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COVER LETTER

TO:  Registration Section
Divigion of Corporations

supgcy; Yamzay Grove Ouiparcel, LLC
Wame of Limited Liability Company

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

Please return all correspandence concemning this matter to the following:

- -
Susan L. Masone e c;
Hama of Person T

)
; el ™~
¢/o Kimco Realty Corporation ) ™
Firmv/Company P %

3333 New Hyds Park Road 2

New Hyde Park, NY 11042

City/Staic and Zip Cods

simeone@kimoorealty.com
E-mall address: (1o bé uxed Tor JULLre ANMUAL FEpozt AOATICALION)

For further information concerning this matter, plense cnll:

Kathleen Gazerro at( Sté y 869-2527
Nume of Porsom Argn Code & Dayiime Talsphone Number

Enclosed is a check for the following amount:
[(]5125.00 Filing Fee  [(]3130.00 Fiting Fes & |:|sn 55.00 Piling Fee &  [3{]$160.00 Filing Fee,

Certificate of Status Certifled Copy Certificate of Status &
(additional copy Isenclosed)  Certified Copy
(uditional eopy is enelosed)
Matling Address
Replstration Section Registration Section
Division of Carporaliont Division of Corparations
$£.0. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exeoutive Canter Cipole

Tallahessee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LYVITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Kimzay Grove Oulpares], LLC

{Mut and with the werds “Limited Liability Company, “L1.C.,” o "LLC.M
ARTICLE U0 - Address:

The muiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address;
3333 Now Hyds Park Road 3332 Now Hyda Park Road
New Byde Park, NY 11042 Now Hyde Park, N'Y 11042
ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature:o>
buginess entity with an sctiva Ficrida rogisiration.)

(The Limited Lisbility Comypany cannot sexve as is own Registzred Agent. You must designate an individual or ""ﬂ!'f';m

v B
o B
T ™ .
. N ™2
The name and the Florida street address of the registered agent are: Lz . ﬂ’;ﬁ
e ;
C T Corporation Systsm ey 5; L
Name E,‘f-: -
1200 South Pipe Island Rosd E a2
Florida street uddress (PO, Box NOT acceptable) i
Plantation L 33324
City, State, and Zip
Having been named as registered agent and 1o aeoept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity, 1 further agree ta comply with the provizions of all
statutes relating to the propar and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agemt as pravided for in Chapter 608, F.S..
) C T Corporation Bystem
By: v
Y€
e, RED)
Asalstant S Cm’y
(CONTINUED)
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Jtle:

ARTICLE JV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

"MGR" = Manager

ume and Address;
"MGRM" = Managing Member
MGRM 3333 New Hydc Park Rond
New Hyde Park, NY 11042
Kimzay of Florida Inc.
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(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more thaa five business days prior
to or 90 days afler the daie of filing,)

. (OPTIONAL)
REQUIRED SIGNATURE:

Loan. Lt

Signnture of a member or an suthorized represeatative of 3 member.
{In accordance with section 608.408(3), Florida Swtutes, the exegution of this document
constitutes an affirnation under the penalties of perjury that the facts stated herein are true.
1 am awarc that any falss information sebmitted in & documont to the Departasent of Btate
cotstitutes a third degres felony as provided for in 5.817.155, F.8.)
Susan L. Masone gu
Typed or printed name of sljnee

Kiling Feey:

:m/‘e/. of mem ber

5125.00 Filing Fea for Articies of Organixation und Desigaation
of Replaiered Agent

§ 30.00 Cartified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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