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(850) 245-6051.
g COVER LETTER
“ TO:  Rogistration Section

Division of Corporations

ST. Auguatine 1717, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are sibmitted for filing,
Pleass rewurn ald sotvespondence conceming this matter to the following:

Susan L, Masono

Nume of Person
¢/o Kimco Realty Corporation
FismVCampany
3333 New Hyde Pork Road
Address
Now Hyde Park, New York 11042
City/State end Zip Code

dareth jeffern@wolterskluwer.com

R-mall addresy: (io bo used Tor [Ulure srneAl Teport noTiRanHoN)

Por further information conceming this matier, please call:

Susan L. Masone f&lﬁ . '] 869-7205
at
Noma of Person Aron Code & Daytime Telophone Number

" Enclosed is s check for the following amount:

O$125.00 Fillng Feo  E$130.00 Filing Fee & 015155.00 Filing Fee & 0O $160.00 Filing Fee,

Certificate of Status Certifled Copy Certificate of Status &
(ulditional copy Lz enclosed) Certified Copy
(sdditions! copy is onclosad)
Mailing Address
Registration Section Registration Sectlon
Division of Comporations Division of Corparations
P.O. Box 6327 Clifion Bullding
Tallahassce, FL 32314 2661 Bxecutive Center Clzcle

Tallahasses, FL. 32301

FLOAD - A3A2013 Wotwn Khnwe Duliws
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{ 3/4 )
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company Is:
ST. Avgustine 1717, LLC
{Must and with the words "Limiied Lisbllity Cempany, “L.L.C." or "LLC.")
ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Offics Address: Malling Address:
3333 Now Hydo Park Road 3333 Now Hyids Park Rosd
Now Hyde Park, Now York 11042 New Hyde Park, New York 11042
-
ARTICLE III - Registered Agent, Reglatered Office, & Registercd Agent's Stgnntuw o
{The Lirlted Liability Campany canncl sorve &3 its awen Regitersd Agont. You mun designaws an [ndividua) or snothers— ‘, G -
business antity with an actlve Florids reghstration.) ": w“:“, T
(AP
The name and the Florida street address of the registered agent are! e P (;-;3
\.I ¥ ,'\ s - .
C T Comporntion System jé‘; o '%5; -
Nama L d 2
o
1200 Seuth Fine Island Road T 8‘\
Florida strec! address (P.O, Bux NOT sccoptable) B
Plantetion 33324 7
' City, State, and Zip

Having been named as registered agent and to accept service of process for the above stared lim{ted
Halility company ot the place designated I this certificate, I hereby accept the appotntment as
registered agent and agree (e act In this capacity. 1further agrae to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famillar with

and accapt tha obifgations of my pesition as registered agent as provided jor in Chapter 605, F.5.,

- Debbig DieZ.
(CONTINUED) Mgmamﬁgm'!‘-- *
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ARTICLE IV. Manager(s) or Managing Member(s):
The neme and address of cach Manager or Managing Member is &s follows:

Titte: Name and Address;
"MGR" = Manager
"MGRM" = MnnnﬁinglMember
KRCX Plorida Renlry,
LLC 3333 New Hyde Park Road
Managing Member New Hyds Fark, New York 11042

' {Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing:
(If an effective date Ig listed, the date must be specific and cannot be more than ve business days

prior to or 90 days after the date of lling.)

REOQUIRED SIGNATURE:

AR

Signature of o member or an suthorized repressniative of 8 member,

{In nccordance with secklon 508.408(3), Florldn Statutes, tho execution of this document
congiitutes an affirmation under the penaltlos of perjury that the facts sinted herein are true,
I am oware that any falso information submitted In & document to the Department of St
constitutes o third degree folony as provided forin 5,817,155, P.8.)

ST $ee o /(ﬂc}éﬁoi’@{%

Ammm

$128.00 Filing Fuee for Articlcs of Organization and Designation

of Reglstered Agent

§ 30.00 Certified Copy (Optlongl)
$ 500 Certificats of Statns (Optional)
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