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COVER LETTER
TO.  Registration Section
Division of Corporations

SUBJECT; DIEGQO 167TH STREETLLC

{Nzroc of Limited Liability Company)

The enclased Anticles of Qrganization and fee(s) ars submitted for filing.

o
o
™5
Ba
Piease return all correapondence concermning this matter Lo the following: _ﬂ <
alia}
: c‘)""
Karen Rogdriguez | 2B
(Nams of Person} gr"‘
Triad Professional Services
(Firm/Company}
2030 Marconi Drive, S, 180
(Addrea)
Alpharetta, GA 30005
(City/State and Zip Code)
Fer further information concerning this matter, please call:
Karan Rodrigusz n (770 y 777-2001
(Nams of Person) (Arsn Code & Daytime Telephune Number)
Enclosed is a check for the following amount:

[(J5125.00 Filing Fee  [L1$130.00 Filing Fee &

Certificate of Status

(addltional copy 18 enaloacd)
(addinonal eofty is encinaed)
Mailing Address Street/Couritr Address
Registration Seetion Registration Saction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Chifton Bullding

2661 Bxecutive Center Circle
Tallahasses, FL 32301

({{H10000213294 3)))

$155.00 Filing Fee & ] $160.00 Filing Fee,
Certified Copy

Cenificale of Status &
Certified Capy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DIEGO 187TH STREETLLC o o
(Must cnd with the words “|.imited Liability Company, “L.L.C.," or “LLC."} rJ:r_: r,oooe=
i o>
s
ARTICLE 11 - Address: Pkt ) T
The mailing address and street address of the principal office of the Limited Liability Cfiznpany 1% woibe
i, ™ r"’
wnH
i ce ©55: Mailing Address: e g
. Ej‘.s_';'; E rr
432 Fifth Avenue, 2nd Floor 433 Fiftn Avenue, 2nd Floor s -
1 . [l ¥ ) e
New York, NY 10018 New York, NY 1018 T o
=

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:

{The Limircd Libility Cornpony cannat serve as its own Registered Agont. You must designate om individuat or anather
business entity with an active Florida registratiaon.)

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

NRA| Services, Inc.

Name

2731 Exgcutive Park Drive, Suite 4
Florida straat address (P.0. Box NOT acceptable}

Westoh FL, 33331

Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lichility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree ta comply with the provisions of all
statutes relating to the proper gnd complete performance of my duties, and I am familiar with and

* accept the obligations of my " provided for in Chapter 608, F.S..

Ypsition as registered agent g
NRAJ Servias, Inc.
!,

L2y
nt’s Signature (REQUIRED)

(CONTINUED)
Page 1of2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
NMGR Ben Ashkenazy T
433 Fifih Avenus, 2nd Floer faﬁ’%}
New Yorlk, NY 10016 e
=
LF

(Use attachment il necessary)

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

. (OFTIONAL)
(If 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.)

REQUIRED SIGNATURE;

1 section 608.408(3), Florida Statures, the sxecytion
! constitutes an alfirmarion under the penalties of perjury
cis stated herein are true.)

Ben Ashkenazy

Typed or prinied name of signes
Filing Feos:

$125,00 Filing Fec for Articles of Organization and Designation

of Registercd Agent

$ 30.00 Certified Copy (Dptional)

% 5.00 Certificate of Status (Optional)
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