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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COW% -
T
o
ARTICLE 1 - Name: s o oa.é‘% i
The pame of the Limited Liability Company is: - =
@ 2%
SANTAFE 37 LLC - 2
> B

{Must xad with the words “Limited Liahillty Company, *T.L.C." or “LLC.T)

ARTICLE 11 - Address:
The mailing addresg and street eddress of the principal office of the Limited Liability Company is:

Pringipal Officc Addreys: Mailing Address:
o/o B. Laslie Scharfran, Esq. Same
jGS Hialeah Drive -

Hialewh, F1. 33010

ARTICLE III - Registered Agent, Regivicred Office, & Registered Agenv's Signatore:
(The Limited Linbility Company cannot serve as Its own Reglsiered Agent. Yau must designtic an individual or another
hesiness entity with an setive Florida registrmion,)
1

The name ang the Florida street address of tho rogisiered agent are:
B. | eslie Scharfman, £sq.

Name

166 Hialeah Drive
Florlds sirest address (P.O. Box NQT acseprabic)

Hialeah, FL 33010 ¢,

City, Stata, and Zip

Huving been named as registered agent and fo accapt service of process for the above siated limited
Liabliity company of the place dexignured in this certificare, I herely accept the appoiniment as
regisiered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and romplete performance of my duties, and I am femiliar with and
it registered ogent as provided for in Chapter 608, F.S..

k' Rogistorod Apent’s sfy(m (RUQUIRED)

(CONTINVUED)
Pagelof2

MrGramis A0 >



$EE4—U§-?UQ8‘HON 03:37 PH FAX NO. P 03
Hogooom RI0 R6¢YE - . R .

ARTICLE TV- Manager(s) or Managing Member{(s):
The name and address of each Manager of Managing Mcmber is as follows:

Title: ame and 89: -
"MGR" = Manager : o “u
“MGRM" = Managing Member > ‘cﬁofé
=
MGRM 37 Beekman Place, LLC s NY LLG r:“’ 1'9:%
1810 St Potera Avenue C‘D o
Bruim, NY 10461 Qo
= 2T
= 24
@ =
- 2L
® B
(Use attacluncnt {f necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date is lsted, the date must be specific and ¢annot be more than five business days prior
to ov 90 days after the date of filing.) :

¥ 1,
ATVE A
2 authorized representative of & member.

{In accordance with sectibn 608,408(3), Florida Statutes, the execotion
of this docuraent constitutes an affirmation under the penaliios of perjucy
that Lo facts stated heigin nre ue)
B. Leslie Scharfman, Esq.

Typed or printed name of signece

Riting Fees:
$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent
£ 30.00 Cortified Copy (Optinnal)
£ A.00 Certificarc of Stutus (OptionaD
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