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COYER LETTER

T Registrntion Seetion
Division of Corporations

sugJect: Mutodonin Apariments, LLC
Nang of [.imited Liablty Company

The enclosed Anticlas of Organization and fee(s) are submitied for fifing.

Please roturn all coirespondence ¢oncerning this matter o e following:

Chyisting N, Brosonski

Nanig of Person

Nixen Penbody LLP

Finm/Gompany

401 %l Sirget N'W, Suite 500

Address

Wakhinglon, D€ 20004

Chiy/Suute und Zip Cotle

Totd@imenowite, cont

Eenun] ddiess: (10 B Used Tor Tulure aonual report nolilieation)

For fucther information coneering this muter, pleass call:

Christine N. Brosongk! ar{ 202 yBa8-8854
Mume al Pérson Aren Code & Daytime Telephone Nombey

Enclased is a check for the following amount:

(J$125.00 Filing Fee  D%130.00 Filing Fee & C1%$155.00 Filing Pee & O $160.00 Flling Fee,
Certificite of Stutus Certified Copy Certlficate of Status &
{uddilional copy ix gneloged) Centified Copy
fusiivional copy iy enclosed)

Miniling Acldress Strec/Courier Addeess
Regisiration Section Repisteation Scction

Divistan of Carporutions Division of Comporations
12,0, Bux 6337 Clifton BuildIng
Tallahagsee, FL 32314 266 Exaoutive Center Circle

Tallnhessee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mucedonia Apariments, LLC

(Must and wills the words “Limited Lisbitity Compony, ©1..0..C." or “LECY)

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

Pringipal Office Address; Mailing Address:
2100 South Queran Boulevard, Apt 608, Nerlly $1-31 Queens Bowlevard, Suite 512,
Pale Beavch, Floridy 313480 Elmburst, Now York 11373

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature;
Clhe Limited Liahility Compiy cutun seeve os |1y vwn Regisiorsd Ao, You mus designale an individul o snolber
business entity with un active Florida rogistration.) o

The name and the Florida street address of the registered agent are: i .
7]
[

I Comporation Sysiem

e
Narmne L

1200 South Pine island Road [
Florids street address (P.0. Box NQT seceptable) AP

Plantavion Pl 33324 25
Ly, State, and Zip L_

0G:8 WY h- 1300182

Hurving been named ax registered agent and fo accept service of provess for the above sivied limied
liability compuny at the place designated in this certificars, 1 hereby accept the appolntment ax
registered ageni and dgree to act in this capacity. [ further agree to comply with the provisiuny of alf
Slatutes reloling o the proper and compleie pecformance of my duties, and [ am familiar with and
wceepl the sbligations of my position as regisiered ugent as provided for Jo Chapier 608, F.5.,

t
C 7 Curporation Sysiem onn'e On

___ﬁhbngégm"” : istont Seetary
Registered Agent's Signliture (REQUL

(CONTINUED)
Page 1 of 2

1IR3 s srsardgt 0 | Seyalan Uil



ARTICLE V- Mauggec(s) or Munaging Member(s):
The nasie and address of cach Munager or Managling Member is as follows:

Title: Nawme and Address:
"MGR" = Managaer
"MGRM" = Managing Member

MGRM Todd Menowilz
21-31 Queens Bivd, Suite 512, Blmhuest, MY 11373

(Use aitachment il necessary)

ARTICLE V: B:ffective date. if other than the date of filing! (OFTIONAL)
(If an ¢ffective date is fisted, iha date must be speeific »nd cannot be more than five business duys prior

to or 90 days ufter the date of filing.)

REQUIRED SIGNATURK: o
/ - ) rxjm =
r":‘\ E
/ y-d =5 S .
tm S Tl
Stgnature of n member or anfuthorizet representutivg of o member, 3;3.: - o
v ]

; . i A . AT r—
In aceardance with seetion 608. -Floida Stawted] The exccution oo

of this dosument ¢ongtitptes an affirmation under the (xnaltics uf perjury £ o ITT
that the facs stmled hergin are rue,) T

ekl

_Podd Menawite e g“zi':‘ © {:j

Typed or printed nume of slanee '.*_“7 = oen

Filing [oex;
$125.00 Filing Foe for Articles of Orgunigation nid Desjgnation
of Registered Agent

5 30.00 Certitted Copy (Cptioani)
$ 500 Certiticate of Statux (Optional)
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