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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 7292323
AUTHORIZATION
COST LIMIT

ORDER DATE : April 16, 2013

ORDER TIME : 3:50 PM
ORDER NO. : 613183-005
CUSTOMER NO: 7292323

DOMESTIC FILING

NAME : COLLINS CONDO UNIT 1202, LLC

EFFECTIVE DATE;
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX 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 Corporations

Collins Condo Unit 1202, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gary C. Granoff, Esquire

Name of Person

Gary C. Granoff, PLLC

Firm/Company

747 Third Avenue, Suite 4C

Address

New York, NY 10017

Citv/State and Zip Code

GGranoff@gwf747.com

E-mail address: (1o be used for foture annual report notification)

For further information concerning this matter, please call:

Gary C. Granoff

212 4212111
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Name of Person Area Code & Daytime Telephone Number

Inclosed is a check for the following amount:

AR

70140714 'HHSE‘JHVTIVJ

10:11HY ST ¥dviEIDz

O$125.00 Filing Fee  [I3130.00 Filing Fee & U$155.00 Filing Fee & @ $160.00 Filing Fee,

Certificaic of Status Certified Copy
(additional copy is enclosed)

Certificate of Status &
Certified Copy

(additional capy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Butlding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Collins Condo Unit 1202, LLC

{Must endd with the words “Fimited Liability Compuny, “1.1.C.." or "LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

c/c Coe Broberg & Austin, LLP

Gary C. Granoff, Esquire
Gary C. Granoff, PLLC

223 Peruvian Avenue

Paim Beach, FL 33480

747 Third Avenue, Suite 4C, NY, NY 10017

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

{‘Ihe Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individaal or another
busincss entity with an active Florida registration. )

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

-
2o =
Gary C. Granoff, Esquire, c/o Coe, Broberg & Austin, LLP l'_;ga ‘;
Name o . T 5
o O U
NI = e
223 Peruvian Avenue gz o i —_
Florida street address (P.O. Box NO'T acceptable) m & f't i
e . I -y
Paim Beach 33480 o - o= U2
PP o=
City, State, and Zip S5 _Q_

f

Having been named as registered agent and to accepr service of process for the ubove stated limired
liability company at the place designated in this certificate, [ herehy aceept the appoiniment as
registered agent and agree (o act in this capacitv. I further ugree to comply with the provisions of
all statures relating to the proper and complete performance of my duties, and [ am familiar with
and accept the oblivations of my position as registered agent as provided for in Chaprer 608, F.S.

L
-~ ’4/_,{,..7 / P
/./ Registered Agent’s Signature (REQ%HD)
e
S
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follow

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR

Kim Davenpari
7822 Thor Drive
Annandale, VA 22003
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{(Use attachment if necessary) 'é‘i =
ARTECLE V: Effective date, if other than the date of filing: April 16, 2013 (OP»T]ONM‘:)

(If an cffective 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 S!GVATURF

-

gff/ff 7 % s S Thbyzed "»7“"/

‘ilg,nam re ol' member or an au{hnyfzul representative of a member.

fin accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
| am aware that any false information submitted in a document to the Depantiment of State
constitutes a third degree felony as provided for in s.817.155, F.S.}

Gary C. Granoff /@u%é}-u«?é/ &d,ﬂ/&ﬂﬁﬂﬂf‘éﬁpﬂ—
AL

Typed ot printed name of sigriee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optioaal)
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