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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

CORPOGAATION SERYVICE COMPANY

ACCOUNT NQ. :

REFERENCE :
AUTHORIZATION :

COoST LIMIT

: July 25,
: 3:36 PM
502788-025

7331525

Ken Gliedman,

2005

072100000032

502788

Tohiicie 146

$ 160.00

Esqg.

7331525

Lichter Gliedman COffenkrantz

Pc
24th Floor

551 Fifth Avenue
1¢176

New York, NY

NAME :

DOMESTIC F

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea -

EXT. 2914
EXAMINER'S INITIALS:

KRA SOMERSET PARTNER LLC
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY on v t:\/
/%/U;C V&( "ﬂ " ol
ARTICLE] - Name: < il < 5 ‘/a‘
The name of the Limited Liability Company is: "«’; o ,,9? v
RO
KRA Somerset Partner LLC el o
G ¢
ARTICLE II - Address: /6_;_,

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailiny Address:

1719 Rt, 10 East, Suite 217 1719 Rt. 10 East, Suite 217
Parsippany, NJ 07054 Parsippany, NJ 07054

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Streat
Florida street addvress (P.O. Box NQT scceptable)

Tallahassee FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificare, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree o
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpomﬁ?ﬁvkcs Company
s ot @Mk’/

Agent’s Sigminire
Jangt Budhu, Asst. Vice President

Page 1 of 2
(CONTINUED)

0o012578.1

LOCATION: R TIME 0725 *05 11:15




©JULL 25,2005 12:23PM CORP SERVICE COMP NC. 1530 P 11/

L | ¥

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title and 5S:
“MGR” = Manager
“MGRM™ = Managing Member

MGRM Tampa Area Residential LLC
1719 Rt. 10 East, Suite 217
Parsippany, NJ 07054

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Stgrfture 2?'5 er ar :?ﬁﬁoﬁzcd representative of 2 member.
{In accordance with Ssgtion $08.408(3), Florida Statutes, the exzcution

of this decument constl an, afffrmation ymder the penalties of porjury
that the facts gtated herein are frue.)

By: Kerne

i ve
Typed or printed name of signee

Filing Fees:

$100,00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opfional)

$ 5.00 Certifickte of Status (Optional)
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