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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
DATE: 07/03/2012
REF. #: 002083.169197

CORP. NAME: SEVENTY THIRD STREET LLC

{ YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT

( )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( YREINSTATEMENT ( YMERGER

( )YCERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# _ [O00!\o

‘-. -f 'y “ - =

owf

( YARTICLES OF DISSOCLUTION
( )FICTITIOUS NAME
(XX) LIMITED LIABILITY

( ) WITHDRAWAL

FOR §$ 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( ) PLAIN STAMPED COPY



TO:

COVER LETTER
Replstration Section ' ‘
Division of Corporations
SUBJECT: __SEVENTY THIRD SPTREERT LLC
: ' : MName of Lmutcd Liability Compan,y
The enclosed Articles of Organiiation and foe(s) are-submitted far ﬁlin_g.
.Pleas&rqtum all correépondence, aoﬁqarning‘t!_ﬂs Tnatterto-the fo]iowmg
- BARET C. FINK . -
: ' - - . Numeof Person | I r fr'\-‘r‘?"
.. I 4 . _ - . . - ~2 ?73
PERELMAN AND FINK e R 'T aZ
_ o Firm/Company R o okl
1880 Century Park East, Suite 315 = Q0
co e T " Address B
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f H o ::’:__‘.,:.-' i a\ ‘!‘;
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] ':I;Tn:lnc df?o_mmi Area Code & Daytime Tol,cphoriq Number
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Enclosed 1s achcck 'for 'the. 'followmg amount

155.00 Fﬂmg Fee. & [Ejmso 00 'Filmg ch,
Comﬁcate of Btatus: - ‘Certified:-Copy.
N (ndd:ﬁrmal cnpyis enolosad)

" Certificaté of Status & -
.:Certified Copy
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'I’allahasgee FL'32301



| -ARI![(ii‘I!‘S@F*ORGANIZATION'FORHDREAMMW5WWM. A

ARTIJCLE 1- Name:
The name- ofthe Limited Lmb:hty Company is:

’

SEVEN’SI‘Y THIRD S'I‘REET LLC
: C (Must end: wlﬂ1 thn worda "Limited Linbllhy Gompn.ny, “L.L C or '&LC."‘)

-ARTICLE]I-A'ddreSS' B . . . ' .
- The maﬂmg a.ddmss .and sfree’c address of‘the prmmpal ofﬁce of the leltcdhablhty Com_pan_y is:

z' rin gpg]OﬁiceAddresg _ .-M' aflin géddrggs

ZBJ‘IQ Weﬁr, Hg;;jﬁgn Eg;]sy_gy Fi0. Box 492081 S
Mhlenc'ia ‘CA 9133‘3 IR Im.hn.g.e.].a& r"z\ qnnaq

R

o ARTICLEm"RﬁEM““’ Agent Regmtered Oﬁce, &Registered Agent's Slg!lature. : TR
: (‘Ihc:!.hnmdm'hiliv Company. cannot servé,ns ifs OWnRegimdAgunL‘Youmm du{mm ) indlvidual orencthef "

e "buslnoss anut.y with an, nnﬁvnl’_lnridnmgismﬂon.)

e - .The namc andihc}‘lorsﬂastreet addressof memglstered agent are:

S j: . o 236 East 6t Ave

Paracorp Incorporated _

Lt T

‘t"Namu.: el

. Dot T e -y R JE TN

:F,lundl. street a&dmss (P 0 '.‘BoxM accupta‘ble)

Tailahassee R '32'%0';
NS City.Smede:p SR

.|-.

Havmg been named as registered agsnt andro accept servicé af process J‘br the above .s'tated Iimited
. Tiability L'on}parg»'.at the placeé designated.in this certificate, T ?wrebyaacepr‘the qppamm:mr as . -

. regi.vtered agent'and agree.to actin. tbmcqoacty Ifiezher agree to comp ywirh the provisioris qf all

-statutes relatingto the proper.and complete performence of my.dutlés; and 1.a familiar with and
accept the obhgations af ngfposiﬂonm registered agent.as prawd’edﬁprm Chqpfer 608 FS. .

tdw.an?s L,Q Lim‘f,n.. S
- AT s_e,c‘




A.RTICLE IV~ Manag(,r(s) or Mauagmg Member(s): -
* The name and address of each Managcr or Menaging’ Mcmbcr t5:a5 followa

.Tltle' | D " Name:and Address:
"MGR" = Manager o : ' :
. "MGRM" = Managmg Membor ‘

MGR . Reza Soltanianzadeh
L . _P.O. Box. 492081 : :
L_os Anqeles{ Gh_. 90049
(Usc attachmcntﬁmeccssary) _ o R S
' ARTICLEV BffccﬁVedam Jfoﬁlarﬂmﬁ:edateofﬁlmg' R (OPT-IONALJ

: "»(If an eﬁ'ectxve datei is hsted, the date must I_Je speciﬁcand cannot‘bemore tha:n ‘frve bnsmess days prmr
o to: or90 days affer*the date of:ﬁ]ing) : .

e

Sig:lnture of 'l membcr'or an nuthurlzed represantativc -ofa. member

T (In accurdnncewth ueutmn 608 408(3}.F!onda Stututes ihe nxacutlon of‘thls document
C " .constitutes-an affirmation under'the penalties of pegjury. thatthe facts stated herein’are true,
T T ameawars thet any Talse information submitted In a'dobument to the Departmcnt of State
- ..constlmtu athu'd degrccfelony asprowdedform 8 817 155 B8 ) -

. ' BARET.C. FINK
. 'ijed or printed name of signes
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