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COVER LETTER

TO: New Filing Section
Division of Cerparations

555 Heritage Shoprite Equities LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fre(s) are submilted for filing.

Pieasc return all correspondence concerning this matier to the following:

David R. Feinberg, Esqg.

Name of Person

c/o Time Lauitics, Inc.

FirnvCompany

35 Fifth Avenue, 15th Floor

Address

New York, NY (0003

City/State and Zip Code
dfeinberg@timeequilies.com

I3-mail address: (1o be used for future annual report notificution)

For further information concerning this matier, pleasce call:

David R. Feinberg, Esq. 212 206-6070
at { )
Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

18125.00 Filing Fee {18130.00 Filing Fee & (15155.00 Filing Fec & i1%160.00 Filing Fee,
Certificate of Status Centilied Copy Ceriilicate of Status &
{additionul copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Mailing Address Street Adilress

New Filing Seetion New iling Section Division
Division of Corporations The Cenire of Tallahassce

P.O. Box 6327 2415 N, Monroe Sticel, Sutlc 810

Tallahassee, FL 32314 Tallahassec, FL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABI T TY CONMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

555 Heritage Shoprite Lquuies LLC

{Must conatin the words “Limited Liabilitv Company, “[.L.C.."or “LLC.")

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

c/a The Becker Orpanization

24 Church Strect

Montclair, NJ 87042

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wilh an active Florida registration.}

The name and the Florida street address of the registercd agent are:

Corporation Service Cuinpany
Name

1201 Havs Strcet
Flurida steeet address (P.O. Box NQT acceptable)

Tallghassee FL 22301
Cily State Zip

Having been named as regisiered agent and to accept service of process Jor the above slerted lmited liabiliny compan)y ot the

place designated in this certificate. | hereby vecep! the appointment as registered agent and ayree (o uct in this capacity, |

Jurther agree ta comply with the provisions of all stututes relating to the proper and complete performance of my dutics. and [

am familiar with and accept the obligations of my position us registered agent as provided for in Chupter 605, F.S..
ration Vi m ; Y
Corpo{g’iho: ' Service ,\,Co Ezi:nﬂy o _t PN
AT HEN I P ALY N
AR R B~ SRS S I T ALY N

By { ANV
Regisfered Agent's Signature (REQUIRED)

[}
L
ot

(CONTINUED)

6S:0l WY L-330028¢

.....
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ARTICLE V-
The name and address of each person suthorized 1o manape and contral the Limited Liabitity Company:

.. Naspe and Address;
"AMRBR" = Authorized Manber

"WMGR" = Manager
Brvan Becker ¢/a The Becker Qreanizalion .

MUR
24 Church Surcet
Montelair, NJ 07042
MEGR Rabert Kentor c/o Time Equitics, Ine.

55 Fifth Avepue, 1 5th Floor
New York. NY 0002

{Use anachment if necessary)
(OPTIONAL)

ARTICLE V: Lffective date, if other tiwa the date of filing:

(IF an effective date s listes), the date must be specific and cannot be move than five husiness davs prior to or 90 days after

the date of Rtking.)

Note: !fthe dawe inserted 1t this Block docs now meet the applicable statniory filing requirmnents, this date witl not be listed as
fhicid 2y Pr X B req

the decument's elifective date on the Department of State’s records.

A R:I'XCLE V1 Crher provisions, Il sy,

S
REQUIRED SIGNATURE: i
e
: Pl T

Signature of a‘member or an autharized represenintive of 3 menther,
‘This document is cxecuted in accordance with section 6450203 {1} (b}, Florida Statutes,
1 arn aware that any false informetion submiited in a document to the Department of State
constitutes a third degree fefony as provided for in s 817,155, F.5.

Bavid R _Feinbers, Laa.
Typed or printed name of sigree

[-h!. ]‘ e . .

$125.00 Filing Fee for Ariicles of Qrganization nnd Designation of Registered Agent

S 30.04 Certified Copy {Optional;
$ 540 Certificate of Status (Optiounl) .

]

6S:01RY L- 2300707



