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b COVER LETTER

YO; Registration Section
Divigion of Corporations

SUBRIECT: Qrangewousd Housing, LELC
Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) arc submitled for filing.

Please return oll correspondence coneerning this matter 10 the following:

Christine N, Brosonski

Wame ol Pervan

Nixon Peubody LLP

Firm/Campiny

401 9Ll Slree! NW, Saite 900

Address

Washing(on, DC 20004

Cley/Suue mxd Zip Code

Todd@iraenowitz.cum
Fomuil addeesa: {to be used o fuweg wanoul epui nalilfeation}

For further information congerning this matter, please cail:

Clrrisiine N, Brosonski at{ 202 yB38-8854
MNume ol Penitn Arei Code & Daytinwe Telephone Numbar

Enclosed is & check Tor the following nmount:

D$125.00 Filing Fee  O$130.00 Filing Foe & OF155.00 Filing Fes & O $160.00 Fiting Fee,
Certificate of Status Certified Copy Certificaie of Status &
{udditivinl copy is enclused) Certified Copy
tadditionn copy i enclosod)

Maillng Address Streat/Conylur Addresy
Rogistration Section Registration Seolion

Division of Corporations Rivisivn of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Uxecutive Center Circle

Tallnhassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The name of e Limited Liabitity Company is:

Orangewood Housing, LLC
(Must end witl the words “Limied Liability Compiny, “L.L.C.." or "L

ARTICLE ! - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2100 Scuth Ocean Buutevird, Apt 808, Novih 01-31 Queens Baulevard, Suite 812,
Pulm Beach, Florida 23480 Chmburst, Now Yok 11373

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signarure:
(The Limited Linbility Comptmy connot serve g3 {8 own Registered Agent. You must desigante an individaal or geother
business eitity with an active Florida reglitration.}

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

C T Corporation Sysiem
Name

1200 South Pine lshnnd Rowd
Florida street nddress (P.O. Box NO'T sceeplable)

Hantation P 33324
City, Stlg, and Zip

Heaving been named as regisiered agent and (o accept service of process for the above stated limited
liability company al the place desigreded in this certificare, I hereby accept the appoiniment as
regisiered agend and agree to aciin this capacity. [ further agree o conmply with the provisions of alf
statutes refating o the proper and complete performance of my duties, and I ani familier with and
aueeept the obligations of my position ay registered agent as provided for in Chapter 608, 1.8

c 'Ié(;tiqwraliun Syslem comie BNQn
L - DT ngi ‘iﬁtﬁﬁt
Regislored Agent's Sign&ure (REQUIRET "' Secretoru

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): AR '“"“‘ F 1{{?1 g

The name and acddress ol cach Manager or Managing Member is as lo{!,b!.yh}\

Title: Name and Address:
"MOR™ = Manager
"MGIM" = Managing Member

MGRM Todd Menowilz
Y131 Queens Blvd, Buite 512, Bluharst, NY 11373

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of [iliag:! AOPTIONALY
(1 an effeetive date is listed, the date must be speeific and cannut be more than live business days prior
fo ur 90 days aler the date of filing,)

REQUIRED HIGNATURD ~

-7 [oad / o

blgmltu rt' ol a mumhé o un puthorized rq:r\.ae tinlive of & muenber.

o S .
{1n aceordanee wilh sc«.uozﬂnsm‘ﬁﬂ{ai?ﬂmldflﬁmuuLcs. the exacuan
ol this dotwnent constituies an affirmation under the penslies of perjury
that the facls stated herein are true.)
l_gdd Munowiw.

e o L e

Tyied or printed name af signee

Filjug Fees:
$128.00 Fillng Fee fur Articles of Organization and Desigantion
al Registerad Agent
§ 30.00 Cortifle) Capy (Optioonl)
5 S.00 Certifiente of Status (Opticual)
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