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ARTICLES OF ORGANIZATEON FOR FLORIDA LEVITED LUABILITY COMPANY 7 JUN 19 A4 g:
ARTICLE 1 - Name: A 3 Lavg . 23
The name of the Limited Licbility Company is: LLA Ha §5 E E b e
Crosswynde Property Investor LLC Rmf;

{Must contam the words “Limited Liability Company, *L.L.C.," or “LLC.")

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

Erincipal Office Address: Meiling Address:
cfo BSG Kallen, LLC . o/o BSG Kullen, LILC
675 Third Ave., Ste 1810 675 Third Ave, Sia 1810
MNew York, NY 10017 MNew York, NY 10017

ARTICLE I11 - Regiatered Agent, Registered Office, & Ragistered Agent’s Signature:
{The Limited Linbility Company cannot serve a3 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 ugem are:

C T Corporation System

Mam=

1200 Scuth Pins fcland Road :
Florida stroet address {(P.0. Box NOT acceptable) ;

Plantation, Florids 33324
City State Zip ;

Having been named as regisicred agent and fo accep! service of process for the above stated Bmired Nability company at the
place dasignated in this certificate, I haraby arcept the appointment as registersd agent and agree 1o act in this copacity. T
Amther agree o comply with the provisions of all siatutex relating 10 the proper and complete performance of my dutles, and 1
am familiar with and accept ike obligations of my position as regisiered agens as provided for in Chapler 605, F.S..
C T Corporation System
By: fmn; 7 o,ftam Tammy Tofterco ,
Registered Agent’s Signature (REQUIRED) i

(CONTINUED)
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ARTICLE V- O T e
The name and address of each person authorized to manage and contro! the Limited Liabilitrr fLa it AT Y 070 57a)
[a]

) -
ASSEE, FLORIDA
“"AMBR" = Authorized¢ Mcmber
"MURY = Manager
MGR ESG Crosswynde LLC
675 3rd Ave, Sic 1810
New York, NY 10017

(Use attachment il nccossary)
ARTICLE V: Effective date, if other than the date of filing; __-{OPTIONAL)
(10 an effective date is fisted, (he date must be specific and eannot be more than five business days prior to or 90 days after
the date of flling.)

Mote; 11 the daie inyerted in this block does not meet the applicable statutory filing requirements, this dute witl not be lisied as
the document’s effective date on the Department of State’s secords.

ARTICLE VI Cther provisions, if any.

REQUIRED SIGNATURE:

Signature ofap by
This dosurnent i3 ex i accordanee with scction 605.0203 (1) {b), Florida Statutes.
I am aware that eny ik ormetion submitted in a documont to the Departneent of State L
constitutes a third depree felony as provided for in 5.817.155, F S, {

Lliing Feegs
$125.00 Fillng Fee for Articies of Organlzation und Designation of Registered Agent
$ 30.00 Cerrified Copy (Optional} :
§ 5.00 Certificate of Status (Optiopal) ;
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