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COVER LETTER

TO: Registration Section
Division of Corporationy

susszer: COLONIAL SUNSET APARTMENTS, LLC

(Mame of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coucering this marter to the following:

Sharon K. Gray

{Name of Parson)

Triad Professional Services, LLC
(Finn/Compeny}

2050 Marconi Drive, Suite 150
(Address)

Alpharetta, GA 30005

{Clty/State und Zip Code)

For further information concerning this matter, pleaze cull:

Sharon K. Gray W 770 777-2091

(Namo of Person)} (Area Code & Duytime Tolephone Number)

Enclosed is a check for the following amount:

[I5125.00 Filing Fee [J8130.00 Filing Fee & [Z]$155.00 Fiting Fee & [} $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stots &

(additional copy iy ¢nclosed) Certified Copy
(udditionul copy is snclosed)

Mailing Address St

Registration Section Registration Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Cliflon Building

Tallashagsee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COLONIAL SUNSET APARTMENTS, LLC

(Must ¢nd with the words “Limited Liability Company, "L.L.C.,” or "LLC.™

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

Prinei | H Muiling Address:

clo GF| Managament Sarvieas, Ing. ¢/o GFI Menagemont Services, Inc,
50 Broadway, 4th Floor 50 Broadway, 4th Floor

New York, NY 10004 New York, NY 10004

]

ARTICLE HI - Reglstered Agent, Registered Office, & Registered Agent’s Signafifé:

(T1s Limited Liubility Company cannot secve as is pwn Repistared Agent. You must designate an individual or aathen
business entity with an active Florida registration.)

-

et

Y

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

NRAI Services, Inc.

Names

-2731 Executive Park Drive, Ste. 4
Florida street address (P.O, Box NQT accaptable)

Weston, FL 33331

City, State, and Zip

LN

s

¥01¥6 7% 3ISEVHY
GH:lRY fi- YVH 60

AVES

Having been named as registered agent and to accept service of pracess for the above stated limited
liahitity company at the placs designated in this certificate, I hereby accept the appolntment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the préper and complete performance of my duties, and I am familiar with and
accept the obligationsfofpmy position as regjstered agpnt as provided for in Chapter 608, F.S..

-

“Hegistered Agent's Signature (REQUIRED) !

(CONTINUED)
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ARTICLE YV- Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Title: Name snd Address:
"MGR" = Manager _
"MGRM" = Managing Member

- MGRIM Altan Graosn

50 Broadway, 4th Floor

Now York, NY 10004

(Use attnchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 20 effective date is listed, the date mnst be specific and eunnot be more than flve business duys prior

10 or 90 days after the date of filing,)

REQUIRED SIGNA :

{In necofdance with saction 608.408(3), Florids Statutes, the sxocution
of this dyfument constitutes an affirmution wder the penaities of perjury
that the: ficts stalad hersin ars true.)

Allen Gross
~ Typed or priniod nams of signee

ilin

$125.00 Filting Feo for Articies of Organlzation und Deslguation
of Regisiered Agent -

¥ 30.00 Certified Copy (Optivnal)

§ 5.00 Certifirate of Status (Optional)
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Slgnntuﬁg}? member or an suthorlzed representative of 4 member.
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