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GERALD WEINBERG, P.C.
Attorneys at Law
90 State Street
Albany, New York 12207

: Telephone (518) 463-2051
Gerald Weinberg NYS (800} 342-9856

Lawrence A. Kirsch Facsimile (518) 463-0079
_ - - 2
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Department of State YR e O
Division of Corporations S : e 5
409 Bast Gaines Street | , Lo i =z
Tallahassee, Florida 32399 . o T
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Re: T§

CROWN WESTGATE, LLC
Enclosed herein please find original and a copy of the _
Articles of Organization for the above named Limited
Liability Companiegs. Please file the documents and return
to me a stamped filed copy of the Articles for each.
Enclosed please find checks made pavable to Florida
Department of State in the amount of $125.00 each.

Pleasgse return procf of filing to this office in the _
enclosed Federal Express envelope for your convenience. S
Thank vou for giving this matter your attention.

* Very truly yours,

Katherine E. Mitchell
Legal Assistant

Enc. ' o



ARTICE VS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIDLE N - Name:

'Ihc name of the Limited Liability Compa
Foown BTG L

ARTICLE ¥ - Adiress:
The mailing address and street address of the principal office of the Limited Liability C‘ompnny 1%

[09 Wt S11E eot? 7, AIAT oV, P 35 3/ .

ARFICEE TH - Registered Apent, Repistered Qffice, & Registered Agent’s Sipnatore:

2 oo
The name and the Florida street addiess of the vepisicred agent are: e ’%’,ﬁ ,{>
W ',::’ ‘ . P
[07 woe Jitre kot 7 g %,
Flowida :uéc! address (PO, Box NOT acceptable) - /;;J:‘L’ :/LP
D180/, 0 33319 Y,
City, Stals, L Zz;; M - ’ N é’;’ i

Having heeid nmed as reglstered agent and 1o accept service of process for the above stuted limitcd
lishility compuny af the place designaied in this certificate, f hevceby accept the appointment as
registered agent amd agrec to act in this capacity. I finther agree 1o comply with the provisions of all
staiutes velating to the proper and complele performance of iny dur:er and 1 am faniiliar with and
nceep tie obligations of my poxition gffepiviored agent qg : i Chapter 608, F.8.

Repistored Agent

Lificte 1V - Management (Check box if applicable.)
The Limited Liability Company is to be managed by oie manager or imore managers and s,

iherefore, @ manager - managed company.

(An additionyldiy i ctive date is requested)

n member ar an sullissized reprosentative of a member.

{In accordnnce with scetion 608.408(3), Florida Stolutes, the execution
of this document constitulos an nl’hmmmn under the penallies of perjury
thut the faclk slated !u.mn e e,
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