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COVER LETTER

TOQ:  Registrution Seciion
Division of Corporations

SUBJLCT: 10709 Belvedere LLC
Namp of Limited Linbility Company

The enclosed Articles of Orgaatzation and Fee{s) are submitted for filing.

Please return ali correcpondence conceming this matwr ta dic fallowing:

William R MeMullug
Name uf Person
Panow MeMuilan £ Punoff PC
Firm/Company
275 Madison Avenue (Suite 1711)
Addess
New Yark, NY 10046
City/State and Zip Code
whnn{@dmppe.comm
E-meil address: {(o be used for tiiuee aununl report notificationy
For further information cancurning this matter, pleass calt:
William R McMullan ar¢ 212 }370-3744
Aret Code & Duytime Talsphone Numibar

MNams of Person

Enclosed is & check for the following amount:
D$130.00 Filing Fee & Q815500 Filing Fee & G $160.00 Filing Fee,
Certificate of Status &

UJ$125.00 Filing Fae
Certificate of Stutus Certified Copy
(sdditions) copy is enolosed) Certified Copy
(ndditional eapy is enclosed)

Mailiop Address Street/Courer Address -
Registration Seetian Registration Section a o
Division of Corporations Division of Curpprutions e
P.O. Box 6327 Cliftan Buliding 0
Tollashassee, FL 32314 2661 Bxecutiva Center Circle ;EE E:‘

Tallahaesee, FL 3230] e
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ARTICLES OF ORGANIZATION FOR¥LORIDA LIMITED LIABILATY COMPANY

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

.

14702 Belvedere LLC
{Muzt end with the words “Limited Linbility Cempany, “L.L,C.." or “LLC.")

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

Princinpa] Office Addyuss:

cfo T3 Group LLE
2125 (Geri Lane
Hillsbarough €A 94010

ARTICLE 11f - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
{The Limited Liapility Compuny cennot serve ns its own Registered Agent. You must desigaate an individua! ar another

business entily with an active Floriga reglsmtion.)
The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine Islaud Road
Florida street address (P.O. Box NOT acceptable)

FL, 33324
City, Statc, and Zip

Flantation

Having been named as registered agent and (o accept service of process for the above stated limited
liability company et the ploce designated in this certificate, I hereBy accept the appointinent as
registered agent and agree to act in this capacity. ! furthsr agree 1o comply with the provisions of all

and I am familiar witk and

siatutey relating to the proper and complete performance of my duties,
accept the obligarions of my position as regisiered a 1 M By Chaptar 608, F.S.

TR Assistont Secretary

Registored Agent's Sigasture (REQUIRED)

1

By:
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ARTICLYE IV- Manager(s) ur Managing Membaor(s):
The name and address of each Manager or Managing Member is as foliows

Name and Address:

Tiile;
"MGR" = Manager
"MGRM" = Managing Member

Gerald Taube

MGRM
36 Ffrost Drive

Darbum NH 03824

(Use artachment if necessary)
. (OFTIONAL)

ARTICLE V: Effective date, if other than the date of fiting:

(Xfun effective date is listed, the date crust be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRKD SIGNATURE:

Sigunture of 2 member ar an authorized representative of 1 member,
{In accordance with ssction 608.408(3), Floride Stunutey, the execwtion
of this docuiment constitutes an affinnation under the penalties of porjusy

that the fucts stated hergin ate toue,)

Williamn R MoMullan Authorized Representative of a Member
Typed or printed name of signee

Filinge Foos:
$125.00 Filing Fee for Articles of Organizution aad Designation
of Regiytered Apent

$ 30.90 Certified Copy (Optionsl)
$ 5.00 Certificate of Status (Qptionui)
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