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10/18/2013 10:51:38 From: To: 8506176383

i (850) 245-6051.
' COVER LETTER
. TQ:  Reglstration Sactlon
Diviston of Corporations
| SUBIECT: Mzerathon Shopping Center 1718, LLC

Narme of Limited Liability Company

The enclored Artlcles of Organization and fee(s) ere submitied for filing,

Please return all correspondence concerning this matier to the following;

Susan L. Marone

Nume of Persnn
¢/0 Kimoo Realty Corporation

FiovCompany
3333 New Hyde Park Road

Address
New Hyda Park, New York 11042
City/Sute and Zip Codp

dareth jeffers@wolterskluwer.com

E-mail address: (1o De used Jor future annual report notlicanon) -
For further information concerning this mattor, please call;
Susan L. Mesone {Sl 6 ) 869-7205
at

’ Name of Peyson

Enclosed is a check for the fellowing amount:

(J3125.00 Filing Fee  @8$130,00 Filing Fee &
Certificate of Status

d
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

FLE5] - 03172003 Wollers Wiwwer Onliod

Area Code & Daytime Tolephane Nutmber

Bn @ W 81 LI0%iH

Q$15500 Filing Fee & O $160.00 Filing Fedl ™
Certified Copy Certificate of Stetus &
(sdditional copy is enclosed)  Cortifled Copy

(additionsl copy fs enclosed)

g ress
Registration Section

Division of Corparations
Clifton Building

2661 Executiva Center Circle
Tallshassee, F1. 32301

( 2/4 )



10/18/2013 10:5;:38 From: To: 8506176383

ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY

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

Marathon Shapping Centar 1718, LLC
{Must eng with the words "Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE 1 - Addyress:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mafling Addresa:
3333 New Hyds Park Road 3333 Now Hyde Park Road

New Hyde Park, New York 11042

New Hyds Park, Now York 11042

ARTICLE Il - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
{Tha Limitad Liability Company cannol serve 18 Jts own Regipered Agenl You sousl dealgnats an [ndividus) or anotber
businesy cality with an active Florida registration.) .

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

C T Corporotion System
Name

1200 South PinoIsiand Road
Florida stroct address (PO, Box NOT accoptable)

Plantation g, 33324
City, State, end Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liabliity company at tha place designated iri thiy certificate, I hareby accept the appohimeni as
registarad ageni and agree to act in this capacity. I firther agree to comply with the provisions of
all statutes relating o the proper and compleie pesformance of my dutles, and I am famillar with
and accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5.

C T Corporation System

By? /
Registored Agent's Signafijre (REQUIRED)
Diez i
« ) Assistant SBGT@M.:
Pagelof2 : :

8B W 81 130w
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10/18/3013 10:51.:38 From: To: 8506176383

ARTICLE IV- Mannger(s) or Managing Member(s):
The name snd address of each Manager or Managing Member is as folfows:

Name anq Address:

tle:
“MQGR" = Manager
"MGRM" = Mannging Member
KRCX Florida Realty,
LLe 3333 New Hyde Park Road
Managing Member New Hyde Pask, New York 11042

(Use attrchment if necessary)

ARTICLE V: Effective daie, If other than the dats of fillng: . (OPTIONAL)
(If an effective date |s listed, the date must be specific and cannot be more than five business days

prior to or 90 daya after the date of filing.)

REQUIRED SIGNA

Sigrtature of 2 mamber or an puthorized reprosentative of & mamber,

{In ccordance with section §08,408(3), Florida Smulu; the cxeeution of this document
constitutes an affirmation upder the penaitics of perjury that the facts siated herein are true.
1 am aware that any fhlse information submitted in & document 10 the Bepartment of State

consliutes o third degres folony as provid L4} Y
L N
I nco

Typed O prisie
Filing Fyes: F
$125.00 Filing Fee for Artleler of Organixation and Designation I T

of Regiriered Agent
$ 30.00 Certiflzd Copy (Opilonal)
§  5.00 Certificaly of Siatus {Optional)

PageZ of2
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