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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 785981 4305390
AUTHORIZATION
COST LIMIT : § L0
ORDER DATE : September 16, 2015
ORDER TIME : 12:40 PM
ORDER NO. :  785881-005
CUSTCMER NO: 4305390

DOMESTIC FILING

NAME : 7750 LAGO DEL MAR DRIVE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62856

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

7750 LAGO DEL MAR DRIVE, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “L1LC.™)

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

Principal Office Address: Mailing Address:

29 Penn Boulevard

29 Penn Boulevard
Scarsdalc, NY 10583

Scarsdale, NY 10583

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)
The name and the Florida sirect address of the registered agent are:

Corpuration Service Company
Nane

1201 Havs Street
Florida street address (12.0. Box NQT acceptable)

Tallahassee, FFI. 32301
City State Zip

Heving been named as registered agent and to accepi service of process for the above stated limited finbility company at the
pluce designated in this certificate. I hereby accept the appainiment as registered agent and agree o act in 1his capacity. [
Jirther agree (o comply with the provisions of ol statutes relating to the proper und complete performance of ny duties, and |
am familiar with and uccept the obligations of my pasition as registered ageni as provided for in Chaprer 605, 175 .

Corporation Service Company

By: yﬁWﬂuild'” ~
Registered Agent’s Sipnature {REQUIRED)

Doreen S. Haeselin, Asst, V.P.
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and centrol the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR L.ewis Trencher
29 Penn Boulevard
Scarsdale, NY 10583

(Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effeetive date, il other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. Lthis date will not be listed as
the document’s efiective dale on the Department of State’s records,

ARTICLE V1 Other provisions, i any,

REQUTED SICNAT LRI .
>( %ﬂ\%‘w\
\ —

Siguature of 5 viember or an sathorized representative af o member.
This document is exceuted in accordance with section 6050203 (1) {h), Flarnda Sttues
Fam aware that any Jalse mformatien submutied ina document 1o the Deparumant ol Stare

cannstilules 3 thind degree telony as provided (orin 817,153 F.5.

Lewss Tiencher, Munager
Typedon prmed s ol signee
i Feys s .
12300 Yadinyg Vee Tor Avteles o) Grganicon and Designativn of Registered Agent -
S 300 Cerinled Copy (Optosd)
S R00 Certtficnte ol Stdus (U pliunad)
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