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COVYER LETTER

TO: Registration Section
Division of {orpnratiens

SUBJECT: MHK Reol Esiate, (LLC

Namme of Eimited Liability (3:3;;i1£;1y

The enclosed Articies of Organization and fee(s) are suhmitted for filing.

Mease return all correspondence concerning this matter o the following:

ifrey Katz
: Name of Person

Kelley Drye & Warren LLP

Firm/Company

101 Park Avenue

Address

New Yark, WY 10178

Cily/State and Zip Code
Jkatz@kelleydrye com

E-mail address: (to be used [or future annual report notification)

For further information concemning this matter, picase call:

Jeflrey Kotz _ at( 212 ) B08-7341
Name of Person Arga Code Daytime Telephone Number

Enclosed js a cheek for the following amount:

{2 $125.00 Filing Fee  [1$130.00 Fiting Fee &  [1$155.00 Filing Tec & C15160.00 Filing Fee,
Cenificate of Status Cectificd Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

{additional copy is encloscd}

Mailing Address Street/Courigr Address
Wegistration Section Registration Section

Division of Comoratiors Division of Carporations
P.O. Box 6327 Cliflon Building

Tullahassee, T, 32314 2661 Executive Center Circle

Tallahassce, F1, 32301
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ARTICTES OF ORGANIZATION FOR FLORIDA I INITED LIABH YFY COMPANY A -2 PH 10: 14

ARTICLE - Name: AT ‘i CrORAIf
The name of the Linited Liability Company is: ey SEE o QP{[}: A
SURIG;

MHK Real Estate, LLC
(Must end with the words “Limited Liability Company, “1..1.C” or “1.1.C.")

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

. Principal Office Address: Mailing Address;
1545 U8 NHighway 206 1545 US Highway 206
Suite 100 Suite 100 —
Bedminster, NJ 07921 Bedmingtar NJ_ (7021

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company canmot serve as its own Registered Ageni. You must desigmate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:

C T Corporation Svstey______
Name

1200 South Pine 1signd Road
Florida street address (P.0. Box NOT acceptable)

Plantation FIL. 23324
City 7ip

Having been numed as regisiered agent and ro accept service of process fir the above stuted limited Liability compary at
the place designated In this certificate, T hereby accept the appuiniment as registered ugent and agree (o act in this
capucily, | further ugree i comply with the provisions of all siatites retating (o the proper and complese performance
of n1y duties, and | am familiar with amd accept the obligatinns of my position as registered agent as provided Jor i
Chaprer 603, F.5.,

C T Corporation S\st !
By: f
Registered Agent's mgmm*e (RE QLIRE

{CONTINUFD)
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ARTICLE IV.
The name and address of cach parson authorized to manage and contrel the Limited Liahility Campany:

Title: Name and Address:

"AMBR” = Authorized Member

"MGR" = Manager

MOR Harold N. Kaming
1545 US Highway 206, Suite 100 ot
Bedminster, N} 07921 ———m,

MGR Kathiren I Kamine
1545 US [ighway 206, Sujte 100 —
Bedminster, NJ 0792

{Usc attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: .(OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VT Other provisions, if any.

REQUIRED SIGNATURE: :

Signaturc of zéﬁz*np’e'r or an authdrized re;;g(’latlve of a member.

{In accordance with section 605.0203 (1) (b), Florida Statatgd the execution of thig document
constitutes pn affinnation under the penaltics of perjury thof-the facts stated herein are true,

I am aware that any false information submiticd in 2 document to the Departinent ol Slate
constitutes a third degree felony as provided for in 5.817.135, F.8.)

Seffrey Kuw, Anthorized Representative —
Typued or printed name of signee

Eiling Fees:
© 812540 Filing Fee For Articles of Organizotion and Designatinn of Registered Agent
5 3040 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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