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(850) 245-6051.

COVER LETTER

TO:  Roglstration Section
Division of Corporationa

Village Commans Center, LLC

SUBJECY:

Neamo of Limited Liability Company

The enclossd Artioles of Organization and foe(s) are submi

tled for filing,

Plesze return all correspondence conseming this mutter to the following:

Adam M. Cohen

Name of Person
o/0 Kimco Roally Corporation

Firm/Company
3333 New Hyde Park Road

Address
New Hyde Park, New York 11042
Clty/Stutc und Zip Code

E~mail addreza: (lo be usad for fidurc annval % port notification)

Xea
Por further information concerning this matter, ploaso call: - _
= N
Kathleen Gazerio 516 869-2527 s pe—
at( ) i s
Noms of Parsan Asea Code & Daytime Telephone Numbar @ _'<'
‘ i T}

Enclosed is a check for the following amount:

"""""

S
6S:0IRY (2330212

(1$125.00 Filing Fee  L1$130.00 Filing Fee & * 11$155.00 Filing Fee & $160.00 Piling Fee,= =

Certificata of Status

Registration Section
Division of Corparations
P.O, Box 6327
Tailahassee, FL 32314

"FLOST - LAWIIEE Walims Khower C1akne

pa/Za 39vd NOTLYE0SH00 LD

Certified Copy
{ndditional capy is oncloscd) Certified Copy

Certificate of Statusg' '

(additional copy ia enclogud)

Streot/Conrier Address
Registration Section

Division of Corporations
Clifion Building

2661 Exscutive Center Clrcle
Tallahagsee, FI, 32301

ZB@9EETSI8
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Villags Commons Centor, LLC

(Must cnd with the word: “Litalted Linbility Compeny, “L.L.C," or “LLC,%)
ARTICLE. II - Address:

The mailing address and strect address of the principal office of the Limited Llul:ulny Company is:

Principal Otfics Agg;ggg-, Mailing Address:
3333 New Hyde Park Roud, Ste 100 3333 New Hyde Park Rond, Ste 100
Now Hyde Parde, NY 11042 New Hyde Park, NY 11042

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Siguature: |

[ =]
{The Limited Liubi)ty Company cannos serve ki {18 own Reglstered Agent, You must designate an individual or anou;cr “if, ‘,'_f_:‘,
buslness entity with an active Floridn registration.) ) —c J frao
> ,’ ™
The name ond the Florida street address of the registered agent are: ;-' ;j S
s
-2 —t
C T Corporation System f-<
[SA T s =)
Name T
[ %) 5
1200 South Pins Island Roud e b
Florida strest address (.0, Box u scoeptabls) S <
Plentation oy, 3N )
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated [imited

liability company at the place designated in this ceriificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacily. 1jfurther agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and [ am familiar with

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

(CONT]NUM)) -
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ARTICLYE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Manuging Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM KRCX Florida Realty, LLC
3333 New Hyds Park Road, Ste 160
New Hyds Park, New York 11342
(Use attachment if necessary) ’

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

é&ﬂm O sy’

Signaturs of 4 ;member or un authorized representutive of o member,

(Tn aceordance with seetion 608,408(3), Floride Statutes, the execution of this document
constitutes an affirmation under tha panalties of perjury that the facts stated hereln are true, AT
1 um wware that any false information submitted In a documant to the Department of Stats 7, <

constitutes ¢ third degree felony as provided for in 5.817.135, F.8.}
B + Y i [0/
Typed or printed name of signse

Filipe Fees:

§125.00 Fiting Fee for Articles of Organication and Designation
of Registered Agent '

$ 30,00 Certified Copy (Optional)

§ 5.00 Cortificate of Status (Optional)
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