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COVER LETTER

FO: Regisrstion Section
Division of Corporations

N Y
somers A Prkprs veor Nember LU
Name of Limfted Liabitity Company
'The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return 5}) correspondence concerning this matter o the folkowing:

qgZic  Geardowsku

Name of Porson

550 tullen, (LU

Firm/Company

G Thit AP %10

Addreas

oo Mo, MY DO 1F

CityrState and Zip Code

E-tnail address: {to be used for future anmes! report notification}
For further information conterning this retter, please call;

eats Temstot bt « QUG ) DEE _Gl1-F

Name of Pereon AreaCodc  Daytime Telophone Number

Enrclosed is & check for the following amount:

DSI?S.OD Filing Fee $130.00 Filing Fee & $155.00 PilingFec & $160.00 Filing Fee,
Cerlificate of Stams Certified Copy Certificate of Status &
{additiona) copy is enclosed) Certified Copy
{additiomal copy iz enclesed)

Malling Addpess Stves Adgress

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassce, FL 32301

FLOST - 14/701 3 Wehsers Khirser Dimillne




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

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

8t. Petersburg Investor Member, L1.C
(Must end with the words “Limited Lisbitity Company, “L.1.C.,” or “LL.C.")

ARTICLE I - Address:

The malling address and siroet address of the principal office of the Limited Liability Company is:
Princlpal Office Address: Mafling Adqress:
675 Thitd Avenua, Ste 400~ {840 675 Third Avenue, Sto 408~ {310
New York, NY 10017 New York, NY 10017

ARTICLE I - Registerod Agent, Rogistered Office, & Regivtered Agent's Signature:
{The Limited Lishility Company cannot serve 6 its own Registored Agent. You amst designate an mdlvidual or

another buginess entity with an active Florida registration.)
The ntame and the Florida street address of the registeced agent are:

C T Comporation Systemn:
Neoxs
1200 South Pine Island Road
Florida street addross (P.O. Box QT acceptable)
Plantation, Florido 33324
City State Zip

Having been named as registered agent and o accept service of process for the above siated limited tiability compeny at the
Place designated In this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capucity, T
Jurther agres 1o comply with the provisions of all statwies relating 1o the proper and complete performance of my dutias, ond |
am familiqr with and azcept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S..

C T Corporaticn System
By:
Registered Agent's Signature (REQUIRED)
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ARTICLETV-

The pame and address of each person authorized 10 manage and control the Limited Linbility Company:
Tie: Nameand Addcess,
"AMBR" = Authorized Member
YMGR" = Manager
MGR ESG Boca Orlando, LLC
675 Third Ave, Stz 404)
New York, NY 10017
MGR. Old Mill L LI .
£75 Third Avenue, Ste 400
{Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: . (OPTIONAL)
{If an effective date i Bited, Uie date wust ba specific snd cannot be more than five business days prior to or 90 days after

the date of flling.)
Note: Ifthe date inverted in this block does not meet the spplicable statutory fiting requiressents, this date witl not be listed as

the document’s effective date on the Departient of State's records.
ARTICLE VI: Other provisions, if any.

mmm SIGNATURE: e ;
e =i
“:-_ *

Sig menther or aw authorized representative of A member, b
This dosument ecuted in aceordance with seetion 6050203 (1) (b), Flerida Smma.
Inmawmtba!myfahcmfammtzmsubmmedmaducumnmmcDeparmxen:ofﬂya ,:-C-?
constitutes a third degres felony as provided for in .817.155, F.S. oo~ oy
[P — .
GO C___ (OO RN G55
Typed or printed name of signee /e =
Elline Fess; = ET
$124.00 Filing Fee for Articles of Organization and Designation of Reglstared Agent S0 W
5§ 35.00 Certified Capy (Optional) &= rf;
P

$ 5.0 Certificate of Status (Optional)
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