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ACCOUNT NG. : I20000000185
REFERENCE : 36521 525
AUTHORIZATION

COST LIMIT : §$ 125.00

ORDER DATE : November 4, 2014
ORDER TIME : 3:24 PM

ORDER NO. : 365216-010
CUSTOMER NO: 4306525

DOMESTIC FILING

NAME : 1700 4TH ST. NORTH HOLDING,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES CF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



TO:  Registration Section
Division of Corporations

SUBJECT: 1700 4th Si. North Holding. LILC
Name of Linited Liabiity Company

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

Please retum all correspondence conceming this matier to the following:

Michasl A Goldstein, Eng,

Neme of Person
.Shis Cymmis & Grogs P.C,

Firm/Compeny
_QOne Rivetfront Plaza, 13th Floor

Address
Newark, NJ 07102
City/State and Zip Code
mgoldsteinfsillscummis.com

E-mail address: (to be used tor future anmual report notification)
For further information concerning this matier, please call:

o (073 ) 6436588
Neme of Person Area Code Daytime Telephone Number

Enclosed is » check for the following amount:

[ 5125.00 Filing Fee  [15130.00 Filing Fee &  [J5155.00 Fiting Fee & L1$160.00 Filing Fee,
Cenificate of Status Centified Copy Cestificate of Status &
© (additiona] copy i3 enclosed) Cestified Copy
{odditional copy is enclosed)

Malling Addrey

Registration Section Registration Section
Division of Corporations Divisian of Cesporations
P.D. Box 6327 Clifton Buj|

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahatzee, FL. 3230}



ARTICOLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1700 4th 51 North Holding, LLC

(Must end with the words “Limited Lisbility Company, “LL.C.” or “LLC.")
ARTICLE [] - Address:
Thbe mailing address and street sddress of the principal office of the Limited Liability Comparny is:
Prin 1

Mailing Address:

Sulte 1513 Sulte 1513
Now York, NY 10122 New Yok NY 10122

ARTICLE Ji} - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Lbuited Lisbility Company cannot serve as its own Regisiered Agent. You mast designaic an mdl\ndmlor
another business entity with an active Florida regltimtion.)

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

Lomoration Service Company

1201 Hays Strept
Florida street address (P.O. Box NOT scceptable)
Tallahassee FL 32301
City Zip

Horving been named as regictered agent and so aceept service of process jor the sbove siated limited linkility company ot
the place designated in this certificate, I hereby acceps the appointmen: as regisered trgent and gpree 1o act in this
capactty. 1 further agree to comply with the provisians of all statutes relating to the proper and complete performance

af my duties, and 1 am fomfliar with and occept the ofﬂ?wﬁllasmwmpmwddﬁrin

(!
Agent's Sipnstire (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person suthorized to manage and control the Limited Lisbility Company:

Name apd Address:
'AMBR" = Authorized Member
"MGR" = Manager
MGR
1513
New Yorik NY 10122

{Use attachmen if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(11 an effective date is Hsted, the date must be specific and eannot be more than five business days prior 10 or 90 days after
the date of filing.)

ARTICLE VL: Other provisions, if any.
Roagl Estets

REQUIRED SIGNATURE:

~ [ Mg

member or an anthorized represeatative of 2 member.
(In accordance with om 605.0203 (1) (b), Flarida Statutes, the execution of this document
connnulumlﬂ'nmaﬁm

under the penalties of perjury that the facts stated herein are tue.
1 am swere that any felse infermation submitted in & document to the Department of State

tonstitutes a third degree felony as provided for in 3.817.155, FS.)

(_.\’4\‘71 Michaelion, autthgzed ce@grefentety
Typed

or [inted namé of signee

Gy 5 W n- AOH W

Fiivg Fery:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Statns (Optional)
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