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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L JABILITY COMPANY

ARTICLE I - Name:
FThe name of the Limited Lithility Company is:

Gateway at Hartsfield, LLC
(Must end with the words “1.imited Liability Company, -1..1.C.,"or “LLC.")

ARTICLE Il - Address:
The mailing address and street address o' the principal office ol the Limited Lizbility Company is:

Principal Office Address: Mailing Address:

375 Park Avenue, 33rd Floor 375 Park Avenue, 33rd Floor
New York, Mew York 10152 New York, New York 10452

ARTICLE 1}t - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilily Company cannot serve as its oxun Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
The name and the Florida strect address of the registered agenl are:

CT Corporation Sysiem
Nume

1200 South Pine Island Read
Florida street address (0. Box NOT sceeptable)

Florida 33324
City Stae Zip

Plan:ation

Having been named as regisiered agent and to accepi service of process for the above stated limited liability eompany ai the

place designated in this certificate, I hereby accepi the appotmment us registered ugent und agree to act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my dules, and |

am famifiar with and accep! the obligations of my positlon as registered agemt as provided for in Chapier 605, F.S..

Lo 3,,12:3_ (annin i
Registered Ager®¥s Signature ll}EQllIRErI})). -
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ARTICLE V-
Same and Address;

1.5, Multifamily
3375 Park Avenuc, 33rd Floor

Maew York, New Yaork 10152

rhe name wnd mddress of each person authorized 1o manage and control the Limited Liobility Company

Titlg:
"AMBR" » Authorized Member
"MGRY ~ Manager

AMOR

- ___{OPTIONAL)

(Vise attachment if necessary)
{1f an effective dnte is listed, the date must be specifie and cannot be more than five husiness days prior (o or 20 days aller

ARTICLE V: K(feciive date, ifother than the date uf fifing:

the date of filing.)

Nate: 11'the date inscried In this blick does put muet the applicable statutory 1Hing requirements, this date will not be listed as
the documen's eifestive date on the Department of Siate's records.

ARTHCLE VI: Other provisions, if any,

!
REQUIRED sscmr
o
— % \%QW -
Signuture of a member or au nuthorized rq:resentaliv:.q a member,
This documenl 35 execuled in accordance with scction 605.0203 (1) {b), Florida Statutes.
f am aware that any false information submitted in a document o the Department of State
cunstitutes 4 third degree fielony as provided for in 5.817.155, .8,
Patti B. Crosby, Authorized Representative —
Typed or prinicd name of signee B
-
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