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COVER LETTER

TO: Rogistration Scction
Division of Corporations

sumeer. NASSAU VILLAGE APARTMENTS, LLC

(Name of Linvtad Liability Company)

The enelosed Articles of Organization and fue(s) are submitted for filing,

Plesss roturn all correspondence concerning this matter to the following:

Sharon K. Gray

{Nume of Parson)

Triad Professional Services, LLC

(Firm/Company)

2050 Marconi Drive, Suite 150

(Addrass)

Alpharetta, GA 30005

(City/State and Zip Code)

For furthar information concerning this matter, please call:

Sharon K. Gray w770 777-2001

(Name of Person) (Araa Codoe & Duytime Telepbons Numbes)

Enclosed is a check for the following amount;

" [s125.00 Filing Fee [[15130.00 Filing Fee & [£]$155.00 Filing Fee & [ s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditionsl copy it enclosed) Certlfied Copy
(udditional copy is pnclosed)

Miiling Address Street/Courier Addrosy
Registration Section Rogistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building '
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NASSAU VILLAGE APARTMENTS, LLC

(Must eud wich the wards “Limited Llabllity Compuny, “L.L.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and street address of thc principal office of the Limited Liability Company is:

Principul Office Address:; Mailing Addyess:

c/o GF| Management Services, inc, ¢le GFl Management Sarvicesg, |nc.
60 Broadway, 4th Floor 80 Broadway, 4th Floor

New York, NY 10004 New York, NY 10004

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature:

(The Limited Linbility Campnny cannot serve ag its own Registarad Agont. You muct designate sn indvidual or another
business entity with an active Florida registration.)

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

NRAI Services, Inc.

MName
2731 Executive Park Drive, Ste, 4
Florida sweet ac}druss (P.O. Box NOT acceptable) "
WeStOI'I, FL 33331 FL B
City, State, and Zip

8 HY t- 4VH60
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Faving been named as registered agent and to accept service of process for the above stated limited
{iability company at the place designated in this certificate, I heveby accept the appuintment as
registered agent and agree (o act in this capacity. 1 further agree ta comply with the provisions of all
statutes relaring to the propgs,and complete performance of my duties, and I am familiar with and

accept the obligations offr) position as rega.stered agemt as provided for in Chapter 608, F.S.

(-// li‘é'éistered Agent’s S:gnature (REQUIRED)

(CONTINUED)
Page 10f2 | _
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member (s as follows:

Tide: Nume and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR / MGRM Alient Gross
50 Broadway, 4th Fioor
New York, NY 10004

{Use attachment if necegsary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(11 au effective date is Visied, the date must be speuﬁn and cannot by more thun five business deys prior

10 or 90 days aRter the date of filing.)

Siguxtore ember or 24 authorlzed represcutative of 5 member.
{1n accon section 608.408(3), Florida Statutes, the exccution
of this doc constitures an affirmation under the penaities of perjury
thet the facts stated herein are trus.)
Allen Gross
Typedd or printed name of signee
Filigg Fers:
$125.00 Flllog Fee for Articles of Orpanization und Designation
of Regisered Agent

$ 30.00 Cortifled Copy (Optionul)
$ 5.00 Certificais of Status (Optional)

Puge 2 of 2
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