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COVER LETTER

TO:  Registration Sectiou
Division of Corpurations

sumect; Ootzie & Nana Properties, LLC

Name of Linvited Liability Compuany

The enclosed Articles of Ovganizetion and fee(s) are submitted for filing.

Pleait retum all coespondence concerning thie matier to the fallowing:

Jill M. Ormond

Kaplin Stewart

Mume of Ferion

910 Harvest Drive

Firm/Compuny

Blue Bell, PA 19422

Addreis

jormond@kaplaw.com

Chy/Sisto and Zip Code

E-mmif mddreas: {10 be used or (uture snnual repor notiicullon}

For further information conceming thiv metier, please call:

Jill Qrmaond w810 y §41-2683
Name of Person - ‘Ares Code & Dayline Tekphons Number
5.
15

Enclosed is a check for the following umount:

[(]s125.00 Filing Fee __J5130.00 Filing Fec &
Certificate of Stamux

Maillag Addrgss

Reglstration Secton
Drivision of Corporutions
P.O. Box 6327
Tallahagsee, FL 32314

| F
15500 Filing Pee & [_]$160.00 Filing Fog): i
Certificate of Statuk &3

Certified Copy ‘
{ndditional copy is encloucd) Certified Copy ¢ A
(additionu) copy I8 bnflg{g}ll)

'f“ <14

[

Styect/Courier Addyess £
Reyistranan Section e
Division of Corporations PAGTE
Clifton Building B
2661 Executive Centar Circle

Tallahawsees, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QOotzie & Nana Properties, L.LC

(Must end with the words “Limited Lisbiiity Company, "L.L.C.." ar "LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of Lhe Limited Liability Company is;

234 Walnut Street 234 Walnut Street
Philadelphia, PA 19108 Fhiladelphia. PA 19108

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Lisbility Company ¢4nnol serve ag 11 own Reglstered Agenl. You musi designate an individun) or ansther
business emity with un active Plonida registeation.)

The name and the Florida street address of the registered agent are: & 5
I

CT Carporation System o
_— o ]

Name Lo et

. i

1200 South Pine Island Road s
Florida street address (P.O, Box NQ acoeptable) o

Plantation e 33324 L
3

Chy, State, and 2ip -i;—i;

R

Having bean named as registered agent amd o accept service of process for the above staféd limitef™>

Liability company a1 the place designated in this certificute, I hereby accep!t the appointment as
registered agent and agree to act in this cupacity. 1further agree to comply with the provisions of ull
statutes relating to the proper and complete performante of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

eglatered Agent's Signuture (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Membev(s):
The name and address of each Manager or Managing Member is as follows:

Titte; Name and Address;
*MGR" = Manager
"MGRM" = Managing Member

MGRM Anthony Cerone
234 Walnut Stroat
Philadelphia, PA 18108

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: N/A . (OPT lONﬁgi)_._,

{If an effective date is Jisted, the dnte must be specific and cunnot be more than five business daiﬁ‘.’;‘;‘gj;ur

to or 90 days after the date of flling.)
REQUIRED SIGNATURE:

\nu WL Oanod

Signatarefof a wenber or ap agthorized representative of % member.

(In accordance with section 508.408(3}, Florida Stawtes, the execution of this document

censtituies an uffirmation under the punalties of perjury thut the facts stated heremn are true.

1 am awsre thal any fulse information submitted in ¥ document & the Department of Sune
ctrtitutys & third degree fulony as pravided for in ¢.817.155,F.8.)

Jill M. Ormond, Authorized Representative

Typed or printed name of signee
Fiting Feei:
$125.00 Filing Fee for Articles of Orgaulzation and Desigaation
of Registered Apent

§ 30.00 Certifizd Copy (Optional)
$ 5.00 Certificate of Stwtws {Oyptional)
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