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Ravmond M. Roberts, Iisquirt‘ Licensed to practice in Prnns)‘l\'ania and Ohio.

4123381184
RMRoberus@irothmangordon.com

August 23, 2018

VIA FEDERAL EXPRESS

New Filing Section

Florida Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: MJK REAL ESTATE, LLC; Articles of Organization
Dear Sir or Madam:;

Enclosed herewith for filing on behalf of MJK REAL ESTATE, LLC, are Articles
of Organization. A check in the amount of $125 is enclosed in payment of the filing fee.
[

Should you have any questions or require any additional information in orderfft'é
perfect this filing, please call the undersigned at (412) 338-1184. ro

Very truly yours,

N
HOY Y ERaEh

Raymond M. Roberts

RMR/sb

Cc:  Brian Schreiber
Marcia Halpern
Nathaniel C. Hunter, Esq.
Charles Weiss, Esq.
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310 Grant Sireet Rothman Gordon P.C. phone 4+12.338.1100
Third Floor, Grant Building Attarneys At Law fax $12.281.7304+
Pillsburgll. PA 15219 www.rothmangorden.com
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COVER LETTER
TO: New Filing Section

Division of Corporations

MIK REAL ESTATE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Raymond M. Robens, Esq.

Name of Person

Rothman Gordon, PC

Firm/Company

Grant Street. Grant Building, Third Floor

Address

Pittsburgh, PA 15219

|
S

o
City/State and Zip Code =
b
mroberts@rothmangordon.com :\)
E-mail address: (to be used for future annual report notification) €
-
For further information concerning this matter, please call: -
A
Raymond M. Roberts. Esq. 412 338-1184 o
at { } B
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Fiting Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Stawus &

{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Seetion
Division of Cerporations
P.Q. Box 6327
Tallahassee, FI. 32314

New Filing Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

T'he name of the Limited Liability Company is

MIK REAL ESTATE. LLC

{Must contain the words “Limited Liability Company
ARTICLE 1T - Address:

LG or M LLCY

e mailing address and street address of the principal office of the Limited Liability Company is

Principal Offece Address:

Mailing Address:
cfo Marcia Halpern, Manager
142 Lost Brdge Drive
Palin Beach Gardens, FIL 33410

cfo Muarcin Halpern, Manager
142 Lost Bridge Brive

Palm Beach Gardens, FLL 33410
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature

=3 N B i :
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

I'he name and the Florida sircet address of the registered ageni are;

Cohen. Norris, Wolmer, Rav, Telepman & Cohen
Name

712 US Highway One. Suite 400
IFlorida street address (0. Box NOT acceptable)
North Palm Beach Florida

33408
City Siate

CENTRAAIEL

Having been named us registered agent and i aecept service of process for the abuve staied limited tiabilin: company at the

place designated in this certificate, [ hereby accept the appoinimient as registered agent and agree v act in this capacine. |
Surther agree to comph with the provisions of all staintey u,launq (o the p

am famitiar with and accept the obligations of n:

=

er and complete performance of my duties, and |
as provided jor in Chaprer 603, £.5..

\ RegioNgRwmencs Signaitre (REQUIRED

(CONTINUED)




ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Schreiber Industrial Development Company
5840 Ellsworth Avenue
Piusburgh, PA 15232

MGR Marcia Halpern

142 Lost Bridge Drive
Palm Beach Gardens. FLL 33410

(Use 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 more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparniment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

C ol —

/Signature of a mmiber or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutcs,
[ am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in s.817.155, F.S.

Brian Schreiber, General Partner of Authiorized Member
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



