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CORPORATION SERVIGE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 139222 _ 7118190
AUTHORIZATION : e t06t,
CoST LIMIT : & I'25.00
ORDER DATE : May 19, 2014

ORDER TIME : 11:5% PM
ORDER NO. : 139222-005

CUSTOMER NO: 71181930

DOMESTIC FITLING

NAME : ORCHARD PARK ASSOCIATES LLC

EFFECTIVE DATE:

i
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OIHY 61 AVH 102

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

i

10

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight - EXT. 62956
EXAMINER'S INITIALS:



ARTIIESOF ORGANIZATION FOR FLORIDA LIVMITFR LIABILITY COMPANY

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

ORCHARD PARK ASSOCIATES LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE I - Address:
‘I'he mailing eddress und street address of the principal office of the Limited Liability Compuny is:

Erincipal Office Address: Majling Address:
770 Lexington Avenue, 18" Floor 770 Lexington Avenue, 18" Floor
New York, NY 10075 -_New York, NY 10075

ARTICLE 11 - Repistered Agent, Registcred Office, & Registered Agent’s Signature:
{The Limited Liability Company cunnot scrve as its own Registercd Agent. You must designate an individual or

another business entity with an active Floridz registration.)
The name and the I'lorida strect sddress of the registered agent arc:

Carporation Service Company
Namg

1201 Hays Street
Florida strect address (P.O. Box NOT acceptablc)

Tallahassee F, 32301
City Zip

Having heen named as registered agent and 10 accept service of process for the above stated limited liahility company at
the place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree to act in this
capacity. I firther agree 1o comply with the provisions of oll statules relating to the proper and complete performance
of my dulics, und I am familimr with and accepl the obligations of my pesition as registered agent as provided for in

Chapter 605, F.S..

Corporatign/Servige Company s G. Knight
BJJ /( /2/ ageiztant Vice President:;

Registered Agent's Sfghature (RIXQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and contro] the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Munager

MGR Bernard Friedman

_770 Lexington Avenue, 18" Floor
New York, NY 10075

MGR Robert G. Friedman
“510 East 80™ Street
_New York, NY 10075

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of Kling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

a2

Signatare of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), blonda Statutcs, tho excrution of this document
constitutes an affirmation under.the penalties of petjury that the facts stated herein are true.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5)

Robert G. Friedman
Typed or primed pame of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certilicate of Statns (Optonal)
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