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8582227515 _CT GCORP PAGE B3/894
ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1« Name:
The name of the Limited Liability Compeny i
705 Tlovide Boldings, LLC
{Minst dnd with tha words “Limbed Lishility Company, “Limbied Cottparry™ ot thalr sbbreviatiom “LLL™ or “LE0)
ARTICLE 11 - Address;
‘The malling address and sireet address of the principal office of the Limited Lisbility Compeny is:
Prinsipal Offce Addresa: Matiing Addtvsr:
11 Bast ¢t Strest 111 Strest
HMew York, NY 10021 New York, NY 10021 =t =2
2o B
ARTICLE HI - Registered Agent, Regittered Office, & Reghatered Agent’i Shpnatore ¢ = T3
mwmlﬁww:wmmuiumkoglnﬁaﬂkm:t.ﬁfmmndeﬂmmIndhlthn‘lﬂrmmllct&}:'_é"é T ki
tusiness etity Wit &4 Kctive Flocida rogisation.) ot R
3 . g
The name gnd ihe Florida strest siddress of the mgistared sgem are: ﬁ—’:"( = ﬁ#ﬂ
€ T Corporation System o2 = !_,:;
Nams s =) ha
o T
1200 South Pine Island Rowd %f;}& =
Fiorid viceet wddrees (-0, Box NGIT, kcceperble) it =
Pletation, Florida 23324
Tity, State, wnd Zip

{laving been pamed az regisiered agent and i accept service of procers jor the above siated Umited
Gability company at the place designated in this certificare, T hevely aconyt the gppohnment 4y

regivicred agert and agree ta ac in this capacity, I finther agres 10 comply with e provisions of alf
sintutes relajing to the proper ond complete performmsce of my dicies, and [ am forniliar with and
acoypt the obligations of my position oy
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gBR2227815 CT CORP PAGE D4/84
ARTICLE TV= Manager(s) oy Manxging Member(s):
The ieme and xddress of sach Manager or Managing Member iz ax fillows
i Name and Address;
"ML = Mangger
"MGRM" ~ Managing Membay
HGRM Branoancs §. Slovin
ﬁ? East Glar dtree:
Tork, WY 10021
(Use atachment if necessary} S D
‘ = &R .
ARTICLE V: Effective date, if other thar the date of filing: JAOPTIONAL) = .,
{If 3n eifectivs date is iated. the date mast be specific and cunnot be tiore than five busimess dayaprior: .- —
i T
BREQUIRED SIGNA : -_n?ﬂ = -
' 25 o
e
Signature ofa -m:lnr a0 sutUsrized coprewntative of & member, E =
{n wecondunst: with

e

fon 609.405(3), Fiorikds Statume, the execution
of this Socument cottittuter xn aflrmtition under e penalties of perury
tht the facts siztd herein are tme,
Roburt Zlimerman, Fug.

Tyred or printsd name of signts
Eflinr Yaon:
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