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COVER LETTER

TO:  Regiseration Section
Divigiuw of Corpurations

SUBIECT: Urangewood Fi. Pioree, LLO
Nume of Limiwed Linbility Compuny

The enclused Articles of Organfzation and lea(s) we submied for fling,

Plense ceturn all correspondence concerning this matter 10 vie following:

Christing N, Broxonski
Nume af Farsm T

Nixon Peubody LLI

Firm/Campuay

401 9ih Street NW, Suile 900

Address

Washington, BC 20004

CityeState aml Zip Code

Toddggmenowilz.uem
T=tnial oddress: 0 he wied Tor Tuture aononl népent noiticalaon)

For Turther informatign concerning this matler, please call:

at( 202 ) BSH-BNS4
- Arca Code & Duytime Telephone Number

Chrtstene N | 3rosongkl
Nama of Persion

Coclosed is o chock for the ollowing amount

I$125.00 Filing Kee  DI$130.00 Filing Fee & QASISSHO Filing e &  Q $160.00 Filing Fee,
Certificate of Status Cenified Copy Cerlificnle of Slalus &
(uetdibional copy is encosd) Certified Copy
{uuditinan! copy 15 enclased)

Mailing Address Street/Conrier Adgd
Registation Seotlon Repistration Sectiog

Division af Corporations [ivision of Corparations
PO, Box 6327 Clifron Buildiag
Talluhasses, PL 32314 2661 Brecutive Cener Circle

Tullahassee, FL 32301

LAY -0 0% 200 T Syacan ndioe




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liabilily Company is:

Orangowoud . Peree, 1L.LC
{Must end with the words “Limiied Linbiliy Company, “L.b.C. or LLECT)

ARTICLE 1) - Address:
The mailing address and sirect address of the principal office ofthe Limied Liabilicy Company is:

Principal Otfice Addross: Mailing Address;

2100 South Ucean Boulevird, Apl. 608, Norlh 01-3| Queeny Dowlevard, Suite 512,
Pulin ideacl, Flovidy 31480 Llmhyrst, New York 11373

ARTICLE N1 - Registered Apent, Registered Office, & Registered Ageut's Signafure:
P Lingiual Liabilily Compsimy cinmol seeve a i5 own Hegistersd Agant. Yoo must dosignule an individual weannther
businesy entily with an agtive Floride registeation.}

‘The name and the Florida street address of the registered agent are:

C T Corporntion Sysam

Nume

1200 Souih Fing 1slund Read
Floric street nddruss (.0 Box NOT accepmble)

Planatian pr 331z
City, State, andd 2ip

Huving been naned ax registered agent and (o accept service of process for the abave stened lingted
fichitity campany at the place designated in this ceriificate, [ hereby aceept thia appointment oy
registered agenl wnd agree (o act in this capacity. | farther agree io comply with the pravivions of ol
sienntey reluting 10 1he proper und complee performance of my chities, und 1 an famitice itk and

accept the abligaiions of nty poxition as registered agent gy pro uwun’ » m Chapter 608, .8,

onn
ﬂ'@gg"l ;

(T Corpurition Sysiem

Hy:

Registerad Agent's Ggnore (RIE

(CONTINUED)
Page ) of' 2

TR - U NI LT Syaica Lt

108 1Y S-13001



ARTICLE V- Manuger(s) or Munagiog Member(s):
The name and address of each Manager or Managing Member is as tollows:
Tirle; Name and Address:
"MUGR" = Manaper
"MGRM" = Managing Member
MGRM__ Tl Menawite
O1-31 Quegns Blvd, Suite 512, Blmburse, NY 11373
(Use attachment if aecessacy)
ARTICLE Vi Effective date, if other thun (he date of filing: ACHFTIONAL)

{1 an effeetive date Is lisied, the date must be specific and cannot he more than Give business days prior

toror 90 dayy afler the date of filing.)

REQUIRED SIGNATURE:
-

Jogf_ red -

;‘;i;nntul'u of a memberaf an awlhorized represedtotive of 8 member.
(In accordange with séelion 6OX.408(3), Floridg Seflutes, the exegution
af this document consillEs araitrrant s undar the penalics of perjury
that the fucts stated lierein ure true.)

-

/r‘

Juddd Menowitz

Vyped ar prined ogme of sighee

Fillug Fues:
125,00 Fiting Feu for Articlus of Qrganizativn snd Desigantion
of Registersd Agenl
$ 3004 Cevtilied Copy {(Optivnal)
§ 300 Covtificore of Startus (Optional)
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