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CORPORATION SERVIGE COMPANY®

ACCOUNT NO. : I200000001595
REFERENCE : 365216 4306525
AUTHORIZATION
COST LIMIT : § 125.90
ORDER DATE : November 4, 2014
CRDER TIME : 3:22 PM
ORDER NO. : 365216-005
CUSTOMER NO: 4306525

DOMESTIC FILING -t

NAME : 1317 OAK STREET HOLDINGS, LLC ’"gj

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 QOF GOOD STANDING

CONTACT PERSCN: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: 1317 Oak Street Holdings, FLC
Nzme of Limited Liability Company

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

Please retum all comrespondence concerning this matter 1o the following:

1A. G i "

Name of Person
_Sllis Cummis & Gross P.C.

Fim/Company
_One Riverfront Plaza, 13th Floor

Address
Newark, NJ 07102
City/State and Zip Code

is com
E-mai] address: {fo be used for future antuaj report potrfication)

For finther information concerning this matier, please cali:

Michael A, Goidstein, Esq. ot (973 ) B843-6589
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [J$130.00 Filing Fee &  [15155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stamus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Address Street/Courier Address
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1317 Oak Street Holdings, LLC
(Must end with the words “an\ed Liability Compeny, “LL.C."” or “LLC™)

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
225 West 34th Streal 225West34thStreat =~
Sujte 1813 ' Sulte 1513

New York, NY 10122 New York, NY 10122

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agcnt. You must dmgnn.tc an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered apent are:

Corporation Service Company

Name

Florida street address (P.O.-Box NOT acceptabie)

Tallabassee F1,_32301
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabifity company ai
the place designated in ihis certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. lﬁmherqgrummmpb-mth the provitions of all stanses relm.mg to the proper and complete performance

ngnm:d Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person anthorized to manage and control the Limited Liability Company:
Dithe: Nagoe snd Addregy;

" R" = Authorized Member

"MGR" ~ Mmager

MGR_____ == Jubery Green Corpoiption

1513

New York. NY 10122

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an efiective date is Iisted, the dete must be spocific and cennot be more than five buxiness days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.
ReatEstate

REQUIRED SIGNATURE: ( . ,QAL___;

Siputurm ajmember or an authorized representative of a member,
(In wccordance with 605.0203 (1) (b), Florida Statutes, the cxecution of this docusment
constitutes an affirmation mder the penalties of perjury that the facts stated herein are grue.
¥ am womre that any false infonmation submined m  document to the Deparment of State
constifiies a third degree felony as provided for in 2.817.155, F.5.)

Lraiq Midnaet Son, auvhorized veprefenteadive

Typed or printed name of signee . s
$125.00 Filing Fee for Artities of Organization and Designation of Registered Agent Gakl HE N
§ 30.00 Certified Copy (Optinnaly e o
$ 500 Certilicate of Status (Optional) 37
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