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COVER LETTER

TO:  Registration Section
Dlvigion of Corporations

Park Hill Plazs 1670, LLC

SURIECT:
Name of Limited Liability Company
2
. i -
The enclosed Anicles of Organization and fee(s) are submitted for filing, f? '{’(\ ':n L
T D T
Please return all correspondence concerning this matter to the following; ?;V:\ 4 (
7% =
Susan Masone N P C
Do,
Name of Person DI |
A 4
oA 2
Kimco Reslty Corporation L7
=X
Finm/Company o

3333 New Hyde Road

Address

New Hyde Park, New York 11042

Ciry/State and Zip Code

stasono(@kimeorealty.com
E-mail address: (to e uscd for futire annual repert notification)

For further information conceming this matter, please call;

Susan Masone ar( 516 3 269-7203

Mame of Person Arca Code & Drayime Telephong Namber

Enclosed is a check for the following amount:

D$125.00 Filing Fee [2]5130.00 Filing Fee & DS] 55.00 Filing Fee & DSI&O.UO Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{ndditional copy s enclosed)  Certified Copy
(additiona! copy is enclosed)

Mudling Address Strest/Conrier Address

Registration Section Registration Section

Division of Corporations Division of Comporations

P.0. Box 6327 Clifion Buyilding

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahasses, FL 32101

FLIBZ - 011772031 €7 Syswon Onlime



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The neme of the Limited Liability Company is: 24, *.‘-':n -
D 9
Park Hill Plaza 1670, LLC 730 'y
{Muxt end with the words “Limited Lizbility Company, “L.L.C.," or“LLC.") @% -
’ o, F
ARTICLE II . Address: PR -
The meiling address and street address of the principal office of the Limited Liability Company is:(’o' ‘%
™3 LA
Principal Qffice Address: Majling Address: o
3333 New Hyde Park Road 1333 New Hyde Park Roed
New Hydo Park, NY 11042 New Hyde Puik, NY 11042

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannol scrve as iis own Regisiered Agent. You muwd designate an individual or another
busincas eatity with an active Floridu regisiration,)

The name and the Florida street address of the registered agent are:
C T Corporntion System

Name
1200 South Pine Island Road
Florida sireet adkiress (P.O. Box NOT ucoeptable)

Plantatioa 5L 3334
City, State, and Zip

Having been named as registered agent and lo accep! service of pracess for the above stated limited
liability compeny at the place designated in this certificate, I heveby accept the appoiniment as
registered agen! and agree to act in this capacity. l further agree lo comply with ihe provisions of alf
Statutes relating to the proper and complete performance of my duiies, and I am famitiar with and
accept the obligations of my position as registered agant as provided far in Chapter 608, F.S.

C T Corpurshicn Sysiem
By: ~

Registersd Aw@&gnmm{REQUIRED) o

(CONTINUED)
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ARTICLE IV- Mapager(s} or Mxnaging Member(s):
The name and address of each Manager or Managing Member is as follows:

H ) Name and Address:
"MGR" = Munager
"MGRM" = Managing Member

_JJJJ Naw Hyde Park RoRd

KRCX Florids Realty,
AP New Hyde Park, NY 11042
o
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

(If an effective date is isted, the date must be specific 30d cunnot be more than five business days prior
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:
/ﬁ/m\%m m‘ﬁamnkfepr rerh:

&, 4}
Stgnbturc of 4 member or nn sathorized representative of 2 membor. ; M a4

{In accordance with soction 608.408(3), Florida Statutes, the exocution of this docurent
canstilutes an affirmation under the penalties of perjury that the facts s1ated herein e true,
1 am aware thay any fulse information submitied in o document ta the Department of State
constitutes n third degree felony as provided for in2.817.155,F.8.)

Cus AN b MASINE

Typed or printed name of signce
Eillug Feus;
5125.00 Flling Fee for Articles of Organization and Designution
of Registercd Agent

% 30.00 Cectified Copy (Optional)
§ 500 Certificate of Status (Optivaal)
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