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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : TI20000000155

e

REFERENCE : 357401 4306525

AUTHORIZATION

COST LIMIT 25.00

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

October 30, 2014
11:10 AM
357401-005

4306525

NAME :

DOMESTIC FILING

I0B 107, 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 PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:

L WY 0C 13041
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COVER LETTER

TO:  Registration Section
bivirion of Corporaions

SUBJECT: 108 107.LILGC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn al) correspondence concering this matter to the following:

Michael A. Goldstein, Esq.

Name of Person
Sills Cummis & Gross P.C.
Firm/Company
One Riverfront Plaza, 13th Floor
Address
Newark, NJ 07102
City/State and Zip Code

mgnjdsjﬁn@smm%a? £om
E-mail address: (to be used for funmre annual report notihcation)

For further information concerning this matier, please call;

Michael A, Goldslein, Esq at (973 ) 643-6589
Name of Person Area Code Duaytime Telephone Number

Enclosed is & check for the following amount;

$125.00 Filing Fee  DJ$130.00 Filing Fee &  [15155.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(edditional copy is enclosed)

Mailing Address Street/Cou dd
Registretion Section istration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The neme of the Limited Lisbility Company is:

JOB 107 1LC
(Must end with the words *Limited Lisbility Company, “LL.C." or “LLC.7)

ARTICLE 1] - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Prineipa) Office Address: Mailing Address:
225 West 34th Strent 225West3dthSteeel
Sufte 1513 Syite 1513

Mewy Yok MY 10422

New York, NY_10122

ARTICLE I} - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration )

The name and the Florida street address of the regisiered agent are:

Corporation Service Company
Name

4201 Hays Street
Florida street address (P.O. Bax NOT acceptable)

FL 32301
City Zip

Tallahassee

Having been named as registered agent and lo accept service of process for the above stated limited linbility compary af
the place designated in this certificate, [ herely aceept the appointment as registered agent and agree 1o oct in this
capacity, I further agree 1o comply with the provisions of oll statutes relating to the proper end complete performance
of my duties, and I am familiar with and acceprt the obligations of nty position os registered agent as provided for in

ter 603, F.8.
(L,\ R if Janet Budhu,Asst, Vice President
’ <

K Registered Agenl's Signature (REQUIRED) s,
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ARTICLE IV-
The namc and address of cach person anthorized to manage and contro! the Limited Liability Company:

Titte: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR n
th
New York, NY 10122

jon
uite 1513

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
(M an effective date s listed, the date must be specific and eannot be more than five business days prior fo or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.
Real Estate

REQUIRED srcmrm/ M——/

Signatur} of a member or an authorized representative of a member,
(In accordance with shction 605.0203 (1) (b), Florida Statutes, the execution of this d

conmnm:smaﬁixmauonundcrdxcpcnnmuofpeqmyﬁmthcfnclssmedhmmmm-r "_‘:
lmawmtlmmyfnlscmfmmnnon:ubmlttedmtdnqnnmnodlel)cpmnnmlofsmié”“ o
constitutes a third degree felony as provided for in £.817.155, F.8) = = 5 LY
ey md ~—1 S
'j:f CAJ R
s} .r:.j [ o) AT
o ]
R In it
Filing Fees: I
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ISR

$ 30.00 Certified Copy (Optional)
S 5.00 Certifieate of Status (Optional)
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