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o

ARTCLES OF GRGANIZATION FOR FLORIIA LIMITED LIABILITY COMPANY

ARTICLE | . Name:
The name of the Limited Lishility Compuny is:

1031 Seuspray LLC
(Must contain the words “Limited Liability Company, “L.L.C." 0r *LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal ofTice of the Limited Liabili:y Company is:

Principal Office Address: Malilng Address: Sl —a
) . T oo
10150 Yorx Road. Sth floor 10150 York Road, Sth floor - o -x
Hunt Valley, MD 21030 Hunt Vallev, MD 21030 Za e
e € '
o .
ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature: g = o r
{The Limited Liability Company canaot scrve as its own Registcred Agent. You must designate an individualor M. ap rr
another business entity with an active Florida registration,) _‘ T - 4
~w ~
The name and the Florida strect addreas of the registered egent are: % = 5P C
S e
CT Corparation System Qf' *
Neme

1200 South Pine 1sland Roead
Fiorida street address (P.O. Dox NQT acceptable)

Plantation FL 33324
City State Zip

Having been numed as registered agent and (o accepi service of process for the abave siated (hmited ltablhity company at the
place designated in this certificate, ! hereby accept iha appoininent us regisiered agerd and agree 16 act in this capaclty 1
Jurther agree ta comply with the provisions Qf afl statures relaring te the proper and complete performance of my durkes, and |
am faumtliar with and accepr the obligarlons of my position as reglstered agent as provided for in Chapter 605, F.5.

egistered Agent's Signature UIRED)

(CONTINUED)
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ARTICLE IV,
The name and address of each person suthotized 10 manage and contrel the Limited Liability Company:

: Name and Address:
"AMBR" = Authorized Membher
*MGR"™ ~ Manager
AMDR, Nicholas D, Cortezi, 1}
10150 York Roed, 5th fioor
Hunt Valley, MD 21030
AMBR Louise M. Cortezi

10150 York Road, Sth floor
Hunt Vatley, MD 21330

{(Use attachment it necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OFTIONAL)

(17 an efTective date is listed, the date must be specific and cannot he more than five besiness days prisr to or 90 days after
the date of filing.)

Note: If the date Inserted in this block does rot meet the applicable stamtory filing requirements, this date will not be listed as
i the document’s effective date on the Department of Siats's records.

ARTICLE VI: Other pravisions, if any.

BEQUIRED SIGNATURE;

M

Slgnatera membaer or an authorized represontative of a member.
This document is executed in accordance with scctios: 605.0203 (1) {t), Fiorida Statutes.
1 am pware thot any falsc information submitied in a document 10 the Depariment of State
constitules 8 thizd degree felony as provided for in $.817.155, F.8.

Kenneth Anccksiein
Typed or printed name of signee

$125.00 Flling Fee for Articies of Organlzation and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (O ptional)
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