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COVER LETTER

TO: Registration Section
; Division of Corporations

wmeer. O YRACUSE PROPERTIES B LLC.

Nime of Limited Liability Company

The enclosed Articles of Organization and {fee(s) arc submitied for filing

Please return all correspondence conceruing this matier to the following:

GOLDA ZIMMERMAN

Name of Person

Firm/Company

4879 S.E.LONGLEAF PLACE

Address

HOBE SOUND, FLORIDA 33455

City/Staie and Zip Codc
HAPPYTRAVELS@WINDSTREAM.NET

E-tmail address: (1o be used for fumne anmal report nofiflication)

For further information concerning this matter, please call:

GOLDA ZIMMERMAN _ 772 6008054

Naine of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

[ Js125.00 Fiting Fee [v/]5130.00 Fiting Fec & | ]$155.00 Fiting Fec &

|:I$160.00 Filing Fee,
Centificate of Status Certified Copv

Certificate of Status &
(additional copy is cnclosed) Certificd Copy

(additional copy is enclosed)

Mailine Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle
Tallahassce. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SYRACUSE PROPERTIES DILLL,
(Must end with the words "Limited Liabitity Compamv. "L.LL.C.." or "LLC.")

ARTICLE IT - Address:
The mailing address and strecl address ol the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

4879 8.E.LONGI EAF PLACE
HORE SOUND, FLORIDA 33455

4879 5 E |.ONGLEAF PLACE
HOBE SQUND, FLORIDA 33455

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limilted Liabtlity Company cannol serve as its own Registercd Agenl. You must designile an igcjl:\:'idu:l‘lgr

another business entity with an active Florida registration.) nls =
- i L
The name and the Florida street address of the registered agent are: =
ST TN
ro
GOLDA ZIMMERMAN P
Name oo,
2 fi
4079 8.E.LONGLEAF PLACE Lo P
Florida street address (P.O. Box NOT acceptabic) CD e
| N
HOBE SOunND FL 33455
City Zip

Heving been named ax registered agent and 1o goeept service of process for the above stated limited fiabiliny company at
the place designated in this certificate, 1 herehy accepr the appointment as registered agent and agree 1o act in this
capacity. I firrther agree to comply with the provisions of all statutes velating to the proper and complete performance
of iy duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, I7.S..

it A il A i)

Registered Agent’s Siglmz@(REQU]RED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability  Company:
Title: Name and Address:
"AMBR" = Authorized Mcmber
"MGR” = Manager
MGR DAVID KAPELL
135 SPYGLASS LANE
FAYETTEVILLE. NEW YORK 13066
MGR GOLDA ZIMMERMAN
4879 S§.E LONGLEAF PLACE
HOBE SOUND, FLORIDA 33456
{Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLFE VI: Other provisions, il any.

zed representative of a2 member.
orida Statuies, the cxecution of this document

REQU]R_ED SIGNATURE: ,
V/\iﬁ/éﬂéc‘{, WW(M

Signature of 2 member or an auth
(1n accordance with scction 605.0203 (1) (b),
constitutes an affirmation under the penalties of pegury that the facts stated hercin are true.
1 amn aware that any lalse information submitted in a document to the Department of State
g

constitules a third degree lelony as provided forins.817.155, F.8))
.- N
GOLDA ZIMMERMAN a0 =
Tvped or printed name of signee S : u.-:.?,_é
nee B .
Filing Fecs: A % —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent & H\ <o i“"'
$ 30.00 Certified Copy (Optional) M, .
S 5.0 Certificate of Status {Optional) :::,] :—_g r?‘}‘
,.:.}"E E .Q.J " d.w:?
55 oo 7
r o
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