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COVER LETTER
TO:  Reglatration Sectlon
Division of Corporations
199 BEAST MITCHELL LLC
SUBJECT:

Name of Limited Liabllity Company

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

Please return all correspondence conceming this matter to the following:

DANIEL § COHEN

Neme of Person
COHEN & COHEN

Firm/Company
258 GEMESEE STREET
. Address .
UTICA, NEW YORK 13502

City/State end Zip Code
INFO@COHENLAWNY.COM

E-mgil address: (to be usad for future annwal report nolification)
For further information soncerning this mattor, please call;
DANIEL §. COREN 315 758-8830
3

— at {
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E[SIZS.DO Fillng Fee 1130.00 Fillng Fea & $155.00 Filing Fee & $160.00 Plling Feo,
Certificate of Status ertified Copy Certificaiz of Status &
(additlonal copy is enclosed) Certified Copy
(additional copy ia enclased)

i) 8 Styeet Address
New Filing Section New Fifing Section
Division of Corporations Division of Corparations
P.O.Box 6327 Clifton Building .
Taliahassee, PL 32314 24661 Bxecutlve Center Circle

Tallahassec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liakility Company is:

199 EAST MITCHELL LLC ..
{Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC."™)

ARTICLE (1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company la:

Principal Office Address: Malling Addyess:
151 N. QENESEE STREET, UTICA, NY 13502 ISIN, GENESEE STRERT

UTICA, NY 13502

ARTICLE I1I - Registered Agent, Registered Offlee, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent, You must designate an individual or
another business cnlity with an active Florida registretion.)

The name and the Florida strect address of the registered agent are:

Corporate Creations Notwork Inc,
Name

11380 Prosperity Farmy Road #221 E
Florida swreet addrass (P.0. Box NOT aceeptable)

YPairg Beach Gardens _ FL _...334l0
City State Zip

IHaving been named as regizerad agent and o accept service af process for the abave stated limitad Hability company at the
place designated in this cortifizgte, | he accept the appoimment os registered ageny and agree o act in this capacity, I
Surther agree to comply with th Ing to the proger and complete performance of my duties, and |
am familiar with and accep! the istered agent as provided for in Chapter 603, F.S.,

les, Special Secretary

Reglstered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
Tha name and sddyess 3T each person puthorized o manages and :.-on.trol (ho Limlted Liakility Company:
Tige: Namesad Address,
TAMBR™ = Author|zed Member
"MUR” = Manager
MGR JOHN W, WADE . "
131 4. GENESEE STREET -
UTICA, MY: 17502 ;
AMBR JOHN W, WADE 11
T3} N, OENESEE STREET
UTICA, NY 13302

(Vac attachment if neceasary)

ARTICLE ¥: Effcctive date, if other than the date of Aling: .(OPTIONAL)
{1 an eMaciive duts L listed, the date mns be tpacific and carnot be mare thad flve business days prior to or 50 days niter
the date of Niling.)

Netet 1fthe dute insorted in this block daes not meet the applicabla sistuiory Alling requiremens, this date wAll not be Hsted a3
the document's ¢fisctive dote on (he Department of Stste's cecords.

ARTICLE Vi: Other provislons, il eny,

Sigttature oF 8- mimber of an uthorized represoniatbvesf s member,

This doowmen Is executed 1n veeordance with dection $05,0202 (1319). Forda Sintten,
1 am povare that iy Riieg Information simitied B s detumernit 1o the Dopartmond of Slety
convilyres a thirg degree folony a9 privided fir In w8 7,153, 1.5,

ROBERT ANDERSON, AUTHORIZED REPRESENTATIVE
Typod oe printed numa of signon

Eling Ersa
$125.06 Flling Fae for Articles of Organizstion and Deslgnation of Registered Agent
$ 30.00 Cortified Copy (Optionxl)

3 5,00 Certificate of Status (Optlona!)
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