserted in this block does not meet the applicable statutory flling requirements, this date will not be listed as
the document's effective date on tha Dapartment of State’s records.

2 3
ARTICLE VI: Other provisions, if any. e o ™
It T
Ifw ) — .
m
REOUIRED SIGNATURE: mc § L
-T} .Y": -
e B
Slgnature of a member or an authorlzcd ropreseniative of 8 member. =~ :_r__’ ~y
‘This document iz executed in accordance with section §05,0203 (1) (b), Floride %i!mu =
1 am aware that any false information submitted in & dosument to the Departmsnt &F' §

constitutes & third degree falony as provided for in 5.817.155, F.8.
! z %Qi'—'i 5 . ﬁm F:ﬁg{ N
yped or printed name of signee

$125,00 Filing Fee for Articles of Organization snd Designation of Registered Agent
§ 30.00 Certifiod Copy (Optlonal)

$ 5,00 Certificate of Stntus (Optlonal) :
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