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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: ABC ;‘3’0/0&"/5\5 g@l}/%les LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flotida..

Please return all correspondence concerning this matter to the following:

Alexander 8. Corrife ld

Name of Person

ABC ?raoem‘.es

Firm/Company

/52 [Jest 57 Jfreef J2th Floor

Address

New Yirke , NY 10019

City/State and Zip Code

A lX@ abeprpperties. com

“E-mail addfess: fo be used for future annual report notification}

For further information concerning this matter, please call:

Alex CornSeld a2 ) PYe ~280)

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following gtnount:
O $125.00 Filing Fee $130.00 Filing Fee &  [3155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2015

ALEXANDER B CORNFELD
152 WEST 57TH STREET 12TH FLOOR
NEW YORK, NY 10019

SUBJECT: ABC PROPERTIES EQUITIES LLC
Ref. Number: W15000036525

Upon receipt of your letter and/or check(s) totaling $135.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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

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

Tim Burch
Regulatory Specialist II Letter Number: 815A00010916

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLE I - Name:
The name of the Limited Liabilily Company is:

A& ?moer#;gr Eamﬁc\s‘ LLC

(Must end with th€ words “Limited Liability Company, {.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
g, reet Sle.
/ Flooy

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{he Limited Liability Company cannot serve as its own Registered Agent, You must designate an individualor =7
another business entity with an active Florida registration.)

t

o
o
The name and the Florida street address of the registered agent are: %—;;Y,
- Stuget K Hoffvan , €sq,. , PA. A
Name [c_,:‘ s
. : . . e
8B Brickel Dy g0 oy
Florida street address (P.O. Box'NQT ncceptable) E;;s
w *
Miai , Florida, 3313\ B
City 4 State Zip

Having been named as registered agent and 1o accept service of procegs for the above stated limited liability company ot the
place designated in this certificate, | hereby accept the appolntmeni iy vegistered agent and agree to act in this capacity. |

Sfurther agree 1o comply with the provisions of all statutes relatipg o the proper and complete performance of my duties, and [

am familior with and accept the obligations of my position as feg ired agent as provided for in Chapter 605, F.5..

chisfercd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and &ddress of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager Q -
MER “Fhae B_gg%ql% -
52 Wes St. [(li&\h FL

Naw Yar¥, NY 10019
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ARTICLE V: Effective date, if other than the date of filing: — .(OPTIONAEYZ, -

(If an effective date is listed, the date must be specific and cannot be more than five business days prior &0?90 dif¥s after

the date of filing.)
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

ot 2

’signature of a membes or an authorized representative of a member.
{(In accordance with sectioa®05.0203 (1) (b), Florida Statutes, the exccution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.)

Arthory B.Cor ﬂ?ﬂ\a

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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