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(850} 245-6051.

COVER LETTER

T Replstration Section
Diviston of Corparations

somecr: 11300 110th Avenue North, LLC

Name of Limited Liabilicy Company

Tha enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all comespondenee concerning this matter to the following:

Anthony Mancini .

Name of Person
CT Corporation
Flr/Comparty
818 West 7th Street
Addresy
Los Angeles, CA 90017 Ry =
City/Stute.and Zip Code AN ;é
anthony.mancini@woltarskluwer.com 22 3
E-mail 2d7eqe; (1o 0 Lacd for furare ARNUD] report Dol canon) Z: SZ ;
S
For further information concoming this matter, please ¢all: fa=
. My e
L. K
—en =
a( ) o Xoutl .
Name of Peron Area Code & Daytims Telephone Number L -5
S

Enclesed is a check for the following amount:

0$125.00 Filing Fea  0$130.00 Filing Fee & @3155.00FilingFee & 0 $160.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Stamus &

(sdditiona! copy is enclosed) Cerfified Copy
(ndditional copy is enclosed)

Mailing A ddrays Strest/Courier Address
Registration Swction Registration. Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildiag

Tallahassee, FL 32314 2661 Executive Center Circle

Talluhasses, FL 32303

39vd NOTL9N0dH0D 1D ZBBSEE9598 8281

c1Bg/e1/21

03704
aNV
AIA0HAY




ra/eB  39vd

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

11300 110ih Avenus North, LLC
) {Must end with the words “Limited Linbility Company, “L.L.C.." e “LLC.")

ARTICLE M - Address:
The mailing address end street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6300 WILSHIRE BOULEVARD, SUITE 1800

£300 WILBHIRE BCULEVARD, SUITE 1800
L.QS ANGELES, CA 90042

LDS ANGELES, CA 20045

e —_
Pl L
ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:. T3
{The Limited Liability Company. cannot serva s its own Registered Agent. You must designate an individual or another s Sﬂ
business entiry with an netive Florida registration.) :’]; :1 )
} ——
. . Wl
The name and the Florida strest address of the registered agent are: & B
Moy P
CT CORPORATION SYSTEM Py =
Name E:_J g?{ —_
=
T, -
1200 SOUTH PINE ISLAND ROAD =y &

Florida street address (P.O, Box NOT acoeptuble)
PLANTATION L 33324

City, State, and Zip

ol
3

Having been named as registered agent and 10 accept service of process for the above stated limited
liabitity company at the place degignated in this certificate, | hereby accept the appointment as
registered.agent and agree fo get in this capacity. 1 further agree to comply with the provisions of
all statutes relating 10 the proper and complete performance of my duties, and I am familtar with

and accept the obligations of my position us registered agent as provided for in Chapter 608, F.S..

o B Connie Bryan
Resverd Ao it REQUTED) Rssistant Secretary

(CONTINUED)
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ARTICLE 1V Manager{s) or Mamaging Membher(s):
The name and address of each Manager or Managing Mermber is as foliows:

Title: Name aod Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR IRA SMEDRA
5300 WILSHIRE BOULBVARD, BUITE 1800
LOS ANGELBS, CA 90043

"MGR JAGOB WINTNER
8300 WILSHIRE BOULEVARD, SUITE 1800
LOS ANGELES, CA 90043

(Use attachment if necessary) -
ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)— 8
(if an effective date is listed, the date must be specific and cannot be more than five business Gagh
prior to or 80 days after the date of fillng,) : 2

. S

<

M

REQUIRED SICNATURE: B -’:
| - o2

22

/Q _:':? e

Sigusturtvfamember or an authorlzed representative of a member.

(1o accordance with section 608.408(3), Florida Staturcs, the execution of this document
constitutes 2n affirmation under the penalties of perjury that the facts stated herein ars true.
1 am uware thae any flse information submitted in 8 document to che Department of State
conslitacex & third degree felony as provided for in8.817.155, F.S)

Jacols WAty
Typed or printed name of sigoee

Fliing Foes:

$125.00 Diling Fee far Ardcles of Organkzation sand Designaron
of Registered Apent

§ 30.00 Certified Capy (Qptional)

5  5.00 Certificote of Status {Optional)
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