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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Ihe name of the Limited Liability Company is:

TARPON POINT FL PROPCO LLC
{Must end with the words “Limited Liability Company. “LLLCL7 or "R

ARTICLE I - Address:
The mailing address und street address of the principal oflice of the Limited Liabilny Company is:
Principal Office Address: Mailing Address:
980 SYLVAN AVENUE
ENGLEWOOD CLIFFS, NJ 07632

980 SYLVAN AVENUE
ENGLEWOOD CLIFFS. N1 07632

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
i"The Limited Liability Company cuannot serve as its own Registered Agent. You must designate an individual or

ancther husiness entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2nd Street Suite 2000 #209
Flarida strect address (1.0 Box XOT aceeptable)

Fi.

Nliaumd

Uity State
ffaving heen semed as regisiered vgent aned (o accvpt service of process for the above staied limited liahilin-company ar the
place designated in this ceriificese, 1erehy aceept the uppointment as registered agent emd agree ro actin this capacin. |
Surther agree to complywith the provisions of afl stanites relating io the proper and complete performance of my dutics. ane |

am familior with and eccept the obligations of my position as vegisiered agent as provided for in Chapier 603, F.S,,

Registered Agent’s Signature (REQUIIED)

(CONTINUEIY)
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ARTICLEIV-
The name und address ot each person authosized to manage and control the Limited Liability Company

Title: Namg i "
"AMBR" = Authorized Member
“MOGR” = Manager
MGHR SIMCHA HYMAN
GR0 SYLVAN AVENUE
ENGLEWOOD CLIFES, NJ {17632

{Use uttachsment if necessan
AOPTIONALY

ARTICLE V:

Eftective dute. W other than the date of tiling
UF an effective date s finted, the date must be specific and cannst be more than tive business davs prior to or 40 davs afier

the date of filing.)
Note: 11 the daie iny
the decument’s etfective date on the Depariment of State’s reconds

ARTICLE VI Other provisions, H any

11 the daie inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

REOQUIRED SIGNATURE: 4} /)
I rcprucnlumc of & member.

This document is exvecuted in aceandance J‘;ulmn o3, 0203 ¢ 1) th), Florida Statutes.
I am uware that any Blse information submbeéd in a document to the Department of State

constitutes 2 third dgbru felony as provided tor in 5817853, F 5

Signature of o member or 4nu)ullm

SIMCHA HYMAN
Typed ar printed name ol signee
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