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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 077094 1622854
AUTHORIZATION
COST LIMIT : ] .00
ORDER DATE : March 24, 2016
ORDER TIME : 4:31 PM
ORDER NO. : 077094-005
CUSTOMER NO: 162285A
DOMESTIC FILING
NAME : GENESIS REAL ESTATE USA 2 LLC

EFFECTIVE DATE:
ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

GENESIS REAL ESTATE USA2LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and f‘ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edward F. Duffy

Name of Person

Eisernan Levine Lehrhaupt & Kakoyiannis

Firm/Company
BOS Third Avenue, 10th Floor
Address
New York, New York 10022
City/State and Zip Code

eduffy@eisemanlevine.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Edward Duffy (212 ) 752-1000
at

Name of Person Area Coede Daytime Telephone Number

Enclosed is a check for the following emount:

DSIZS.OO Filing Fee DS]S0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status crtificd Copy Certificate of Status &
{additional copy is cnclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL. 32314 2561 Executive Center Circle

Tallahassce, FL 32301



ARTICLESOF ORGANTZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

GENESIS REAL ESTATEUSA2ZLLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.”)
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Lisbility Compaay is:
Principel Office Addrcss: Malling Address:
cfo Eiseman Levine Lehrhaupt & Kakoyinnnis ¢/o Eiseman Levine Lehrhaupt & Kakoyiann
805 Third Avenue, 10th Floor 805 Third Avenue. 10th Floor

New York, New York 10022 New York, New York 10022

ARTICLE III - Reglstered Apent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Compnny cannot serve as its own Regislercd Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida stroet address of the registered agent arc:

Corporution Service Company
Nome

1201 Hays Sireet
Florida street address (P.O. Box NOQT acceptable)

Tallshassee, FL 32301
City State Zip

Having been named as registered agent and ta accept service of process for the above stated limited Hability company at the
place designated in this certificale, | hereby aceept the appointnent as registered agent and agree to act in this capacity. |
Jurtheragree o comply with the provisions of all statutes relating (o the praper and complete performance of my duties, and [
am faniliar with and accept the obligations of my positian as repistered agent as provided for in Chapter 603, F.S.

Corporation Semm:‘ow /
By: WYX e, Melissa Zender
chistcmm@nm (REQUIRED) ASSt. VICG PI'ESident
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ARTICLE V-
The name and uddress of cach person aathorized to mansge and control the Linited Liabitity Company:

Title: Nome and Asdrgss:

*AMBR" = Authonized Mesuber

"MOGR™ = Munager

MGR onen Starkminn
¢/o Eiseman Levine, H05 Third Avenue, 10th Fleor
Mew York, New York 100322

MGR Franck Sterkeman
c/o Eiseman Levine, BDS Third Aveaue, 10ih Floor
Mew York, New York 10032

(Use aaachment if necessory)

ARTICLE V: Effective data, if ather than (he date of filing: . (OFTIONAL)

(11 an effective dote iy listed, the date must be specific and cronot be mace thaa five bustuess days prior {o or 90 dayy after
the date of fillng.)
Natg; If1he duie inserted in this block does not inect she applizable statutory Hling requirements, this date will not be listed as
the dociraent’s effective daic on the Departiment of Staie’s secords,

ARTICLE V1: Other provisions, if any.

BEOQUIRFD SIGNATURE:

_ B mtUre of & romber or s autGeerd representative of u member,
Tias document is excevied in pecordance with scction 605.0203 (1) (b), Florida Statutes.
| am awnee that any false information submitted in 2 document to (be Depanment of State
constitutes o thisd degree felony as provided for ins.817.135, €.5.

Ronen Starkman, Authorized Representntive
Typed or printed name of signes

¥iling Foess
$125.00 Filiag Fee for Acticles of Orpanization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optionul)
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