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COVYER LLTTER

TO:  Reglisiration Section
Divislon of Corporations

SUBJECT: 4707 West LLC

Name of Limlied Liabillty Company

3 sy
The enclased Articles of Organization and fee(s) are submitted for fling. = A
For 2w =
Please relum all cormespondence concerning this matter to the following: e % 1 i
nkomo —
Christopher DeSimone L o i
Name of Person M f Ti
- I rit
Cin £
Gross & Raanick, P.C. Ew W9
Firm/Company ;::, J __‘i
3975 University Drive, Suilg 410
. Address
Fairfax, YA 22030
City/Stote and Zip Cede
Iﬂm@m LOm
E-mall addreas: (to be used for future annual report notification)
For further information concerning this matter, pieasa call:
Christonher DeSimone st (703 y 213-1400
Nams of Parson Aren Code Daytima Talephone Number
Enclosed is 8 check for the following amount:
& 5125.00 Fillng Fee 813000 Filing Foe &  [15155.00 Filing Fee & [1%160.00 Filing Fee,
Certificete of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cantified Copy
(additional copy is enclosed)
Malling Addyes
Registration Scetion Regiatration Section
Divizion of Corporstions Dlvigion of Corporations
P.0O. Box 6327 ClRon Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4707 West LLC
(Must end with the words “Limited Lisbitity Company, “L.L.C.," or “LLC.")

ARTICLE [ - Address: Fooe o3
The mailing address and strect address of the principal office of the Limited Liability Company is: — '(_'N =
P o ot
i : R
4 il Malline Address; T
[y _"'_" ™)
—2020 Pepnsylvania Avenue, NW__ o -¢  co

#1179 #179 e
— Washinaton, DG 20006 —Washington, DC 20006 g
o o

E_" U"
k4

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cennot serve s its own Registered Agent. You must designote an mdl\udlu'l or

anather businese entity with an active Florida registration.) Lo

L.

The name and the Plorida sucet address of the registered agent aro

C T Corporation Sysiem
Name

oad

Florida street addross (P.O. Box NQT accepiable)

Plantation FL 33324
City Zip

Having been named as registered agent and to accepl service of process for the above staied limited linhility company at
the place designaied in this certificate, | hereby accept the appointmeni as registered agent and agree lo act In this
capacity. 1 further agrea 1o coniply with the provisions of all siatutes relating to the proper and complete performance
aof my dutles, and I am familiar with and accept the obligations of my position of registered agent as provided for in
Chapter 605, F.S.

C T Corporation Syslem

Connie

_{: uon

Registered Agent's 8i

(CONTINUED)
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ARTICLE IV-

The name and address of each persan sutharized to manage and control the Limited Lisbitity Company:
Tifles Name end Addcees:

"AMBR" = Authorized Member

"MGR*" = Manager

MGR Alice Hanson

Washinston, DG 20006 Tl
—n ==
e - >

e
A g
A
o
D
=
. o4
{Use attachreot if necegsary) - ¢
—)

ARTICLE V: Effective duts, if other than the dats of fillng: . (DFTIONAL)
(If an elfective date is listed, the date must be specific and cannot be mare than fve businesd days prior to ar 90 days after

the date of flilng.)
ARTICLE V1: Other provisions, iT any.

e (U b Hgnn

Signature of a mamber or $h authdiited representative of a member.
(In accordunce with section 605.0203 (1) (b), Florida Statutes, the exccution of this document

cnnstitntes on affirmation under the penalties of perjury that the (rots stated hévola are true,
false information submitted 1o a document ty the Department of State

I am awnre that any
constitutey a third degres felony az provided for in 4.817.155,F.5.) .
Alica Hanson
Typed or printed name of signes
Filing Fees;

§125.00 Fillng Feg for Articles of Organization snd Designation of Registered Agent

$ 20.00 Certified Copy (Optianal)
$ 5.00 Certilicate of Statux {Optional)
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