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

ACCOUNT NC. : I200000001S85
REFERENCE : 243042 7521141
AUTHORIZATION
COST LIMIT : S 125Lp'\/

CRDER DATE : August 3, 2016

ORDER TIME : 9:39 AM
ORDER NO. : 243042-005
CUSTCMER NO: 7521141

DOMESTIC FILING
NAME: 113 CYPRESS GARDENS BOULEVARD
OWNER LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

113 Cypress Gardens Boulevard Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ere submitied for filing.

Please retum all correspondence concerning this matter 1o the following:

Griffin Brock

Name of Person

Firm/Company

416 west 23cd St #1B

Address

New York, NY 10011

City:State and Zip Code
GriffinBrock416 hotmail.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

Griflin Brock 917 750-6668
nt { }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS!ZS.OO Filing Fee DSISU.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
(additicnal copy i enclosed) Cenified Copy
(odditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



’ L 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i B~

ARTICLE 1- Name: 16 AUG -5 Ay
The name of the Limited Linbility Company is: iy

113 Cvpress Gardens Boulevard Owner LLC
(Must end with the words “Limited Liability Company, ~L.L.C.,” or “LLC."}

x

ARTICLE I} - Address:
The mailing address and street address of the principal office of ihe Limited Liability Company is:

Principnl Office Address: Msalling Address:
416 west 23rd S1 #1B 416 west 23rd S1 #1B
New York, NY 1001} New York, NY 1001}

ARTICLE 111 - Registered Apent, Registered Office, & Repistered Agent's Signatore:
(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 street address of the regisiered agent are:

Corporaiion Service Company
Name

1201 Havs Streel
Florida street address (P.O. Box NQT acceptable)

Tallahassee, FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated fimited labiliny company ar the
pluce doesignated in this certificare. | hereby aceept the appointment as registered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of olf stamites relating to the proper und complete performence of my dutics, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chupter 6035, F.S .

Corporation Scn)ic{e any Melissa Zender
By: : Asst. Vice President

Registerdl Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name nnd address of each person authorized to manage and control the Limited Liah‘lﬁyﬁjg'@par@: i TE 09
o

Jitles

"AMBR" = Authorized Member

"MGR" - Manager
AMBR

Name and Address;

CSTATE

Hunter Equities 313, LLC
416 west 23rd St #1B
New York, NY 10011

(Use attachment il necessary)

ARTICLE V: Effective daic, if other than the date of filing:

- (OPTIONAL}

(17 an elVective date is listed, the date must be specific and cannet 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 siatutory filing requirements, this date will not be listed as
the document’s efteetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNAT @ :
C s Q 1 T ——— -l
Shnatuxe ofdymember or an Mutidrized representative of a member,
This document is

uted in accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in 2 document to the Depariment of Siate
constituies a third degree felony as provided for in 5.817.155, F.S.

Peler Mannaring

Typed or prined name of signec

Eiling Feesi
$125.00 Filing Fee for Articles of Orpanizntion and Designation of Registered Apent
S 30.00 Cenrtified Copy (Optional)

S 5.00 Certilicate of Status (Optional)
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