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(850) 245-6051. | !‘
COVER LETTER i
TO: Reglstration Section f
Divisioz of Corpurstions
soereer. 1 iCONDEroga Propertties, LLC :
Name of Liraited Liability Company '
The enclozed Adticles of Organization and feo(s) are submitted for fling.
Please return all correapondence conoarning this matter to the following:
Joel A. Stein
Name of Person !
Deutsch, Levy & Engel, Chtd. :
» Fim/Company -
225 West Washington Street, Suite 1700
. Addresy l
Chicago, llinois 60606 "
~ Cily/State and Zip Codo i

joelastein@dlec.com
E-ngl] nddress: (10 be ussd for Buure munual repaori notificatdon) —

Far Gurther inforzution conesmming this matter, please wath

Joel A, Stein 312 346-1460

Namg of Porson Arve Code & Daytine Telsphone Number

Enclosed is a check for the following amount:
312500 Fiting Fee Q$130.00 FilingFee & CIS1S500FilingFee & O $160.00 Filing Fee,

Certificato of Status Certifiad Copy Certificate of Status &
(additional copy isenclused)  Certified Copy -
(edditicaa! copy Is cnclosad)
Majting Addresy Strest/Courfer A
Reglstration Section Ragdutration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL, 32314 2661 Executive Center Clrole

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

Tleondarega Properties, LLC
(st ond with e words “Linited Lisbility Company, “L.L.C.,” or “LLC™)

ARTICLE NI - Address:

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

Ethan Gokdman Ethen Qoldman

9 Vardon Road 8 Vardon Road

West Mariford, CT 06117 West Harlford, CT 08117

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabliity Company cannot gtrvo as its own Registerod Agent. You muyt designate an jndividual or enother
busincea entity with aa active Florlda regivtration.)

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

CT Carporation Syetam:

Namg

1200 South Pine Island Road
Florida streat address (P.0. Box NOT acceptable)

Plantation 33324
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated In this certificate, I hareby accept the appoiniment as
registered ageni and agree to uct in this capacity. I further agree to comply with the provisions of
all statutes relating o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

07/[(}\: James Halpin

Rogistered Aﬁ&aes Signsre REQTIRESrant Secretary =
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(CONTINUED) <
Cad
Page1of2 o
=
pB/EB  FEVd NOT LYa0dH00 10 ZEEIEE9SI8  BGIET ZIBZ/ZT/1T

LERE

T3




ARTICLE IV- Manager(g) or Managing Member(s):

4 The name and address of each Manager or Managing Member is as follows:
? Tithe: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGR Ethan Goldman
. 9 Vardon Road
1 Woest Hartlord, CT 08117

(Use attachment if necessary)

ARTICLE V: Effective date, if cthor than the date of filing: . {OPTIONAL)
(If an effective date is ligted, the date must be specific and cannot be more than five business days

prior to or 90 days after the daie of filing.)

REQUIRED SIGNATURE: &ﬁ&,

Stpnature of a member pr g authorized reprosantative of 8 member,

(In accordance with seetion 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein wre trua,
1 am gware that any false Information submitted in u document to the Depariment of Stats
eonstitutes & third degree felony 63 provided for in 6,817,185, F.8.}

Jool A, Btoln
Typed or pristed nume of signee
Filing Fees: ‘
$125.00 Filing Feo for Artlcles of Orgunization sud Designation
of Reglstored Agent

$ 30,00 Cortifiod Copy (Optional)
§  5.00 Certificate of Status (Optlonal)
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