(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rPckup ] warr [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

B. KOHR

APR 6 2011

EXAMINER

FAMRNRNANE

400199357474

=~
—- P
=z m
DO
o M
= o«
S o
[}
O

per
ciii]

N

—
LRy
S 852
= LR
L% Bl
! el
A Tl
t’.’ﬁ'(m
e Do
= g‘ﬂ
5 R
ae ';-"':'J
(3, ] =
[ ot hae]
o F

>




CORPORATION SERYICE COMPANY"

ACCOUNT NO. : TI20000000195
REFERENCE : 734284 4302440
AUTHORIZATION
COST LIMIT : $/155%.00

ORDER DATE

CRDER TIME

ORDER NO.

CUSTOMER NO:

April 5, 2011
8:40 AM
734284-005

4302440

NAME:

ARTI
CERT
XXX ARTTI

DOMESTIC FILING

170 NW 24 LLC

EFFECTIVE DATE:

CLES OF INCORPQORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX CERTIFIED COPY

PLA
CER

CONTACT PER

IN S5TAMPED COPY
TIFICATE OF GOOD STANDING

SON: Matthew Young - EXT. 2962

EXAMINER'S INITIALS:



COVER LETTER
TQ:  Registration Seciion
Divition of Corporations
SUBJECT: 170NW 24 LLC
Name of Limited Liability Compamy

The enclosed Articles of Organization and fee{s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Harvey Krasner, Esq.

Mame of Person
Warshaw Burstein et al

Firn/Company
555 Fifth Avenue, 11th Floor

Address
New York, NY 10017
City/Stats snd Zip Code

hkrasner@wbcsk.com

E-mai] address: (10 be used for fuhae annual report notifieation)

For further information conceming this matter, please cafl:

Harvey Krasner, Esq a¢ 212 4 984-7828
Nzme of Person Arcz Code & Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee D $130.00 Filing Fee & IESISS.OO Filing Fee & DSIG0.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(ndditianal copy is enclaged) Certified Copy
{sdditionsi copy is enclosed)
i i¢|
Registration Saction Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallshassee, F1. 32314 2661 Executive Center Clrcle

Tallahaesee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP. . Af,‘:%g‘;:% .
A D
ARTICLE I - Name: & 2
The pame of the Limited Liability Company is: O (_f}_.‘d" A
170 NW 24 LLC %\ T

{(Must end with the words *Limited Lisbility Company, “L.L.C." or “LLC.")

ARTICLE I - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
C/o Benjamin Atkins Same

45 Main Strest, Suite 500

Brooklyn, NY 11201

ARTICLE III - Registered Apent, Registered Office, & Registered Apent’s Signatare:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must desipnate s individual or snother
business entity with an aclive Florida registration.)

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

Corporation Service Company
Neame

1201 Hays Street
Florida street address {P.O. Box NOT scceptable)

Tallahassee FL 32301
Chity, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compary ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporation Sexvice Company, Matthew Young

By: Asst. V Pres.
Registered Agent’s Signature QEQ )

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

Title: Name and Address:
"MGR" = Manager

“MGRM" = Managing Member

MGRM SOUTHEAST MM, LLC

45 MAIN STREET, STE 500, BROOKLYN NY 11201

{Use attachment if ncoessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 days after the date of filinp.)

REQUIRED SIGNATURE:

SOUTHEAST, LLC
By: Zl\\
Signatare of s meinber or an authorized representative of a member.

(In accardance with section 608.408(3), Florida Statutes, the exccution of this doctanent
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
I am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in .817.155,F.8))
BENJAMIH ATKINS, ITS MANAGER
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionaf)

$  5.00 Certificate of Status (Opticnal)
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