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COVER LETTER

TO:  Reglitvatton Section
Diriston of Coyporstions
SURJECT: 198 Via Linda LLC

Nnme of Limited Lisbility Coropoiny

Tha enclosed Articlos of Qigunization and fee(s) ary yobmitted for fling,

Pleags return pll eorrespondence concersing Oiis mattor to the following:

Stewart L. Kasner, Esq.

. Nnmo of Peranp

Baker & McKenzle LLP
FimiCompuny

1411 Brickelt Avenue, Sulte 1700
Addrcay

Miamli, Florlda 33131
Cly/Shate and Z3p Codo

stewart. kasner@bakemet.com
E-mol} adddrose (to be used Tor fafure annual roport.nol calion)

For furdher information concemning this matter, pleass call:

Stewnrt L, Kasner, Esq, atc 305 _____789-8940
Name of Peyson Axen Codn & Daytimo Telephane Number

Enclosed is a check for the following amount:

[[15125.00 Flling Fee  []$130.00 Filing Fee & [ J8155.00 Filing Fee &  [7]$160.00 Filing Fee,
Certificata of Status Certified Copy Certifiente of Status &
{additbunul copy i enclosed) Certified Copy
(edditions! copy ia cncksed)

Meiline Addresy . Streci/Conrier Addeess .

Registration Steton Regiatretion Seation

Divirlon of Corporutinna Division of Comporativas

P.O. Bax §327 Clifion Building

Tallahasion, FL 32314 - 266 Bxenative Center Chrele
Tallalassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE ¥ - Name:
The nare 0f the Limited Linbility Company is:

198 Via Linda LLC
(vium crd with Uie worda “Liitad Linb{lty Coropeny,” “L.I.C.," or “LLCX)

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

Principal Office Address; Malling Address:

J98 Via Linds i cfp Andrew Thomke-Gazdik

Palm Beach, Florids 33480-3434 =~ A0 Royal Palm Way _Suite 201
B3l Beech _Flordda 33480

ARTICLE II1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(Tha Limited Linbility Compeny canmot ssrve us ils ewn Regislored Ageat. You must designalo an indlvidunt or another
bunincax antity with an active Flerids reglsvttion )

The same and the Florids strest address of the registersd sgent are:
Andraw Thomka-Gazdlk

Name

180 Royal Palm Way, Sulte 201
Floridn atrest wiiresa (P.0O, Box NOT scceplabla)

Palm Beach, FL 33480 &
City, State, ond Zip

Having been namad as registered agent and to acospt service of process for the above siared limifed
Kability company at the place designoted in thix certificate, I hereby accept the appointment as
registered agent and agrea-Jo act in this capacity. I further agres fo comply with the provisions of all
statuies relating (o the proper ond complete performonce of my dutles, and I am famiiior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Reglstored Agont’s Sigoetom (REQUIRED) -
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Andrew Thomka-Gazdik

180 Royal Palm Way, Suite 201
Lalm Reach, Florigja 33480

MGR Julian D, Thomka-Gazdik
111 Stong Bridae Lape.
Bedford Hills, New York 10507

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f 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 date of filing.)
 tsien

Slgnature of 2 member or an authorized representative of @ member,

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
thet the facts stated hersin are true.)

. Siewart L. Kasner, Esq.
: Typed or printed name of signee

Filing Fees:
—
. o
$125.00 Filing Fee for Articles of Organization and Designation ey @O
of Registered Agent . =
$ 30.80 Certifled Copy (Optional) =M e 7T
$ 5.00 Certificate of Statug (Optianal) PG T O
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