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10/18/2013 10:56:04 From: To: 8506176383

(850) 245-6051,

COVER LETTER
'I?b: Registration Section
Divislon of Corporations

NW 11th Street 1715, LLC
SUBJECT:

Wame of Limitcd Liability Company

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

Ploase return all correspondence concerning this matter to the following:

Susan L. Masone

Nume of Persen
¢/0 Kimeo Realty Corporation
Firm/Company
3333 New Hyde Park Road
Addrexy
New Hydo Park, New York 11042
City/Stuto and Zip Code
dareth, jefTers@wolterskluwer.com e
H-mu] nddress: (1o be Gscd 167 Tature ennual recpor noGhcotion) ?__ =D =
T oa?
For fusther information conceralng this matter, pleass call: e =
on P
Susan L. Masone 516 869-7205 T e
8t ( ) s oo
Name of Person Area Code & Dayllme Telephone Number o
e e
. o4
Enclosed is a check for the following amount: _ R o
CI$125.00 Filing Fee  @$130.00 FilingFece & Q$15500 Filing Fea & O $160.00 Filing Feg;.  —~
Certificate of Status Certified Copy Certificate of Status &
{additional copy I3 enclosed) Certified Copy
: {additionn copy is saclosed)
Mallineg Addresy t ourier Add
Registration Section Registretion Sectign.,.
Division of Corparations Diviston of Corporétions
P.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallghagsee, FL 32301

PLOSI - OW2WI013 Wallery Kby Online
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FLOST » SL20TTLS Weluey Klower Onitis

ARTICLES OF ORGANIZATION FOR FLORIDA LEMETED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NW Jlth Strest 17)3, LI

{Muit end with the wards “Lumited Liablilty Company, “L.L.C.- or "LLC")
ARTICLE II - Address:

The maillng address and strect address of the principal office of the Limizd Lisbllity Company is:
Prioeclpal Office Address:

Mailing Address:
3333 Now Hyde Pack Roxd 3333 New Hyds Perk Road
New Hyde Park, New York 11042 New Hyde Park, New York 11042

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature
{Ths Limlted Liability Compeny cannot gerva as lis own Reglsicred Agent. You riust designsts wn individus] or prother
burinesy entily with an octive Florida regisiration.)

The name and the Florida street address of tho rogistered agent are;

e B
RS L
T e o
C T Corportion System ®E &,
' Name ':;.-.-:" e 1““"
- E T = - BN
1200 South Pino laland Road r-r_-“‘i vt
Florlda strem sddress (P.O. Box NOT acceptable) T -
Fiansation pp 33324 - @ '
City, Sute, and Zip 2 s
o e
Having been named as registered agent and lo nccept service of pracess for the abave stated limited
Hability company ai the place designaled in this certificate, I heveby accept the appoiniment as
registered agent and agree ta act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and compiete performance of my duties, and [ am familtar witk

and acospt the obligations of my position as regisiered agent as provided for in Chapter 608, F.8..
-

CTCo tlon System
%ﬁf&ﬁ%gm
stered Agent's Signature (REQUIRED)

(CONTINUED)

‘ -.Dﬁbﬁ.?ﬂ. iz
AsSiatat § crétary
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( 474
,
| * ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member Is as follows:
Title: Namy and Address;
"MGR" = Manager
"MGRM" = Man inglMembcr
XRCX Floridn Realuy,
LLC 3333 New Hyde Park Road
Managing Member Now Hyds Park, New York 11042
. o
(Use attachment if necessary) T =
r; lf:~) o "y %
ARTICLE V: Effective date, If other than the date of filing: ___ . (OPTIONAL) a o
(If ap offective date is listed, the date muat be spedfic and cannot be more than five hnllnus days et
prior to or 90 days afler the date of filing,) 7 o b
w7, =
: e o
T T
REQUIRED SIGNATURE: -
o, ™
AL A fec 57

Signature of's member or an swthorkeed ropresenéative of a member.
{In nceardance with scotion 608.408(3), Florida Statutes, the exesution af this document

constitules en affirmatlon under the penaliies of perfury that the facts stated heroin ars true,
L am awarg that any fatse Information submitted in o document (o the Depariment of Sinte

constitutes & third amamlwwm £ F S) r w{n.. RU-‘H" , L

Fl'ling Foea:
$115.00 Plling Fee for Articles of Organtzation and Designation
of Registared A gent
$ 30,00 Cortificd Copy (Optloaaly
$  5.00 Cortifcatc of Btatus (Qptional)
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