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COVER LETTER
TOQ:  New Filing Seetian
Pivision of Corporations
w1722, LLC
SURIECT:
Name of Limited Liability Company

‘The eneiosed Articles of Orgenization and kels) are submiilted for filing,

Please roturn all correspandence cancaming this mather to the following:

Joeathan §, Trabilz, Esq.

Namp of Pexsan —

Sy
Thamas &G Shemnan, P A ?-
Firm/Company .

90 Almeria Avenuc -
Address e

[ W)

Conl Gabiles, 'L 32134 s
L]

City/State and Zip Code

Rebertkanwel |@moe.com
E-mail address: (to be vsed for fururo aunuel report notificarion)

For (urther informetion cosceming this maties, plesss cull:

Jonathan Trahiz 30%
ar{

Name of Person Arcu Code

) 448-5508

Dayrime Teleplione Mumber

Enciosed is & check for the following amout:

SIZS.OU Filing Fee DSJBU.DG Filing Foe & 5155.00 Filing Fee & §180.00 Filing Fee,
Certifiente of Statuy wetificd Copy Certaficate of Sigras &
{(additional capy is enciosed) Certified Copy

{edditional copy is enclosed)

Mailing Address Strost Address

New FiliugSuL’um ) New Filing Seetion

Division of Corparations Pivisien of Cerpocations
B.O. Box 53127 Cliftan Build/ng
Tallahagsee, FL 32114 2661 Executive Center Circls

Tallahassce, FL 3230]
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY
ARTICLEI - Nume:

The narn¢ of the Limited Liability Company is;

W 1722, LIC

{Must contain the words “Limited Linbility Company, "L.L.C.," or “"LLC.%)
ARTICLEY! - Address:

The mailing address and stroct address of the principal offlce af the Litnfied Liabitity Company is:

-
— .

Prineipal Offjce Address:
200 E 66th Stroet

Moiling Address: ;_
200 B £6ith Strecy et
APT Al202 APT A1202
New Yark, ¥Y 0083 New Yark, NY 10065 P
ARTICLE IF - Registered Agent, Regivtored OfTice, & Rephitered Agent's Signaiure w2 ;
(The Limlted Liubility Company cannat sorve as its own Repittered Ages, You must designate tn individuel or _— *
another busincss entity with on active Florida repistation.) e LI
‘The same #nd the Florida street addresy of the registsred agent are:
Michag] Matticens,
Mxme
140! Bay Roed #413
Flarida serest addrese (P.0. Box NOT aceepenbie)
Mismi Bench FL 33139
City

Sw:i; Zip

Having bgen mamed a3 vegisiered agent and mﬁmp: servica of process for the abave sieied lintited habiliy company at the
Place designated i this certificate, [ lireby accapl the appointment as reglstered agent ondt agrec to uct in this egpasicy. |
Jurther agres 1a casply with the pravisions of all viatutes relating 1 the proper and con\piete performunce of my duties, and I
dun fensiliar with and acceps the obligatiogs of my pustt

¢ ar regittered agens us providad for in Clapter §08, F.5.
Jl‘/ / Jr/- .
Iyl e
) Registored Agent's Signature (REQUIRED)
(CONTINUED)
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9E96EESSHE ev:9T L1BZ/BT/E0



ra/ra

ARTICLE IV- .
The rame sud addrece of ach person suthorized 1w manage snd conool the Limdted Liabliity Company:

Titles Nameond Address; =
"AMBR* » Anthorized Member —~d
"MGR" m Manager =
MGR Robert Kaswell i
200 E 66th Sereet, APT 1202
Now York, NY 10065 ™3
[ty ]
!.I'-’J
fomiv}
()
(Usa gttnchroent if necessary)
ARTICLE V: Effactive dote, if other thar the date of Gling: - (OPTIONAL)
{I0vu effective date {5 Bsted, {be dute mugt Lo specific and cannot be rore than five business doys prior ta or 50 days after
the datg of flling.)

Note: Tfthe date inserted in this block doey not meet the sppliesble stanuery filing requirements, this date will got be lined as
the document's effective date on the Department of State’s records/

ARTICLE VI: Other provisias, if quy. /
* L

* [

7 =
‘! 7/ i
REQUIRED SIGNATURE: {7 Fi

¢ :" .// / S e
/Pl Vi f
Sigpature of a memberdr anftuthorized reprevontative of 4 membar,
This docdmen( is sxecuted in accordance with section 805.0203 (1) (b), Floride Statutes. ’

1 am swere that 2ny fabse information submived in a dogument (o the Depariment of S
conginues 1 third degree felony us provided for in 5,817,155, .8,

Michae! Martirena
Typsd or printed nerc of signoe

. Filinp Pegs:
§125.00 Flllug Foo for Articies of Organization aad Designation of Registered Agent
§ 30.08 Cerrified Copy (Opticnal)

5 S.60 Cerlillcste of Status (Qptional)
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