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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1107LLC

{Name of Limited Liability Companyi -
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wendy Bloom
{Name of Person)

Olghan Grundman Frome Rosenzweig & Wolosky LLP
(Firm/Company)

_'65 East 55" Street
{Address)

New York, NY 10022-1106
{City/State and Zip Code)

For further information concerning this matter, please call:

Wendy Bloom at (212) 451-2272
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

P4 $125.00 Filing Fee [ $130.00 Filing Fee [ $155.00 Filing Fee [ ] $160.00 Filing Fee,
& Certificate Status & Certified Copy Certificate of Status &

(additional copy is enclosed) certified Copy
{additional copy is enclosed)

Mailing Address Street/Conrier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I-Name :

‘The name of the Limited Lisbility Company ist

1107 LLC " _ .
{Mus: cod with Be words “Limitod Litbibty Lompany.” "Limited Compaoy” o 1rar sEbrevianen "Lbli or PLLL

ARTICLE Il - Addycss:
The mailing address and sireof address of the principal office of the Limfted Lw'iiqhty Compuany

15

Principal Office Address: Mailing Address
/o Birbara Goldbers Same

15 Tnningwood Road

Ossining, NY 10562

ARTICLE 1M1~ Registered Agent, Reyistered Office, & Registered Agent’s S:guamrc*
{The Limix) Lisbitiy Compapy cannot sarve 32 ity own Rogiztored Agent.  You must designate and mdmdvnt or another
bursiness ety whh an active Plovida rogismudon.)

The name and the Florida street address of the registered sgent are: o _‘::t:g
. : ~ S
~Ellsa Roge : - s 22
Name i - @r:fg
Therrel Baisdeo, P.A. : & EZm
Sun Trust Intermalions] Cender 2 =<
One Southeast 3rd Avenue  # Q950 Z Zgo
Fiatide sweet address (2.0, Box RO $ooen ol = 2 o
S 2 2%
Miami, Florida 33131 ; . =z

Chry, State, and Zip

Havmg Leen named as registered agent end to accepi service of process for the: abwe srated
lmited liubility company at the place designated in this aertzﬁcaﬁs 1 hereby Jcecpt the

< appointment ay regictared agent and agree to act in this capacity, { further agree.to comply with

the provisions of all statues relating ta the proper an complete performance of my dutics, and {
am femiliur with ard accept the ehiigation of my position as regisiered agen! as pravz’dcd for in
Ch taf 608, I'.5.

. Regiztaed Awmr {3 qigmm (REQT.HRED}

{CONTINUED)
Pageiof2
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ARTICLE IV —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
“MGMR” = Managing Member

MGRM . Barbara 3. Goldberg
15 Inningwood Road
Ossining, NY 10562

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL}
(if an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIGN

{In accordance with section 608.408(3), Florida Statutes, the execulion
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Barbara S. Goldberg

Typed or printed name of signee

FILING FEES:

§ 125490  Filing Fee for Articles of Organization and Designation of Registered Agent
$  30.88  Certified Copy (OPTIONAL)
5 5686  Certificate of Status (OPTIONAL)
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