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COVER LETTER

TO: Registration Section
Division of Corporations

2100 West Cypress Creek Road Associates LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristen Kocnigsbauer

Name of Person

Locust Street Associates GP LLC

Firm/Company
1630 Locust Street, Suite 200
Address
Philadelphia, PA 19103
City/State and Zip Code

kristen@uchmk.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Kristen Koenigsbauer 215 701-4100
ar( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l25.00 Filing Fee |:|$I30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR ALORIDA LIMITED LIARILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiliy Company is:

2100 West Cypress Creek Road Associates LLC
{Must end with the words Limmted Liability Compaiy, "LLC. " or "LLECT)

ARTICLE U - Address:
The mailing address and street addiess of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

162 E Lancaster Avenue, Ste 304 1062 F Luncaster Avenug, Ste 30B
Rosemant, PA 19G10 Ragemont, PA 19010

ARTICLE 1N - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The nane wand the Floride street address of the vegistered agent are:

Arthur Polsky

Name

3521 West Broward Boulevard
Florida sureet address (P.C. Box NOT accepiable)

Fi. Layderdale FI. 33312
Chiy St Lip

Having heen namod as regisrored agent amd tu acoept service of process for the above sated limired liabifity company ai the
place designated in Hiis certificate, [ heroby aceept the appomtment ax registered agent wmd ugree 1o act in this capacity. |
Surther agree o comply with the provisions of all staiues rela rmz, 1o the preper and complete per formunce af my duties, and
ani fumiliar with aind accept the vbligations of my pnmmu us Iy duigentasprovmed tomin-Chapter 605, F.5.

< L T o
TS Répistered Ageat's Signatre (REQUIRED)

{CONTINUED)
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ARTICLE IV«
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR I.ocust Street Associates GP [LILC

1062 E Lancaster Avenue, Stc 30B
Rosemont, PA 19010

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effcctive 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: 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.

— WM
el

Signﬁtur'e of a member or anauthorized rdppésentative of a member,
This document is executed in accordance with sectién 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document te the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Michael Karp a».,_i )
Typed or printed name of signee - T

Elling Fees: A
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o, - -
§ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Qptional)
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