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‘ CORPORATE When you need ACCESS to the world
I
|

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
| P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (80)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/ DANNY
XX CERTIFIED COPY
PHOTOCOPY

[] CuUS

XX FILING LLC
1. 300 EAST CLUB CIRCLE #105 LLI.C

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5‘

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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ARTICLE I - Namer:
mmﬁmm%mt

Erinciws] Office Address: Masiing Address:
Eric Woildeabery Pryor Cashman LLP Eric Woldenberg Pryor Castwnan L1 P
L Vi Squme 7 Times Squure _
Now York, New Yark 100366569 New York, New York 10036-6569

1200 Scusth Pine Islwsd Rond _

Florids stroct address (P.0. Box BOT acceptabie)
Plaptation L 33324

Lettgeddbnpl L0
Regiserod Agent's Signature (REQUTRED)

(CONTINUXD)



ARTICLE I'V-
The oame and address of each person authorized to menage and control the Limited Linbility Compary:

Tithe: Name and Addreas:

" R" = Authorized Member

"MGR" = Manager

MGR Debma Pergament

44 East 67th Streer, Apt 5D
New York, NY 10065

MGR Mitchell 1 1
44 East 67th Sueet. Apt 5D
New York NY 10065

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)

Mmma&km&&umhspm&aﬁmumnmnﬁvebndnmdaysprhrtoormdaylnﬂcr
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 Department of State’s recards.

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATURE: -

Signature of a member or ap authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes.

[ san aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for in s.817.155, F.8.

Eric B. Woldknberg
Typed or printed name of signee

Kiling Fees:
$125.00 Flling Fec for Artiches of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



