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COVER LETTER

TO: Repistrution Scction
Diviston of Corporations

SUBJECT: TASHRET REALTY, LLC
(Nams of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submittad for filing, > 7;:,:,
= G
Please return ali corraspondence conceming this matter to the following: ] = oo
e e
- c’)a(;-r.
Sharon K, Gray ~ ?%Q-P
(Name of Persan) 3:’& =XUN
e %
Triad Professional Servioes, LL w 2r
(Firm/Compuny) =k
2050 Marconi Drive, Suite 150
(Addrecs)
Alpharetta, GA 30005
(City/State and Zip Code)
For further information concerning this muatier, please call:
Sharon K. Gray at ( 770 y 7772091
(Name of Person) (Aren Code & Daytlme Telephone Number)
Encloged is & check for the following mnount:
DSIZS.OO Filing Fes D$130.00 Filing Fee & [F]$155.00 Filing Fee & D $160.00 Filing Fee,
Cerntificule of Stalus Certified Copy Certificate of Status &
(additional copy is eneloved) Certified Copy
(udditional copy is enclosed)
Mailing Address Strect/Courjer Addresy
Registration Section Regpisteation Section
Division of Corporations Divigion of Corporations
P.0O. Box 6327 Clifton Building
Tallzhassea, FL 32314 2661 Exwcutive Center Circle
Tallahassee, FL 32301
(((HO8000193422 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 5
The name of the Limited Liability Company is: = ::r
é i%'?i\'\ -
RN A
TASHRET REALTY, LLC A
(Must end with the words “Lumited Liability Company, "L.L.C.” o "LLC.") O 2a°
% %2
ARTICLE IT - Address: o BT
The mailing address and street address of the principal office of the Limited Liability Company is‘.t;’ 7%"“
D
Principal Office Address: Mailing Address:
119 Forshay Road 119 Furshay Road
Monsay, NY 10952 Monsey, NY 10852

ARTICLE I - Registered Apent, Registered Oftice, & Registered Agent’s Signature:

(The Limited Liability Compuny oannot serve as {ts own Registered Agent. You must designata an individuul or asather
busingax entily with an active Florlda registration.)

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

NRAI Services, Inc.

Name

2731 Exscutive Park Drive, Suite 4
Florida strect address (7.0. Box NOT acceptable)

Waeston FIL. 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoimtment as
registered agent and agree to act in this capacity. 1 further agree to 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 mpgrosition as registereg agent as provided for in Chapter 608, F.8..

NRAI S f

’ Biodhl Agent's Signusure TREQUIRED) \
g

(CONTINUED)
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ARTICLE V. Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as foflows;
3 ' Nome and Address:
"MGR" = Manager ~
"MGRM" = Managing Member o <
Q3
MGR Pirnchas Davidma ‘:;(:_ :33’;'3
118 Forchay Road o 91.4 o
Menssy, NY 10862 :’ g‘:‘i{‘;‘
5 25
= gy
R TLE
Ptas]
(7% BN
© %

{Use altachmant if necessary)

ARTICLE Y: Effective date, if gther than the das of Oling:
(IT an effective Jdate Iy figted, the drte muxt be specific and cannat be mare than five husiness days prior
to or 90 days afier the date of fiing.)

- (OPTIONAL)
REQUIRED SIGNATURE:

Dl

Signature of u meatbor or wn nuthorizad represeatative of 4 mymber.

of thiv decument conutilutios an allTmutivs wider the panalies of perjury
ihtl thue Jfaets statid haroly arg ru )

(In megordence with seutioh 6O8.408(3), Floride Statulos, tha creowion
Plnehag Ravidman

Typed o printed name of signee
Filing Fees:

5323.00 Filing Fov for Ariieles of Orggnisation and Dusignation
of Roglstored Agent

$ 30.00 Certified Copy (Optlonah

$ 500 Cortificate of Status (Optlinal)
.
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