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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 |
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

2
S NS
DATE: 02/22/2012 oo T
-?:C-f:k o~ %\
vy, =
REF. #: RA2155,162009 1,3 )
R =
% F
CORP.NAME: MIDTOWN 36, LLC L
LA ¥
o
=A
{ ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL .
{ ) CERTIFICATE OF CANCELLATION '
{ )YOTHER:
STATE FEES PREPAID WITH CHECK# '5‘»{ 33 q I FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 2
The name of the Limited Liability Company is: - /v\% e’ -\
( M
% ©

MIDTOWN 36, LLC =

{Must end with the words-=Liniited Liabiliiy Compang, #1007 or LLET

Principal Office Address: Mailing Address: k4

605 LINCOLN RD., SUITE 430 game as Principal Address
"MIAMI BEACH, FL 33139 )

ARTICLE I1)-- Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired. Liubifity . Compuny connon serve us its ean Regisicred Ageni: You mus designate un individual or another
busiries€ emtite with an detive Blorida registration)

The name and the Florida sireet address of the.registered agent are:

NRAI Services, Inc.
Nume

515 East Park Avenue:
' Florida street address (1.0. Box NOT acceptable)

Tallahassee g, 32301
ity Stne. and Zip

Hirving been rienid as regisiered agenir and 1o gecept.service of process for the above stateed lintited
tiethility compemy: at the pldce designared in this certificate. 1 herehyuceept the appointment as
registered agent and agree o act in this copucity. Lfirther agree to comply with.the provisions of all
Statutcs r‘é{‘(llt_'g'rg;!b;r{ré proper.dnd:campléeperformeance of my dutics. and 1 am familiar with and
acoeps the-oblivationsof mv position ax regisiered dgent as provided for in Chaprer 803, F.5..

Michele Holden,
é Agst. Secretary

Registered Apem's Signﬂlur?{'ﬁfz}f.ﬂ HRE

(CONTINUEIN
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ARTICLE V- Manager(s) or- Managing Member(s): 3 A
The name andradiress:of cach ManagerorManaging. Memberiis as ~1'Qltcn'\:§:m ) -
o, G
Title: Name and Address: T < (
NGk Funeandadd 7o R
MOR" = Manager ‘-;?“‘r:;a « O
"MGRM" = Managing Member o o,
: ! & o, 4.&
MGRM ' PETER J. NEARY KO TN
605 LINCOLN RD.. SUWTE 430 ‘OTn P
MIAMI BEACH, FL 33139 "@;"‘
MGRM ) : EBUARDO A. SUBERVI
BO5 LINCOLN RD,, SUITE 430
MIAMI BEACH, Fi 33139
(Use attachment il necessary)
ARTICLE V: Eitective date, ii’_othér than the date of iling: SAITFHONAL)

(tf an effective date is listed, the date must be specific and cannot be more than five husiness days prior
to or 90 days after the date of filing.) -

0

REQUIRED SIGNATURE:

vl

\
L
, Siganr or an suthorized representative of 2 member.

-(In‘aeeordanice. with:section 608 408(3), Floridy Stauies, te'esecution of this document
cofistitlies ana firmation;under.iht penalties-of perjury thatthe facts stated. herein are truc.

- b aware gt gy Ralse infarmationtsubmitied i o document o the Departmunt of State
L:l'I:I“b_Iilll'IL".‘i wthird-defree felony us provided o in s 817,185 F.8)

EDUA}RDOA. SUBERV!

Typed or peinted name of signce

Filing Fees;

S125.00 Fiting Fee.for Articles of Organization and Desipnation
" of Registered Agenit . -
§ 30.00°Certificd Copy (Optional)
©§ 500 Certificafe of Statns (Optianal)’
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