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NATIONAT: CORPORATE RESEARCE

FLORIDA DEPARTMENT OF STATE
Dovision of Covporalions

SUBSECT: OAKS FUNTINGEON LLC
REF: WO&E00DD40621
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We raveived vounr electronically transmitted decument.
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Please make the following corrections a

refax the complete document, including the electronic Eiling cover‘ghcetr—

You must insart the lettars " MGEMY in the block above the name and:'

me I
However, the. |
£ ‘and
T
addreas of each mpavaging member and/oxr the letterns "MGR"™ in the block
above the name and addrees of each manager llsted.
Please reburn your dorument, along with & copy of thie letter, within &0
days or your filing will be considered abandcned.
xfl{au have any questionEe concerning the filing of your document, please
o% {850) 245-5024. ;
Tammi Clina FAX Rud. #: HO&000228677
Document Specialist Latter Numbexr: 706A000535553
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; )
The neme of the Linited Liability Company is:

Oaks Hurdington LLC
st eod with s words “Timied Lisbility Compaay, “Lismed Compray' or fcls sbbrevission “LLE," or “L.C,") ‘;; i
ARCTICLE T - Address: =N S
The mailing address and street address of the principal office of th Limited Lmbﬂiﬁj C‘”om pafy fs:
fﬂ =3 h f«T‘
Principal Office Address; . Mailipy Address: Dl AR
G0 Broad Strest, Sulte 3503 60 Broad Strast, Suite 3503 1_.,"‘“ '; e
New York, NY 10003 - Kew York, KY 10004 =
gg‘“l o

ARTICLE I - Registered Agent, Registered Office,' & Registered Agent’s Signature:
{The Limitad Lishility Company cannot sorve ay i3 own Reginered Agret. You must dexiguate #n jndividusl or snother
busingss entity with oan active Florids repistation.)

The name and the Floridz street address of the registercd agent axc:

Natlonal Corporate Ressarch, Lid., Inc.”
Mame

515 East Park Avenug
Floridx streat address (P.0. Box NOT acceptsbls)

Talizhassoe A 323
City, State, snd Zip

Having been naoned as registered ngent and 1o accep! service of process for the above siated Bmited
Hakility company at the place designaied in this certificate, T heveby accept the appolniment as’
" registered agent and agree 1 act in this copacity. [fiwrther agree to comply with the provisions of olf
statutes refating to the proper and complete performance of my dutles, and I eon familiar with and
acoept the obligations of my position as registered agent as provided for tn Chapter 608, F.S..

5 Karen McKeown Asst. Secretary

Re Agent’s Signature (NEQUIRED) " Frint Nama (& Tifls, if applicsbls) e T

(CONTINUED)
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ARTICLE IV. Managee{s} or Manxging Membergs):

The rmme and sddrexs of cech Mansger or Managing Member is a3 Iollows:
Titter

N Ad
"MGRM" = Managhig Member

Shimon Eckstein , MG €. M

Eckstein Proparties, LLC}

60 Broad Strest, Suite 3508
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ARTICLE V: Effective dats, if oiher than flie date of flling:
to or 90 days after the dute of fifing.)

. (OPTIONAL)

w—“"‘“ -
(i an efféctive date 38 listed, the date.manst be spevific and mnatbemummnﬁ\mbmiuesdm prior
EEQUIRED SIGNA:

Bignntare of & member o3 40 suthorized represcatatiys of i member.
(s accardance with section S08.493(3), Florida Sm
of this document constitutey wy &ifrmation, t

that the futts stated herefn fre vite)
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