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Saptember 24, 2013
FLORIDA DEPARTMENT OF STATE

CT COREORATION SYSTEM Division of Corporations

r

SUBJECT: ATLANTIC RETAIL FLORIDA, LLC
REF: W13000052928

We raceived your electronically transmitted documaent. Howevar, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

Due to tranemlission problems, your faxed decument or coversheat is
illegible or incomplate. Please refax the document and covar sheet to
this office for processing.

The last page is not acceptable for filing.

If you have any questions concerning the £iling of your document, please
eall (850} 245-6870.

Karen A Saly FAX Aud. §: HE13000211355
Regulatory Specialist II Letter Numbar: 013A00022358
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(850) 245-6051.
COVER LETTER

TO: Ruglstrotion Section
Pivisten of Corporations

Atlantic-Retail Florida, L.L.C

Nome of Limited Liabitity Company .

- SU'BufE_El't

The enclosed Asticles of Organization and fee(s) arc submitted for Sling.

Pleass retum all correspondence concerming this matier lo the ollowing:

Michael Piccirillo

Namg of Pargon
Atlantic Retail Properties
Pim/Company

67 Batterymarch Street, 6th Floor

Address

Boston, MA 02110

Ciry/Stais ang Zip Code
mpiccirlllo@attanticretall.com

E-mnil eddress: (loba used far fulure arnwal repor actOcaton)

For further information concemning this matter, pleass call;

Michael Piccirillo . 817 1 239-3635

Name of Person Area Cods & Daytimes Telephono Mumber

Bnclosed is a check for the following amount:
NSIZS.UU FilingFez OS$130.00FilingPee & DI§155.00 FilingFee & O $160.00 Filing Fee,

Certificata of Status Cerifled Copy Certificate of Status &
(additiooal copy Is enclased) Certified Copy
{ndditional copy is eaclosed)
Malfing Addresy
Registration Sectlon Replsteation Section
Divlsion of Corporations Divislon of Corporations
P.0. Box 6127 Clifton Building
Tallabasses, FL 32314 2661 Executive Center Circle

Tallahazsee, FL 32301

( 3/5 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILXTY COMPANY

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

Mlanlic Relall Florida, t1C
{Must end with the words “Liited Lisbllly Company, “L.L.C." or "LLC.")

ARTICLE I - Address:
The mailing addrass and strect address of the principal offics of the Limited Liability Company is:
Erincipal Office Addyess; Mailk ress;
~ 87 Batlarymarch Siroel, Bth Floor ' 87 Ballerymasch Strast, 8th Floor
Boston, MA 02110 Baglon, MA 02110
-
ARTICLE III - Registered Agent, Registered Offtce, & Registered Apent’s Signature: — o, 9
{Tha Limited Llebility Company oot sexve o3 its own Registaed Agenl. 'You must desigrate an individual or anotber T;(CLJ, o
buslnety entity with an aclive Florida rogistrtion.) e r,ﬁ.o -\
. hd (2 —
The name and the Florida street address of the registered agent are: e r& \:,.
s Vi
CT Corporniion Sysiem Za e O
K " 1
Name ¢ e-~CY
s R
3200 Sauth Pine tslend Road P
Plorids strezt address (P.O. Box NOT scceptable) 7:2?4\ [
Planiaticn g 33324 7
. City, State, and Zip

' Having been namad as registered agent and to accept service of process for the abave stated limited

' Habllity company af the place designated In this certificate, I kereby accept the appointment as
registered agent ond agres to act In this capacity. I further agree to comply with the provisions of
all sratutes relating 1o the proper gnd complete psrjbrmance of my dusles, and 1 amfamt.l’im- with
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