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March 31, 2015
FLORIDA DEPARTMENT OF STATE

BLUMBER/EXCELSIOR CORPORATE SERVIRHAIORR{&orporations

’

SUBJECT: TBD LLC
REF: W15000022075

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completse document, inecluding the electronie filing cover sheet.

The name designated in your document is unavaillable since it 1s the same
ag, or it is not distinguishabkle from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. 1A search for name avallability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixers are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and "Co."

The document number of the name c¢onflict is L12000016233, TED, LIC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX hud. #: H15000079192
RegulatoE¥ Specialist II Lettar Number: 815A00006323
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name: <l
The name of the Limited Liability Company 1s: o, e o 5»«" :
ER s Y
All Bases Realty, LLLC L o /}
(Must end with the words “Limited Liability Company, “LL.C.7 or "LLC.") 't ¢F ’3,,:,3
- 2 o o’
ARTICLE H - Address: e ‘_/;__ o~
The malling address 8nd street address of the principal office of the Limited Llability Company ls: —j? @
. (o
Principal Office Address: Matling Address: g

240 \ast 35th Sypal Suite 804
New York NY 10001 MNewy York, NY 10001

ARTICLE llI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desipgnate an individual or
another business entity with an active Florida registmtion.)

The name nnd the Florida street address of the registered agent are:

InCorp Servicas., lnc

Name

178886 a7th Court Nodh
Florlda street address (P.O, Box NOT accepiable}

Loxahaichen FL 33470
City Zip

Having besn named as regisiered agent and to accept service of process for the above stated limited liability campany o
the placs designaied in this certificare, [ hereby accepi the appointment as registered agenr and agree o act in this
capaclty. | fifrther agree to comply with the provisions of ofl statules relating to the proper and compiete performance
of my dinigh, and | gm famifiar with and accept the obligations of my posifion ax registered agent os provided for in

Chapter 615, F.S.
a\) Sewi@s, Ty,

(CONTINUED)
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ARTICLE IV-
The aume and address of each person authorized o menage and control the Limited Liabitity Company:
Title; Name aad Addreyy;
*AMBR* = Authorized Membet
"MGR" = Manager
AMBR Michael Kana
504
MNew York, NY 10001
AMBR Richand Kramlsen
504
New York NY 10001
(Use atiachment if necessary)
ARTICLE V: £ffective date, if other than the date of filing: ~(OPTIONAL)

(tf an effective date is lated, the date must be specific snd caunct be maore than fiva business days prior to or 90 days after
the date of Miing.)

ARTICLE VI: Other provisians. if any.

st Lo

7 Signature of s member or an suthorized representative of 8 memther,
(In accordance with section 605.0203 (1) (b, Florida Statutes, the execution of this document
constiutes an affirmation under the penalties of perjury that the facts stated herain are true.
1 am aware that eny false information submirted in a document to the Department of State
constitutes a third degree felony s provided forin 5.817.135, F.S.}

Michoal Kegne

Ty ped or printed name of tignee

Eling Fres:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)
$ 5.00 Certificate af Statas (Optional)
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