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COVERLETTER

TO: Registration Seetion
Division of Corporations

408 Beach Read Investors, LLC
SUBJECT:

Name of Linmited Liability Company

The enclasad Articles of Organization and fee(s) are submitted for filing,
Please retum all correspondence conoerning this matter to the following:

Staphen J, Labroli, Esquire

Name of Person

Leonard, Sciolla, Hufchison, Leonard & Tinari, LLP

Firm/Company

Two Pean Center, Snite 1914, 1500 John F. Kermedy Blvd.

Address

Philndelphin, PA 19102

City/State snd Zip Code
stabroli@leonardsciclincom
B-mail address: (to be vsed for fisture annual report natification)

For forther information concerning this matter, plesse ¢all:

Siephen Labrol ( 215 $67-1530
at }

Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee 13000 Filing Fet & L155.00 FilingFee & $160.00 Filing Fee,
Certifloate of Status ified Copy Certificase of Stdus &
(edditional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahasseo, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR F1 ORIMA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme af the Limited Lisbility Company is:

408 Beach Road Investors, LI.C
(Must end with the words “Limited Liability Company, “L.L.C,,” ot *LLC.")

ARTICLE 11 - Address:
The mailing addresg and streer address of {he principal office of the Limited Liability Company is:

Principal Office Addreys: Mafling Address:

* game *

11401 Roosevelt Blvd
Phijadelphia, PA 10154

ARTICLE ITI - Registered Agent, Registerad Office, & Registored Agent’s Signuture:
{The Limited Liability Company cannol serve eaits own Registaed Agent. You must designate sn individual or
another business eatity with an active Florida registration.)

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

C T Cotporation System
Name

1200 South Tine Island Road, Ste 2350
Florida street address (P.O. Box NOT, acceptablc)

Plantation, FL 33324
City State Zip

Huving been named as registered agent and 1o accepi sarvice of process for the above stated limited fiability comparty ot the
place designared In this certificate, I hereby accept the appointment ay registered agent and agres io act bs this capacity. 1
Surtker agree lo comply with the provisions of all staties relating to the proper and complere performance of my dutiss, and ¥
am familiar-with and aceepi the obligations of miy position as registersd agent as provided for in Chapter 603, F.S.

Marago ¢

JRegistwcd Agent’s Signature{REQUIRED)

(coNTINUED)  MARGARET E. ROUTZAHN
1otz Spacial Assistant Secretary -

-
Y[
s
i1

e
3

S ey

SHd €11309

VaRIO T
vl
5¢:



|
SIS SN

P

Page 6 of 6 2016-10-13 12:37.41 CST 19542080845 From: Ranae McGraw

ARTICLR TV-
The name and address of each person autherized to monage end control the Limited Liability Company:

Tiste: Neme aod Address:
"AMBR" = Authorized Member
"MGR" = Mauager
MGR. Jolm H. Reilly, IIL
11401 Roosovelt Blvd,
Philadelphis, PA 19154
(Uss attachment if nocessary)
ARTICLEY: Lffective date, if other than the date of filing: . (OFTIONAL)
{IT ap effective date b Lsted, the date must be specifie and cnunot be mare than five basiness days prioe to or 90 days afier
the date of filing.)

Note: Hthe date inserted in this block does not meet the applicable satutory filing requirements, this date will not be ligted as
the docurnent's etfective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE: ;

Sigpatore of a ml{e)r an suthorired representative of p member,
. This dooument ig executed in aocordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informution submitted in a document to the Department of State
constitutes a third degree felony as providod for ins. 817155, F.S.

Stephen J. Labroli, Esquire suthorized repregentstive
Typed or printed nams of signes

'
H

Eillng Fees;
$125.00 Filing Fee for Articles of Organization and Nesigantion of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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