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COYER LETTER

TO: Reglsiration Section
Division of Corporations

SUBJECT: SRS PA Propesty Management L1
Neme of Limited Liabitity Company

The englosed Anicles of Organization and fee(s) are submitted for fiting.

Plense return )l correspondence conceming this mater to the following:

Megan K. 1lorwitz, Fsq.

Mame of Person

Dechent LLP
Firm/Company
Llim Cenvre, 2929 Arch_Street
Address
FPhilsdelphia, PA 19104
City/Stare and Zip Codc

mmn.hnmm@d.ngwﬂ com —
-mail eddress: (to be used for future annual report notification)

For funher information concerning this matter, please call:

Mcgan K, Horwitz, EsQ at (218 J 9942415
Namc of Penion Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amaoum:

O si2s.00 Fiing Fee  CIS130.00 Filing Fee &  [15155.00 Filing Fee & [J$160.00 Fiting Fee,
Cenifiente of Switus Certified Copy Ceniificate of Status &
{additivnal copy is cnclosed) Cenified Copy
{additional copy is enclosed)
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6127 Clifion Building
Tallahassee. FL. 32314 2661 Executive Cenler Circle

Tallahaisee, FL 3230)
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ARTICLES OF DRCANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLE | » Nameé:
The name of the Limited Linbility Company is:

ZRS§ PA Properyy Mnnagement LLC
(Must cnd with the words *Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lisbility Compeny is:

1139 Gialleon Drive 1135 Gallean Drive
Nagles, FL 34102 Naptes FL 34102

ARTICLE I[Il - Registared Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Lisbility Company cannot serve ay its own Registered Agent. You must designate an individual o1
another business entity with an active Florida regisration.)

The namo and the Fiorida street address of the registered apent are:

Oary Zimmermman,
Name
1135 Gallegn Drive
Florida sucet address (P.O. Box NOT accepmble)
Naples EL. 34102
Ciry Zip

Having been named as reglstered agent and 1o accept service ¢f process for the above siated limited itability compargy at
the place designated in this certificate, | hereby accept the appointment as registered agent and agres 1o act In this
capexity. [ further agree to comply with the provisions of all siarures relating 1o the proper and complete
of my duties, and [ am familiar with and accept the obligations of my pasition as regittered agent as provided for In
Chapter 603, F.5.

Registered Agebt’

(CONTINUED)

Page 102

AT - 214 Wehtan Klomit Ol

( 3/4 )




-

L

( 4/4 )

¥

3/10/2015 14:51:47 From: To: 8506176383

ARTICLE IV~
The aunc aad address uf each poesan autharized o manage and control the Limited Liobility Company:

Nome yod Address:

.

“TAMBR" < Authorized Membar

"MGR" « Monsger
AMBR Sunto Shee
of Trust of e J
1115 Galie ivg, Nople 4
{Use ontachment if nccessury)
(OPTIONAL)

ARTICLE V: Elfective data, If ather than the date of filing:

(f n effective date b llsted, the date must be specific and caonot be mare thaa five boslness days prior ta or 90 duys after
the datr of filing.)

ARTICLE VI1: Other provisions, if any.

BED.HLBEP.S!GNM'UKT\/\/’,
Siganture of 8 memhber or an'seiborized represcntative ol s member,

{In sccordance with section 605.0203 (1) (b), Florida Suatuies, the executios of this document

constituics an afflrmation undes the penoltics of perjury that the focts stated horsin are true,
| am aware that any False informavien submitted in 2 document 1o the Department of State

consuluies o third degres falony &5 provided furio ».817.155, F.5.)

Megan K. Horwilz
Typad or printed name of signer

BHY 01 yywg

5125.00 Filtng Foe Tor Articles of Orgsnizatica sad Desigoation of Reglstered Agest

5 10.00 Certlfied Copy (Optionsl)
5 5.0 Certtficate of Status (Opslosal)
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