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4/23/2014 15:44:36 From: To: 8506176383

COVER LETTER
TO:  Roglstration Scetion
Divislon of Corporations

SUBJECT: _10$ Rema Place LLC
Namo of Limited Liobility Company

The enclosed Asticles of Organization and fee(s) arc submlitsd for filing.

Please returp all cormespondenco concerning this matter to the followirng;

o ch

Name of Person
Seyfargh Shaw LLP

Firm/Compony
131 South Dearbom Stregl, Suite 2400

Address
Lhicago, 1L, 60603
City/Stnte and Zip Codo

%'-mm’l address: (to be used for Tuture annual report nolification)

For further informetion conceming this matter, please call:

at( 112 } 460-5731
Name of Person Arca Code Daytimo Telephone Number
Enclosed is a cheek for the following amount:
® 512500 Filing Fee ~ []$130.00 Filing Peo &  []$135.00 Filing Fee & [J5160.00 Filing Pee,
Certificale of Stats Certificd Copy Certificaio of Status &

(adaliional copy is enclosed) Certifled Copy
(additional copy is enclosed)

Mailing Address Sigeel/

Registration Section Regisiration Stclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Taliahassee, P 32314 266) Bxocutlve Center Circle

Taliahasseo, FL 32301

FLOSY - (064 Witkix! Kiwrw Oulme

( 2/4 ) -
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limitzd Liability Company Is:

105 Romp Place, LLC

(Must end with th;a words "Limited Linbility Company, “L.L.C.," or “LLC.")
ARTICLE Il - Addreas:

The mailing address and stroce address of the pringipal office af the Limited Lisbility Company is:

Princioa) Offics Address;

Mailtng Address;
350 Filth Avenue, Sulte 5313

DNew York, NY 10J18

ARTICLE Ill - Rogistered Agent, Reglsterod Office, & Replatered Agent’s Signsture:
(The Limited Liabllity Company esnnol serve os jis own Registered Agenl. You must designate an individua) or
another bysiness entily with an sctive Florida registratlon.)

The name and the Florida strect address of the rogistered agent sre:

C T Comortion System
Name

Plorida streel address (P.O, Box NOT acceptable)

Mantation P, 33324
Cily Zip

Huaving been named as reglstered agery and ta accept service of pracest for the abave stated Himited Rabliity company at
the ploce designated in this cerdficate, ! heraby accep! the appoinmient at reglitered agent ard agree fo acl in this

vapacity. { further agree to comply with the provisions of all statutes relating lo the proper and complets performance
of miy dutiss, and ! am fandifar with ond acceps the obligations of my position as registersd agent as pravided for in
Chapter 605, F.S..
C T Carporsti

saem  JAMES M. Halpin
By: i?k;ﬂ ﬂlﬁl] Assistant Secretary -

istervd Agont(/Signatare (REQUIRED)
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ARTICLE V-

Title;

The name and addroas of each peraon awhorized to manage and control the Linited Liability Company:
ad

“"AMBR" = Authorized Member

"MQOR" = Manager

AMBR

Lares Wusi 2006 Long-Ferm Trost Agreement, duted py of May | 7, 2006
cfo Skardling and 350 Filth Aven:
New York, NY 10114
AMBR

Suits 5319

L William West

ofo Canrleg H. Grecnthal Management, 4 Park Avenuc, 3rd Floot
New York, NY 100]6

(Uso adachment iF neceasary)

ARTICLE V; ECffective dae, ifother than the dats of (iling:
the dute of filing,)

ARTICLE VT Other provisions, if any.

, (OPTIONAL}
{If an cMective date is lsted, the date must be specific and cannot be more than five business days prior fo or S8 days after

REQUIRER SIGNA ) % | ['\J le

'Signature of a membor or in wuthorlzed represeatotive of n momber,

{In accordance with suction 605,0203 (1) (b), Florida Staiutes, the exccution of this document
constitulcs an affirmation under the penaitics of

| nm aware thal eny

?en'ury that the facts stated heroin aro true.
false information submitied in
sonstitutas a third degree felony as provided for in 5.817.155,F.8.)

n document 1o the Department of State

duﬂ Renmsentative
. Typed or printed name of signee

- Fillng Feeas
$125,00 Fillng Feo for Articles of Organlzation and Designation of Registered Agent
$ 30,00 Certified Copy (Optlonul)
$ 5,00 Ceriiflenie of Siatus (Optional)
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