' }jiw.s’imml fl
ep ent of Ste
Division of Corporations
Electronic Filing Cover Sheet
Nate: Please print this page and use it us a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H12000287254 3)))
H120002872543ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,
To:
Division of Corporations
Fax Number 1 (850)617-6383
From:
Account Name : C T GORPORATION SYSTEM Ogp !
Account Number : FCAOQC0O000Z3 g Zﬂ]z
Phane + (850)222-1082 L.éu?
Fax Number : {850)878~5368 Lléyas

s*Enter the email address for this buginess entity to be used for future
annual report mallings. Enter only one email address pleage.##

Bmall Addresa:

PSS B J .- IS
- om L“;“;; FLORIDA LIMITED LIARILITY CO.
i i v CROWN POINT PROPERTIES, LLC.
Sl N
ol S e
O g % Certified Copy ¢ > b
E“;‘ g T Page Count | 04 o =
. ~ D3 $125.00 55 e i
- e % —
1 ~ R~y
Ty @ §d
= ',
o Eg?j ro w3 |
e
'_‘r"l (=2
Electronic Filing Menu Corporate Filing Menu Help |
hiips.//efile.sunbiz.org/scripts/efilcovr.exe 12/7/2012
p@/18 3Jowd NOT LY80d03 1O ZB@IEESSIB  ETiT1 ZI8Z/28/Z1



Lo . -
(850) 245-6051,
COVER LETTER i
TO: Registrution Section -
Division of Corporations L
soamer. GYOWN Point Properties, LLC. ]
Name of Limited Liability Company ) v
"The enclosed Articles of Organization a:-:'d fiels) are submitted for filing,
Please retum all correspandence concerning this matter to the following:
Joel A. Stein
Nume of Person .‘
Deutsch, Levy & Engel, Chtd.
225 West Washington Street, Suite 1700
Address :
Chicago, Hlinois 60606
City/Stuie und Zip Cedo

joelastein @dlec.com
E-mall addross: (to De used 167 ToTUrs SnauAl repor] nolileation)

For turther infoination coneernlng this maiter, plesse wil:

Joel A. Stein 312 346-1460

Naitie of Parson Area Code & Diaytime: Tejephons Number

Enclosed is a chack for the following amount: .
W$125.00 Filing Fee  Q$130.00 Filing Fee & [D$153.00 FilingFee & O $160.00 Filing Fee,

Certificate of Status Certified Copy Cettificate'of Status &
(sdditionul copy in enclosed)  Certilied Copy
{additional copy is cnclosed)
Maijling Address Street/Courfer Addray
Regiatrotion Section Replistratlon Ssction
Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahuasee, FL, 32314 2661 Exeoutive Centar Circle
: 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:

Crown Point Propertles, LLG.
{Must and with the words “Lim{ted Liability Company, “L.L.C.." or “LLC."}

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address; :
Ethan (oidman Elnan Goldman '
9 Vardon Road B Vardon Road ;
West Hartford, CT 06117 West Harford, CT 06117 !

ARTICLE I - Registered Agent, Registered Office, & Regictered Agent’s Sigaature:
{The Limitad Lisbillty Compatiy cunnat esrve 8% its own Registorod Agenl. You must designute mm individual or nother -
husiness entlty with oa active Fln:rid.u regisoation.) '

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

QT Corporation System
Name
1200 Bouth Pine tsland Road .
Florids street address (P.0O, Box NOT accaptable) !
Plantation pr. 83324 !

City, State, and Zip

Having been named as registered agent and ta accept service of process for the abova stated limited
Hablityy company at the place designated in this certificate, { hereby accep! the qppointment as
registered agent and agree ta acl in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

i

Reginared ASM'WM“’ (REQUIREmes Halpin
Asglstant Secretary

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Membor(s):
The name and address of cach Manager or Managing Member is as follows: L
-
Jitle: Name and Address: -
"MGR" = Manager .
"MGRM" = Managing Member !
MGH Ethan Goldman E.
4 Vardon Road i
Wast Hartfard, CT 08117
:
(Use attachment if necessary) :
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date ig listed, the dute must be specific und cannot be more than flve business days
prior to or 90 days after the date of filing.)

WSIGNATIH!E& }\i :
w\ b r

Sigusture of a member or an authorized representative of 8 membur,

(In acaardancs with section 608.408(3), Floridn Statutes, the execution of this docunant -
constitutes an affisnation under the penaities of pecjury thut the fices stated hareln are true,
[ um aware that any false information submitted in & decument 10 the Department of Stale
constitutes a third degree felony as provided for in 8,817,135, F.8.)

Joel A. Staln

Typed or printed pame of signee

Lling Fees;

$125.00 Filing Fee for Articles of Qrganlzation and Designation
of Reglutered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificats of Stutus (Optional)
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