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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2007
RESUBMISSION

UCC FILING & SEARCH PLEASE HONOR ORIGINAL
DATE OF SUBMISSION
ASSEE, FL

TALLARASSEE, AS FILE DATE

SUBJECT: UNIVERSITY CROSSINGS LLC 2w 4

Ref. Number: W07000053148 =% 2 -0
T D e
T3 % T

{i?‘—'ie -

We have received your document for UNIVERSITY CROSSINGS LLC and your 7 =
check(s) totaling $155.00. However, the enclosed document has not been filed =

and is being returned for the foIIowung correction(s): -
F=al

Please note that we have RETAINED your $155.00 payment.

The PRINCIPAL OFFICE ADDRESS in Article Il must be a street address.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 dayaor o
your filing will be considered abandoned. ey

TS e
If you have any questions concerning the filing of your document, please--’” _all o= E.{f
(850) 245-6914. Y Qe
Buck Kohr R
Regulatory Specialist || Letter Number: 007A000630_4 . = iT
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Divicion of Cornorations - P O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 5
The name of the Limited Liability Company is:

. u
ERX TR
(TR, *»O

UNIVERSITY CROSSINGS SEVEN LLC S

(Must end with the words " Limited Liability Company, "L.L.C..” or"LLLC.") (( (;'s (‘3.

T %

ARTICLE 11 - Address: G
The mailing address and street address of the principal office of the Limited Liability Company is: 01;
Principal Office Address: Mailing Address:
9 WASH HOLLOW ROAD P.O. BOX 570
UPPER BROOKVILLE, NEW YORK 11771 OYSTER BAY, NEW YORK 11771

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or another
busincss ennity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

GAYLE HAYS

Name

C/o COLLIERS ARNOLD ,622 EAST WASHINGTON ST., SUITE 300
Florida street address (P.O. Box NO'T acceptable)

ORLANDO el 32801
City, State, and Zip

Having been named as registered agent and to uccept service of process for the above stated limited-
liability company at the place designated in this certificate, I hereby accept the appointent as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and [ am famitiar with and
accept the obiigations of my position as registered agent as provided for in Chapier 608, F.S..

}ﬂY et :(\‘\nM')

- Registhled Agent’s Signanrd (REQUIRED)

(CONTINUED)
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ARTICLE TV- 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
PAVIT SABHARWAL.
MGR P.0. BOX 570
OYSTER BAY, NEW YORK 11771

{Use attachment if necessary)

ARTICLE V: Effcctive 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 datc of filing.)

REQUIRED SIGNATURE:

=

Signature of a member or an authorized representative of a member.

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

Typed or printed mame of signes

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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