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CORFORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 200287 7354176 e
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AUTHORIZATION : “o @ T
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COST LIMIT : § 125.00 Tnis. »
___________ G2 g O
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ORDER DATE : February 11, 2005 Th g
%
o
ORDER TIME : 4:21 PM <
ORDER NO. : 200267-005
CUSTOMER NO: 7354176

CUSTOMER: Stuart W. Goldstein, Esqg
Law Qffices Of Stuart W.
Goldstein
22nd Floor
1740 Broadway
New York, NY 1001S

DOMESTIC FILING

NAME : FLORIDA ATLANTIC HOLDINGS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIPD
XX ARTICLES QOF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955
EXAMINER’'S INITIALS:
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FLORIDA LIMITED LIABILITY COMPANY e T o
T
ARTICLE I - Name: 2
The name of the Limited Liability Company is: £

FLORIDA ATLANTIC ROLDINGS LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address;

BB S5leepy Hollow Road ¢/o Howard Blechman

Briarcliff Manor, NY 10510 88 Bleepy Hollow Road

Briareliff Manor, NY 105810

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signsture:
The name and the Florida streer address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Tlorida street address (PO, Box NOT acceprable)

Tallahacsee FLORIDA 22301
City, Smte, and Zip

Hoving been named as registered agent ond fo accept service of process for the above stated limited llability
company at the place designated in this certificate, I heveby accept the appointment as registered egent and
agree 1o act in this capaclty, I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dulies, and [ am familiar with and accept the obligations of my pusition as
registered agent as provided for in Chaprer 608, Florida Stanves..

Corporaticn Sgrvice Company Jeahine Reynolds
By& &_\ as its agent
CARegistorgd Apbnt's Signanure
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ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Boward Blechman

88 Sleepy Rollew Roed

Briarcliff Manor, NY 10510

(Use amachment if necessary)

NOTE: An additional article musi be added if an effective date is requested.
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S}‘ﬁmture of 3 member or an anthovized representative of o anember,

(In socordaner with section 608.408(3), Fleridy Statuwes, the execution
of this document copstitules an affismation wider the penalties of perjury
that the facts statad hesein are que.)

By:Howard Blechman
Typed or printed name of Hgnce

Filing Feos:

§100.00 Filing Fee for Articles of Organizacin
$ 2500 Designation of Repistered Agent

§ 30.00 Certificd Copy (Optiona))

§ 5.00 Cevtificate of Suatus (Qptiona))
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