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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : TI20000000185
REFERENCE : 574616 4370848
AUTHCRIZATION |
CCST LIMIT : $ 125.00 .
ORDER DATE : March 18, 2013
ORDER TIME : 8:53 AM
ORDER NO. : 574616-015
CUSTOMER NO: 4370848

DOMESTIC FILING

NAME : DRAGONFLY REALTY, LLC
T o
e o=
EFFECTIVE DATE: =0 &
& oo I
ARTICLES OF INCORPORATION il 11
CERTIFICATE OF LIMITED PARTNERSHIP Taogm 1
XX ARTICLES OF ORGANIZATION o b
=
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 50 @

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:
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(850) 245:6051.
COVER LETTER

TO:  Registration Section
Division of Corjporations

Dragonfly Realty, LLC
SUBJECT: :

Name of Limited Liability Company.

The enclosed Articles of Organization and fee(s) are submitted for. filing.
Please retwrn all correspondence concerning this:matter 1o the following;

Fran Mulnick.Parker, Esq.

Name of Ferson

The Law Offices of Fran Muinick Parker

Firm/Company

450 West 15th Street, Suite 606

Address

Néew York, NY 10011

City/Stae and Zip Code

. : : )
lzmail address: (k0 be used for future dnnuat report notification) ﬁ i a
) . . o, =
For further information concerning this matter, please call: -
=t B
. 5] [ ——
Fran Mulnick Parker 212 647-7392 oo
. ad |
Nutie of Person Arca Code & Diayvtime Telephone Number L e
L L " N - 3 —
.
Enclosed is a check for the following amount: <l
= o

08125.00 Filing Fee Q$130.00 Filing Fee & Q$155.00 Filing Fee & O $160.00 Filing’ Fee.

Certificate ol Siatus Cenified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, IFL 32314,

Centificaté of Status &
Centified-Copy

tadditionsl copy-is enclesed)

266) Exeeutive Center Circle
Tallahassce, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited L. iability Companv is

Dragonfly Realty, LLC
’ {Must end with the words “Limited Lishility Company, “1L12C,T o “1LLCT,

ARTICLE 1 - Address: _ o . ) o
“The mailing address and.street addressof the principal office of the Limited:Liability Compaiy is:
Principal Offiée Addréss: Mailing Address:
c/o M Management, inc. ) c/o M Management, Inc.,
215 Coles Street 215 Coles Street
Jersay City: NJ 07310 ' ' Jersay City, NJ 07310 |
i
ARTICLE 111 - Registercd Agent, Registered Office; & Registered ‘Agent’s Signature: !
CThe Eimited 1. nhml\ (.nmp ANy Cannot sene as ils own R-.L,:\u,ml Agent. You must designaie an indiv lduﬂ nx:..umthc.r ;
husiness chiity willi 4 avtive Florida rq:hlmlmn ) pet r $ H
. : . . < i
The name and the Florida street address of the registered agent are: ¢ 2 N
e P o
Corporation Service Company ¢l
Name 'm:' = 0
"'1‘"1" v ‘l' 3
1201 Hays Street’ i 2
Florida street address (P.0. Box NOT acceptable) =T
" =i @
Taliahassee F. 32301 >

et
T e

City, State. and Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited
Ifrrh.'in) company ét the place ¢ esignated-in this certificate. herehy accept the. appoiniment as
registered agent and agree.to acl in this capacity. 1 fur ther agree 10 comply with.the provisions of
all staties relatiing io the proper and complete perfe formance of my duties, and Fam familior-with

and accept the nhln:a!mm of my position as registered agent as provided for in Chapter 608, F.S..

ervice Cogfpany Sue G. ng
: Cé) M Assistant Vice President

Registered Agent’s Signature (R E@}l RED}

(CONTINUED)
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ARTICLE IV- Manager(s) or Managmg Member(s):
The name and address of each Manager or- Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

MGRM, Moishe.Mana’
‘215 Coles Street.
Jersey City, NJ 07310 . . . !

(Use attachment if necessary)

Bt b . S B SRR ik . VP By W .

ARTICLE V: Effective date. if other than the date” of filing: Upon Filing . (OPTIONAL)
(If 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:
A

M- =
T B o
£ . Ly o
- . — 1N —
Signature of 2 wember or an authorized representative of a member, o ‘:_;t |
G 3 4 - T ‘
. o ¥
: : . : =0 :
(In accordance with section 608.408(3). Florida Statutes. the exccution of this doum:cnl,, i) weeea
constitutés an affiemation under the penaltics of pc.r_]ur\ that the facts stted herein ure trae; - Wy g?"‘
{ am aware that any false information submitled in'a document 1o the Depariment of SmF.; ot
comsiitutes a third degree felony as provided for in s.817.155. F.S.) . %
-
Moishe Mana. o~
Typed or printed nine of signee e -
o o
A -

Filing Fees:

ey

$125.00 Filing Fee for Arficles _tl;f()rg:_miznt‘inn and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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