§113Y

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[ Pekup ] war [ mai

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIRHADMAIRD

000260055950

|1 OIRY 82 Avi HBL
a3

- RIAE g s
N. Guieen WAY 2 9 0




csC...

CORPORATION SERVICE COMPANY"
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COST LIMIT : $ 25.00
ORDER DATE : May 28, 2014
ORDER TIME : 11:0 AM
ORDER NO. : 154586-005
CUSTOMER NO: 7118190

DOMESTIC AMENDMENT FILING

NAME : ORCHARD PARK ASSCCIATES LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 62956

EXAMINER’S INITIALS:



FILED

Lo STATEMENT OF CORRECTION WU MY 28 B0 1

FOR I T R ) - —
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY =i-bic JART (F STA1F
TALLAASSEE, FLORIDA
Pursuant to section 605.0209, F.S_, this document is being submitted to correct a previousty filed document.

FIRST: The name of the limited Hability company is; Orchard Park Associates LLC

SECOND:  The Florida Document number of the limited kability company is: L14000081134

THIRD: Document to be corrected is:
Articles of Organization for Florida Limited Liability Company

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an mcorrect statement. The incorrect statement, the reason the statement is incorrect, and the
correctad statement are as follows:

The zipcode for the principal office and the mailing office addresses is incorrect.

The zipcode for the principal office and the mailing office addresses should be 10065.

OR

[]  Wasdefectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:

OR

[]  The electronic transmission of the record was defective.

May 27, 2014
Signature of Authorized Representative Date
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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P
ARTICLES OF ORGANIZATION FOK FLORIDA LIMITFTN LABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Lisbility Company is:

ORCHARD PARK ASSOCIATES LLC
(Must end with the words “Limit'e‘d Liability Company, “L.L.C.." or “LLC.™)

ARTICLE IL - Addras:
‘T'he mailing adelress und street address of the prmclpul oﬂicc ufthe Limited Liability Compuny is:

Brincipal Offiee Address: Mt A ddress
770 Lexington Avenue, 187 Floor ; 70 Lexington Avenue, 18™ Floor

New York, NY_10075 * = New York, NY_10075

ARTICLE 11] - Registered Agent, Registered Office, & Registered Agent®s Signutore:
{The Limited Liability Company cunnot scrve as its own Registered Agent. You must designate an individual or

another business sotity with an active Florida reglstratmn.) ‘

The name and the tlorida strect sddress of the mg\stered agm& we

Carporation Service Company
Namg ~ |

e
5

1201 Hays Street
Florids strect address (P.O. Box lQ_acccpublc)

Tellahassee o gy, 32301
Cry v Zip

Having been named as registered ogem and tn sccept .wrvu:c of process for the above siaed limited liability comparry at
the place davigmated in this ceriificute, | hereby a:ctpr the appoinimen o registered agent and agree o act in this
capacity. | furduer agree to comply with the provitions oj all statules relafing 1o the proper and complete performance
of my dutics, und I am famillar with and aecepl the abhganam of my posilion as regisiered agen! as provided for in

Chapter. 605, F.5.

tporatigg7Service Cumpany tu56 (. Knight ‘ -
.’F ' agsiant Yice Prasident.:. . =

Registared Agent's sjamme (RLQUIRE.D) g =
—(

(CONTTNUED)‘, \0

l‘lesxd: .y : Z

=

o

FT3

(R



ARTICLEIV- )
The name and address of each person authorized to mnage and control the Limijted Liability Company:

Title; N; ’ i

"AMBR" = Authorized Member R

“MGR" EMunggcr ;: ‘ .

MGR Bernard Friedman
"770 “770 Lexington Avenue, 18™ Floor
New York NY 10075
MGR RobertG Friedman
“510 East 80™ Street
_New York, NY_10075

(Use antachment if necessary) o
ARTICLE V: Effective date, If other thmn the date of fling: . (OPTIONAL)
(1f an efTective dale is listed, the date must be specific and cannot be wore than five business days prior to or 30 daya after !
the date ol filing.) o '
ARTICLE VI: Ocher provisions, if way. L ,
RSN |
I
|
! |

REQUIRED SIGNATURE: é ; it
Signature of & member or an nulhomed tepresentative of a member.

(In accordance with section 603,0203 (1) (b), Floridy Statutes, tho cxceution of this dacument
constitutes an affirmetion under.the penalties of petjury that the facts stated herein are true,
I am aware thal any false information submitied in a document to the Department of State

constitutes & thurd degree felony as pmwdcd fur ins817.155 P.§.)

Robert G. Friedrnan
Typed or pn;md nume of signee .
3T i
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