From: 8/ 3813 443 0 P.001/003
Division eCorporafihng D Page 1 of 1

Florida Department of State
Division of Corporations ;
Electronic Filing Cover Sheet '

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H1300020779% 3)))

OO 00 A A

H130002077993ABC5
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

Ta:
Divisicon of Ccecrporations
Fax Number : (B850)€617-6383
From:
Account Name : BLUMBERG/EXCELSICR CORPORATE SERVICES, INC,
Account Number : 075350000353
Phone 1 {(BO0Qy221=-2972
Fax Number : (BBO)GG2-9256

tgr the email address for this hbusiness entity to be used for future

*AEn
SE &jaannual report mailings. Enter only cne email address please, %«
,L—j - \i IE:?maj.]_ Addreas:
:; vy bae
‘—';t ox:" :";}-la..l .
ilﬁ o 52;2;; e e it e e et e e e e e -
] Z ffij'{ FLORIDA LIMITED LIABILITY CO.
= 5 u_j JACKSONVILLE DUNNE REALTY LLC Su’) &=
e I s —————— ~I% &5
- & f_f ICertiﬁcate of Status 0 -J-n—f § "ﬂ
[Certified Copy 0 | e oo L
[Page Count 03 fg?j @
[Estimated Charge | $125.00 Tw o [T
T S
Dl =
LI
Electronic Filing Menu Corporate Filing Menu llelp
SEP 1 92013
T. HAMBPTON
9/18/2013

https://efile.sunbiz.org/scripts/efilcovr.exe



From:

09/18/2013 10:44 " #480 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:

JACKSONVILLE DUNNE REALTY LLC
{Must end with the words “Limiled Liabtlity Company, “L.L.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:

160 GREAT NECK RCAD
SUITE 304
GREAT NECK, NY 11021

150 GREAT NECK ROAD
SUITE 304
GREAT NECK, NY 11021

ARTICLE IH - Registercd Agent, Registered Office, & Registered Agent’s Signatuye:

{The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individuat or another
business antity with an active Florida registration.)

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

156 Office Plaza Drive, 15t F1.
Florida street address (P.Q, Box NOT acceptabie)
Tallahassee 32301

FL. 4]
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limired
lability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree to act in this capacity. I 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 Chapter 608, F.S.,

&&/}, Lauren DePass, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(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 follows:

Titic: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM PARK PLAZA SHOPPING CENTER, LLC
150 GREAT NECK ROAD SUITE 304
GREAT NECK, NY 11021

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days
prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

?@@@mﬁi// 247 /

Signatdre of a member or an author c /;{ ive'ol a member,
(In accoxdance with section 608.408(3), Florida Statutes, the a€ecution of this dacument
constitutes an affirmation under the penaltics o pcuury thél the facts stated herein are true.

I am aware that any false information submilted in a document to the Department of State
constitutes a third degree felony as previded forin s.817.155, F.8.)

Veronica Gonzalez

' i H —d
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