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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ARTI
CERT

ACCOUNT NO. : I200000001895

REFERENCE : 416916 4306525

AUTHORIZATION

COST LIMIT \&35.00

December 11, 2014
1:02 PM
416916-005
4306525

DOMESTIC FILING

965-1027 CENTRAL AVE HOLDING

LLC

EFFECTIVE DATE:

CLES OF INCCRPORATION
IFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all comrespondence concerning this matter to the following:

John Weidon

Name of Person

Sills Cummis & Gross P.C. ;
: Firm/Company '

One Rivedront Plaza

Address

Newark, New Jersey 07102
. City/State and Zip Code

Iweldon@sillscummis.com .
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John Weldon at (973 ) 543-6482
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [[J$130.00 Filing Fee &  £J%$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registrarion Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limiled Liability Company is:

1027 Cenural Ave Holding, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLEC.")
ARTICLE !l - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy:

225 Wast 34th Strant
Suite 1513 Suite 1513
HNew York, NY 10122 New York NY 10122

ARTICLE 1l - Registered Agent, Registered Office, & Registered Apent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent You must designaie an individuat or
another business entity with an active Flonds registration.)

The name and vhe Flonda street address of the regisicred agent arc;

Lorporaficn Service Company

Name

ol
Florida street address (P.0O. Box NOT acceptable)

Tallshassee FL 32301

Zip

City

Having been nomed as registered agent and 1o accept service of process for the above stated limited linbility company at
the place designaied in ihis ceriificate, | hereby accept the appointment as regisiered agent ond agree (o acl in this

capacity. | further agree to comply wilh the provisions of all sintutes relating to the proper and complete performance
of my duties, and | am famifiar with and accep! the obligatiens of

Janet Budhu,Asst. Vice President
Regjsiered Agent's Sighpisfe (REQUIRED)

my pasition as regisiered agent as provided for in

{CONTINUED)
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ARTICLE Iv-
The name and address of each person autherized 1o mansge and contro! the Limited Lisbility Company:
Tifte: Name and Address;
“AMBR" = Authorized Member
"MGR” = Menager
MGR Mulberry Green Corporafion
225 Wesi 34th Street, Svite 1513
New York, NY 10122

{Use attzchment if necessary)

ARTICLE V: Effcctive date, il other than the date of filing; {OPTIONAL)
(11 an efTective date iy listed, the dale must be specific and cannet be more than five business days prior to or 90 days after
the date of hiling.)

ARTICLE YI: Other provisions, if any.

REQUIRED SICNAT‘UZ/ {M’f
Signa

ig(n re of » member or an suthorized represeniztive ol a member.

{In sccordance with section 605.0203 (1) (b). Flonda Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facis stated herein are true,

| am aware that any false information submitied in a document to the Deparimens of Stare
constitutes a third degree felony as provided for in5.817.155, F.5.}

Typed or printcﬂ name of signee

Filing Fees:
$125.00 Fillop Fee for Articles of Organization ond Desipnution of Registered Agent
$ 30.00 Certified Copy (Optional}
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