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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : T20000000195
REFERENCE : 20548 4305390
i N
AUTHORIZATION (3 -
]
COST LIMIT 3
-------------------------------------------------------- ——-::::}-
ORDER DATE : July 7, 2014
ORDER TIME : 10:26 AM B
ORDER NO. : 205483-005
CUSTOMER NO: 4305390

DOMESTIC FILING

NAME : RHRE-NY REALTY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62925

EXAMINER'S INITIALS:



ART‘[C[E OFORGANIZA'HON FDRFLD'R]DA LM!TE.D LMBIIJTY C'OMPANY N

ARTICLE L- Name: . T . B :
The namc of Lhc Limilcd erblht) Cnmparw IS AP ’ ’

. RHR NY HEALTY Lic -

oo (Musl end with Lhc words "Lumtcd Llablhry Compan\? “LL.C,Tor “LLCT)

N

TARTICLE L - Addrass:
" The mﬂnling address and street address of the prim::pal office of the lenad Lmbmt} Cornp:mv is:

-.i.;
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§
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Principal Office Address: ) - ‘\1mlmg Addrcss
6252 N.W. 23rd Way ) 6252 N. W 23rd Way
- Boca Raton, FL 33496 ~Boca F_ZatonLFL 33496
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ARTICLE I1i - Registered Agent, chtslcrcd Office, & Registered Agent’s Slgnaturv .
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i
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8 WY L- 15; WAL

end —

(The Limited Liability Company cannot serve as its own Registered Agent, You must dcs'lg.natc an mdwlduui er_v

another business cnnly witl: an active: Hortda rcg:strauun )

The name and Lhc Florida sm:ct address of thc registered agem are:

Roy H. Reiner .

Name
6252 N.W. 23rd Way -
Florida sweet address (P.O. Box NOT acceplable) -

* Boca Raton . . Fy.-33496
- Ciy - Zip

69.

Hemving been named as regisiered agent and 1o accepl service of process for the above siated fimited tiability company o
the place des:gnarea‘ in this cértificate, | hereby accept the appointment as. regisrered agent and agree 1o act in this
capacrar 1 further agree to comply wn'h 1he provisions of all statuites relating te the proper and complete perj'ormance

© of my duties, and | am jamiliar with &

ier 603, F.S.,,

.+ Registered Agﬁnt 5 Signature (REQUIRED)
Roy H. Reiner

(CONTINUED)

Puge]qﬂ.

accept.the obhganon.s' q/' my position os registered agent as provided for in




ARTICLE Iv-
The nmm. and address of cach pcrson aulhonzcd o man.xgr: and control thL lencd Llab;hty Compdny
Tltle' ICER ST ‘Name and Address:'
"AMBR" = Aurhor[zcd Mcmber . < E I ) e
© "MGR" = Manager N i I
MGRM ", - Roy H! Reiner e e
: AR . T B252,NW.:23rd Way!

Boca Raton; FL 33496 . .

3

{Use anachmcm if' n :ccisar'y)

ARTICLE Vi Effective date, if other thin the date of filing: ‘ . {OPTIONAL)
{if an effectwe date is listed, the date must be speclﬁc asid cannot be more ﬂmn five business days: prmr to or 90 days aﬂer
the d’lte of ﬁlmg ) .

ff\RTlCLE:Vl;|0thcr provisions,.if amy.

“REQUIRED SIGNATURE:

S:gmﬂurc of a membedior ah authorized representative of a member.

(In accordance with section 605.0. 03 {1} {b), Florida Statutes, the executian of this document
constitutes an affirmation under the penalties of; perjury that the facts stated herein are true..
1.am aware thut any false information submitfed in-a document 1o the Deparl.mcm of State
cnnstlmtcs a.third degree fﬁu)ny us prov }dcd fori in:s.817.155,F.8.)

Roy M. Reiner ; Managing- Member :
. - Typed or priuted nime uf.slgnee

Filing Fees: |
$125.00 F‘llmg Fee for Arhcles ofOrgamzalum snd Des:gnatmn of Regrstercd Agent

5 30.00 Certified Copy (OptmnaI)
$ ' 5.00 Certificite of Statiss (Optional)

Pageof2 ’

gy L-TPARL




