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COVER LETTER

TO: Registration Section
Division of Corporationy

186 HANDLES OF THE WATERWAYS LLC
SUBJECT: i

P 274

Name ol Limited Linbillty Compuny

The enclosed Artigles of Orgunizition and Lee(s) are submived for filing.
Ploase retarts il carvegsondence cancerning this mutter to the [ollowing:

Karen Rodriguez

Nume of Person

Trind Professional Scrvices

FlmwCompany

1720 Windwurd Coneourse, Suite 390

Addrexs

Alpharetw, GA 30008

Chy/Stute und Zip Code
joebctesh@drjnys. net .

T-mail address: (lo be used Tor tuiure annual report notilicalion)

For further information coneerning this matter, pleuso calli

Kuren Rodriguez 770 777-2091
3

W {

Numg af Person Arca Code & Duydme Telephone Number

Enclosed is a ¢hetk for the following amount:

0$125.00 Filing Fee  O8130.00 Filing Fec & @W$155.00 Filing Fee & O $160,00 Filing Fee.

Certificate of Status Certifled Copy

(udditional copy Is ¢nclosed)

Certificate of Status &

Certified Copy
(udditionul copy is enclosed)

Mailing Address Street/Coyrjer Addresy

Registation Section Reglstration Seetion

Divigion ol Corporations Division of Covporations -

P.CO, Box 6327 Cliten Building

Tullghossee, FL 32314 2661 Fxeeutive Center Chrele
Talluhassee, FL 32301

FLUSEN « 18472002 Winliors Kluweds Oihipn

1055 WY 81 NVF €L
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

16 HANDLES OF THE WATERWAYSLLC
(Must end with the words “Limited Llublltty Compuny, “L.L.C.." or“LLC.™}

ARTICLE II -~ Address:
The mailing address and street address of the principal office of the Limited Liabllity Company is:
Prineipa) Office Address: Mailing Address:
19 Waest J41h Stroet 19 West 34th Stroot
Suite 600 Suite 600
New York, NY 10001 New York, NY 10001

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limbed Liobillly Company canisat derve u ils own Registered Agent. You must designote sn individual or another
buslnass ¢ntity wilh on nelive Florida registration,)

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

NRAI Services, Inc,
Nume

515 Enst Park Avenug
Floridu strect uddress (7.0, Box NOT ucecptuble)

Talinhassec £l 123010
City, State, and Zip

Having heen named as registered agent and 10 aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacity, [ further agree to comply with the provisions of
all statutes relating to 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 Chupter 608, F.S.,

A1 Servicey

Registered Agent's Signuture@EQEBED)

(CONTINUED)

Page 1 of2
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ARTICLE 1V- Manuger(s) or Managing Member(s):
Mhe name and address ol cach Manager or Managing Member {s as follows;

Title: Nume and Address:
“MGR™ = Manager
"MOGRM” = Managing Member

MCRM Jineph R Bretesh
1D Waest 3dth Sirect, Suite 600
New York, NY 10001

{(Use antuchment if necessary)

ARTICLE V: Effeclive qame, it other than the date of filing: AOPTIONALY
Of an ¢ffective date is ligted, the date must be speeifie and eunnot be muee than five business days
prior 1o or 98 daxs alter the date of fling.) ’

REQUIRED SIGNATURE:

———n_l\,\gbl%i_hk H} L-

b g dund
Riznuture of p member or an suthurized representative of 8 member,

e - - i

.
{In aecordonee with i.fcliun GOR. 4080, Floride Statutes, the exceution of this decument
constittes an affimition under the penalties of perjuty that the Nacts stated hargin ara true,
am awlire that wny false information submitied in w document to the Reparment of St
constitaies a third degree telony as provided for in s 817,055, F.8)

Juseph B, Beresh, Member
Pyped v printed name of signee

Liling Foes:

of Regisjered Agent
$ 30.00 Clertified Capy {Optionnd)

S125.00 Filing FT for Arvvcies of Orpunization and Designution
5 500 Centificdte of Statux (Optioaul)
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