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To:

bivision of Corporations
Fax Number : (850)617-6381

From:

Acoount Name 1 CORPORATE CREATIONE INTERNATIONAL INC.
Account Number : 110432003033

Phone 1 (561)694-8107

Fax Numbar (561)694-1639
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#**Enter the email address for this business entity to be used for future
) annual report mailings. Enter only one email address please.**
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY F g ! L. E D )

TICLE]- 1 ] . . )
'I"'\hacnmo:'ﬂrmw Liability Company is: 17 I 23 P# H: 52

MR A TN
BRISTOL REALTY LLC PALLAARIEE 310y
{Mus; end with the words “Limited Liability Company, “1..L.C.,” or *L.LC.")
ARTICLE I - Achilieas:
The ailing eddress ond strect addeacs of the principal office of the Limited Lisbility Company is:
Printinal Office Address: Mzailing Addregs:
180 SYLYAN AVE, 180 SYLVAN AVE,
ENGLEWQOD CLIFFS, NJ 07632 ENGLEWOOD CLIFFS, NJ 07632

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signntare:
{The Limited Liability Company cannot serve a8 its own Registered Agent. You moust designate an Individusl or
another business ontity with an active Florida registration,)

The neme and the Florida street addrcss of the registercd agent arc:

INTERSTATE AGENT SERVICES, LLC
Name

1540 GLENWAY DRIVE
Florlda street addrass (P.O. Box NQT acoeptable)

TALLAHASSEE FL 32301
City State Zip

Having been named as regisiered agent owd to aocept service of process for the abave siated lntitad lability conyxany of the
placa designated in this certificate, | hereby accept the appolniment as registered agenr apd agree to act in this capacity. 1
Jinther agree fo comply with the provisions of all slatutes relating to the proper and complete performance of rry dulies, and |
am familior wilk and accep! the ohiigarions of my position as registered agent as provided for in Chapter 605, F.5.

Jbr==—

Registered Agent’s Signature (REQUIRTD)

{CONTINUED)
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ARTICLE BV-

The name and addrsss of onch person autherized to manage and control the Limited Liability Company:
i Namie snd Addrasa:
"AMBR" = Authorized Member
"MGR" = Manayer
MGRM BRISTOL TAMPA FL. VENTURES LLC
[B0 SYLYAN AVE.
ENGLEWOOD CLIFFS, NJ) 07632

(Use attachment if necessary)

ARTICLE V3 Effoctive date, if other thanthe date of filing:

. [OPTIONAL)
(I an effective date ig lwted, the date nmst bs specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Notes [fthe date inscrted in this block does not meet the applicabie statwtory filing requirements, this date will not be Hsted ay
the document's effective datc on the Departiment of State’s records.

ARTICLE YT: Other provisions, if any.

REQUIBED SIGNATURE:

Slgusiture of 4. Wiinken or Apinvthorizodirepresantative ofaminbor;
This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes.
1 am avare thal any false infonnation submitted in o document to the Department of Stare

constitutes a third degres felony as provide in s.SJZS,\F.S.
MARK FRIEDMAN ‘ a

Typed of printed nante of Agnes
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