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(850) 245-6051,
COVER LETTER

TO:  Registration Section
Division of Corporalions

2650 Bahia Vista Street Realty and Development, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and jee(s) are submitted for filing.

Please return all correspondence concerning this matter to the ollowing:

Mary Ellen ODell Schantz

Numo of Person

Harter Secrest & Emery LLY

Fim/Company
' 1600 Bausch & Lomb Place
Address
Rochester, NY 14604-271 1
Cily/State and Zip Codo

mschentz@huslaw.com
E-mall addresy: (to be uged jor fulure snmual report notliication}

For further information concerning this matter, pleess call;

at{ )
Area Code & Daytime Telephong Number

Nanw of Person

Enclosed is a check for the following amount:

LI$125.00 Filing Fee  00$130,00 Filing Fee & ([%$155.00 Filing Fee &  C) $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additionul copy is enciosed) Certifled Copy
) {additional copy Is enclused)

Mailing Addpss Stevet/Courier Address
Reogistration Section Registration Section

Divisicn of Corporations Division of Corporations
£0.Bux 6327 Ciifton Building

Tallahassee, FL 32314 2661 Exeoutive Center Circle

Tallahassee, FL 32301

LOSE - 1 L/0812012 Wallets Kluwer Gallig
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2650 Buyhis Vista Strest Renlty and Development, LLC
(Mupt end with the wards “Limited Liability Company, "L.L.C.," or "LLC)

ARTICLE II - Address:

The mailing address and street address of the pringipal oftice of the Limited Liability Company is;
Principal Office Address: Mailing Address:

1920 E. Hallandale Beach Blvd., Suite 702, 1920 E. Holandale Beach Blvd., Suite 702,

Hallandala Beach, FL 33009 Hallandale Beach, FL 33008

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent's Signature;

{The Limited Linbility Compitny cannot serve ai [s own Registersd Agent. You must ckesignaste an individual or unotdwr
businesa entity with an active Florida reglstration.)

- ~a S
=i 2 =
. . e cad -
The name and the Florida streec addrass of the registered agent are: >E =
. == = 1
David C. Pulver, M.D. gﬂ% N [
Namne Hi—
TN m
3500 Mystic Pointe Drive Apt. 3008 > = @
Flarida street address (0. Bax NQT atceptable) . o @
e bt ’
Aventurs, FL 33180 = s
h i e o
City, State, angd Zip ’

Huving been named as registered agant and to accept service of process for the above srated limited
liabitity company at the place designated in this cervtificate, | hereby accept the appoiniment as
registered agent and agree to ucl in this capacity. I further agree ro comply with the provisions of
afl statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the abligalions of my position as registered agent ay provided for in Chapter 608, F.S..

David C. Pulvex M.D,
By: ' N

Reglstered Agent's Sigfehdfe (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member{s):
The name and address of each Manager or Manaping Member i3 as follows:
Title; Name apd Address:
"MGR" = Manager _
"MGRM" = Managing Member
MGRM

David C, Pulver, M.D,

o/o The IMA Group, 660 While Plains Rd,
Tarrytown, NY L059!
MGRM

Barry Jacobson

©/0 Joseph P. Day Realty Corp., 9 E. 40th St., 8th FL
New York, NY10016

{(Use attachment if necessary)

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

prior to or 90 duys after the date of filing.)

. (OPTIONAL)

(If an effective dute is listed, the date must he specific and cannot be more than five business duys

REQUIRED SIGNATURE:

D

R vy
Signature of a member or an authorized representutive of 2 member, ::,:'e
Eoos
e d
{In accordance with section 608.408(3), Florida Statutes, the execution of this document bt
constitutes un atfirmation under the penalties of perjury that the facts stated hereln are trus i -
[ am aware that any false information submitted in a document fo the Department of State PRGN
constitutes a third depree felany as provided for in 5.817,158, F.5.) e

b al
David C. Pulyer, M.D., Managing Membr e
Typed or printed name of signee B

Fillnp Feex: B

3125.00 Filing Fee for Arilcles of Organization aud Uesignation
of Registered Agent
5 30.00 Certified Copy (Opiional)

5 500 Certificate of Status (Optional)

Page2 of 2

NOT 19804500 1D

ZBBIEEISIB 81:51 E1BZ/52/18

g3a4



