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ARTI ESOF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company #s:

Athena Street LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

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

Mailing Address:
100 Springhouse Drive, Suite 203

Principal Office Address:

100 Springhouse Drive, Suite 203
Collegeville, PA 19426

Collepeville, PA 19426

ARTICLE 111 - Registered Ageni, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus! designate an individual or

another besiness entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

C T Corporation System
Mo

1200 Sauth Pine Island Road
Florida street address (P.O. Bax NOQT accepiable)

Florida 33324
Cly State Zip

Plantation

l am fanutiar with amd accepr the obligations of my position as registered agent as provided for inClaptr- 603, FX
C T Corporation System

By: .Q_;«,a:- (\?“5‘1

Registered Agent’s Signature (2 QI RZD)

(CONTINUED)

FLOS2 - GU167020 Wohers Klewer Unine

| Having been named as registered agent and 1o acecept service of provess for the ubove stated limited liabilite cowpany a the
| place designated inthis certificate,  hereby accept the appointment as registered agent and agrec w act in £1s cupacity. |
further agree to comply with the provisions of all stanaesrefating to the proper und complete perfornumce of my duties, and |

Sonddrn Lwijnck, Assistint Seeretary

From: James Tanks 1l
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Lisbility Company:

"ANMBR" = Authorized Member
"MGR" = Manager
MGR Marissa G, LoCascio. Mcmber

Reverse 1031 CORP., Sole Member
100 Sorinchouse Drive. Suite 203, Collepevitle. PA 19426

{Lise atachment i necessary)

ARTICLEV: Effective date, if other than the date of filing: - (OPTIONAL)
(If a0 cffective date is listed, the date must be specific and ¢annot be more than five business davs prior ta or 90 days after
the date of filing.)

Note: ifihe 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 Depaniment of State™s records.

ARTICLEVI: Other provisions. ifany.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This docwment 15 executed in accordance with section 05,0203 (1) {b), Flonda Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree fefony as provided for ins. 8171535, F.8.

-
Grace Rivera ﬂm Lt~
Typed or printed nune of dme
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§ 30.04 Certified Copy (Optional)
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