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COVER LETTER

TO: New Filing Section
Division of Corporations

424 PARK PLACE I, LLC
SUBJECT:

Name of Limited Liabikity Compuny

The enclosed Articles of Organization and foe(s} are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Christophe L. DiFalco, Esq.

Name of Person

DiFalco Fernandez & Kaplan

Firm/Compeny

777 Brickell Avenuc, Suite 630

Address

Miami FL 33131

City/State and Zip Code
Fegorywi@gwe- inc.com
E-mail address: (10 be used for future annual report notification)

For further information concerming this master, please call:

Gregory Welteroth Jr. 570 4313-1366
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSHS‘OO Filing Fee 130.00 Filing Fee & . $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Address Street Addres

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26561 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF QRGANZIZATIONTFOR FLORIDA LIV TED LIABILITY COMPANY

ARTICLET - Nmwes
The name of the Limitod Lisbilily Company ix:

' __424 PARK PLACE 1,11C
(Mt contain the words “Limited Lisbility Company, “L1L.C.." ar“LLC.")

ARTICLE -~ Address:
The mailing address snd stroet address of the principel office of the Limited Lisbility Compsuy is:

Extucipal Office Addvery: MaRing Address:
777 Brickell Avenue, Suits 630 'rﬂBﬂ:hdAvmnz.Suﬂeﬁ‘:lO
Miami FL 33131 Misni FL3313]

el

ARTICLE III - Registrred Agent, Reglstored Offlce, & Rogistered Agont's Sigmaturs:
(The Limited Lishility Corpany cannot serpe as its own Rogizstered Agent. Ycumduia:ubmh:dwuhﬂm
another business ptity with an active Florida registration.)

The name sad the Flogkda street address of the registered agent are:

Difaleo, Femander & Kaplan - Attn: Christophs L. DiFaloo
: Narme
777 Bricikell Avemoe. Suite 630
Florids strest address (P.O. Box NOT scoephble)
Miami FL. 3131
Clty Stdo Zp

Having been named a3 regictored agoni and to accept service of process for the above stated i ited Bobiiity company af the

ploce dezignared in this cartificats, I hereby occept the appatng i a3 reginered agent and ogres o act v By eapachy. 1
Wwbwbmmmq‘aﬂmu el mﬁcmaﬁm!ﬂmmqfwwqmdf

mﬁmﬂbwﬂhmﬁmpxﬁto&mdmy aend o proviced for b Chapter 603, F.8.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each peason suthorized to monage and control the Eirnitod Lisbility Company:

H Nommaad Addros
"AMBR" = Autharizod Memher

"MGR" = Mimager

AMBR, Grogocy Welteroth Jr.
356 Laurers Rosd
Montourvy{lle, PA 17754

(Use stachment if nccossary)

ARTICIE V; Effotivo dde, if other an the date of filing: (OPTIONAL)
(If an effxctive date & Bsted, the dite rast be specific and eaunot be wore Ban Gve inshueny dayt prior to ar 90 days afier
the dute of Ming.)

Notet Ifthe date inscried in thin hiock doea not maet (he applicable statinory Bling requiretnernts, this date will not be listed as

the document’s effective date on e Departioent of State”s recornds.
ARTICLE VT; Other provisions, if gy,

AEQUIRED SIGNATURE:

Signatarc of a mexbey or an apthorized represenisitve of # member, :

This document is axecuted in accordance with section 6035.0203 {1) (b), Fintida Statotey.
1 am, swave (hat any fhise infrrostion submitted {n & doczatit to the Department of Staic
conlitates a third degreo felony as provided for in 817,155, .S,

GREGORY WELTHROTH JR.
Typed or printod same of signee

Filing Foon
$125.00 ¥Tling Fee fur Artleles of Organtration and Desiguntion of Registered Ageat
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statws (Gptionsl)
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