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COVER LETTER
TO: Repiatrativa Section
Divisien of Corporations
SITRIECT: Jeffeey Drive LLC

Name of Limited Lian!ity Compuny
The cnclosed Articles of Orpanization and fue(s) are submitied for filing,
teuse retumn all correspondance coneorning this matter ta the following:

Donald D, Adler, Bag,
Nume of Person

Goldiarb & Flecoe LLP
Fiem/Company

345 Purk Avenue, 33rd Floor
Address

New York, New York 10154
Ciry/Stale and Zip Code

dadler@pflegul.com

B-rall address: o be ised for Miure annuel report nolificaiion)

Fou further information ¢uncerning this matter, please call:

Doridd D. Adler, Bag. at(__ 12 §91-9131
Name of Person Arca Code & Daytime Telephone Number

Enclosud is u check for the following amount:

[J3125.00 Filing Fee [T)5130.00 Filing Feo & [X[$155.00 Filing Fee &  []$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclused) Centified Capy
{additional copy is enclosed)
Majling Address Street/Connier Addrew
Regisration Section Registration Section
Division of Cofporations Division of Corporations
Q. Box 6327 Clifton Ruilding
Tallzhasses, FI. 32314 2661 Excoutive Center Circle
Tallshasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

] Jefficy Drive LLC
{(Must end with the words “Lirited Lisbility Company,” “LL.C.." or “LLC.™

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Lizbility Company is:
Principal Office Address:

Mailing Address:
345 Park Avenpe, 33rd Flgor

345 Park Avenu, 33 Ploor
New York, New York 10154 __ New York, Mew Yak 10154
3 i I e )
4 ; ‘A : -1 N —h 5m
ARTICLE Il - Regdstered Agent, Repistered Office, & Reglstored Agent's Signature: o oGm
(The Limited Liabitity Company sannot serve ks its own Regiztered Agant, You must dosignae an individusl or mother - '&3%
busiriess entity with an active Flérida registration.) Q L
[ Rnd
v . - ;; - ,l
The name and the Flonda street address of the registered agent are: c'g P
C T Corporation System L
N = 4
ame @
1200 South Pine Island Road o
W
Florida street oddress {P.0. Box NOT ucceptable)
Plantation al 33324

City, Siutn, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, 1 hereby accept the appointment s
registered agent and agree (o act in this capacity. [ firthor agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Z T Corp ion System
By @ A l& y

Registercd Agent’s Signuturf JREQUIRED)

Dabbie Diaz
' Assistant Sécretary
(CONTINUED)
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ARTICLE IV- Manager(s) or Muoaging Member(s):
The nane and address of cach Munager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Munage: Danald 1. Adler
343 Park Avenue
New York, New York 10164

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: . {OPTIONAL)

{1l an effective date is listed, the date must be specific and cannot be more than fve biysiness days prior
to ar 90 days after the date of filing.)

REQUNRED SIGNATU:.L:%

Signature of A members br an anthortred representative of a member.

(In accordance with scction 608.408(3), Flatide Statutes, the execution

of this document constitutes an affirmation under the penaltics of peefury
that the fauts stiated herein are true,}

Donald 0. Adler, Manager
Typed or printcd namne of signee

Fitlng Fees:

$125.00 Fillag Fee for Artiches of Urganization und Deslgastian
of Registered Agent

5 36,00 Certiflad Copy {Optional)

5 £.04 Certificnte uf Status {Opllooal)
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