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(850) 245-6051.
COVER LETTER
™: Reglstration Sectlon |
Divitlon of Corporatlons
STK Orlando LLC .
SUBJECT: __
Nnmo of Limitod Liability Company

The enclosed Articles of Organization and foo(s) sre submitted for ﬂjhg,

Please rotum all comespondence concerning this mattor 1o the fellowling:

Jason LaValla
Mame of Person

Tho Glannuzzl Group, LLP

' Fim/Company
411 W, 14th 51, 4th P,

I Address
Mow York, NY 10014
City/Sinip and Zip Code

Jason@gginw us

E-malladdrear: {io bo wscd Jor futuro annual report notfcnilon)
For further infarmation concerning this matter, pleate call:

Jason LaValla : 212 504-2050
at( }

Hume of Person Arta Cods & Daytimo Telephono Mumber

Enclosed is » check for the following amownt:

(1$125.00 Filing Fes [@3130.00 Filing Fee & (J$155.00 FilingPes & 0 $160.00 Filing Fes,
Coertificate of Status Certified Copy Centificate of Status &

(edditonal copy ln enclosed)  Certified Copy
{additlonal copy fs enclosed)

Mallne Address.

Registralion Sectien Registration Section

Division of Corporntions Divislon of Cotporations

P.0, Box 6127 Clifton Bulldlag

Tallahassee, FL 32314 2661 Bxecutive Center Cirole .

Tallabassee, FL 32301

S« 0300:20)3 Wetuy Kdwursy Dullas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 TABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

STK Qrdando-LLC"
(Mgt end with the wmdl “Limited LIabitity Company, "L.L.C.," or “1-1-0.")

ARTICLE 11 - Address:
The maling address and street address of the principal office of the Lumwd Liebility Company is:

Princingl Offico Addyess; ' {Hng Address:
411 W, l4th S1., 3rd BL,, New York, NY 10014 snoe

ARTICLE IIT - Reglstered Agent, Registered Office, & Registered Agent's Signnﬂ:zre.,

{The Limited Liabillty Company cannot serve ws lis own Replstered Agemd, You must designate sn Indlvidnel or molfm( "
businass entlty with an netlve Florkin reglstration.)

-m:-n‘!

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

1% WY C- 1008102
i

C T Corporstion System
MName rﬁ
. i
1200 South Pins lsland Roed e
Plorida street eddrass (P.O, Box NOT acceptabls)
Plantation F1, 33324 '
City, State, and Zip

Having been named as reglstered agent and lo accept service of process for the above stated limited
liabRlity company at the place designated in this certificate, I hereby accept the appolmiment as
registered agent and agree 10 act in this capacily, 1firther agree to conply with the provisions of
all statutes relating to the proper and compiete performance of my dutles, and I am familiar with ,
and accept the obligations af my position as reglstered agent as provided for InChapter 608, F.S. .

C T Corpomatiop Syatun
By: <./ -
gistored Agent's Slgnat )
(CONTINUED)
. . ' © Pagofal2

£51 - 0300017 Wolsers Khwrcr Onllse
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ARTICLE IV- Manager(s) or Managing Member(s)1
The name and address of each Manager or Managing Member is a8 follows:

Title; - Nugio and Addvess;
"MGR" = Munager
"MGRM" = Managing Member
MGRM ‘The One Group, LLC
411 W. 14ih 81, 3ed FL, Now Yurk, NY 10044
] r~3
[ ;f: g
TS
(Use attachmen! if ncoessaty) E - %]
ARTICLE V: Effective date, if other than the date of fillng: (OP'I'IOﬁAL) (_L-.
(If an effective date {s Usted, (ho date must be apecific and cannot ba more than five bnqnm da g
prior to or 58 days after the date of flling.} W=
@

REQUIRED SiGNATlmE: ‘Q J& g,” 7

Slgna‘tuwﬁ‘ 1 bsr ihn'ﬁutharl:ea rcpmuhﬂva of 2 member,

(In eccordance with sectlofi 608,408(3), Florida Statulcs, the exccution of this documest
constitutes an affirmation under the penalttos atﬁ’qjmy ihat the facts atated herein are troe.
T am awars that any falss information submitied ln a documant to the Department of Stats
conslitutes a third degreo felony 9a provided for in 4,817,158, F.8.)

Juzon LoValln, authotized representative

Typed or printad name of sigaes .

$125.00 Flling Fee for Articles orOrgnninllon and Deslgnation
of Reglstered Agent :

$ 30,00 Certificd Capy (Optlonal)

$ 500 Certificate of Statuy (Optlonal)
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