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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)
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COVER LETTER

TO:  New Filing Sectlon
Division of Corporations

Douglas ENiman Referral of Florida, LLC

SUBJECT:
| Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Daniel Paimadesso

Name of Person-.
_Certilman Balin Adler & Hyman, L.LLP
Firm/Company
90 Merrick Avenue
Address

East Meadow, NY 115584

City/State and Zip Cade
dpalmadessogicertilmanbalin.com o

E-mail address: (to be used far future annual report notificution)

For further information concerning this matter, please call;

" Daniel Palmadesso 516 206-7132

at(

Name of Person _ Area Code Daytime Telephone Number

Enciused is u check for the foliowing amount:

Certilicete of Status Certified Copy

' Certificate of Status &
(additional copy is enclosed) Certified Copy

Dms.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

(additional copy Is enclosed)

Mailing Address . Street Address

* New Filing Section ' " New Filing Section
Division ot Corparations . Division of Corporations
P.Q. Box 6327 Ciifion Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tullahasses, FL 32301

FLU3L - 22017 Wolvers Kluwer Online
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_ ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY F I L E D

ARTICLE 1 - Name;
The name of the Limited Liability Campany is: ,  WIHAY 12 PHI2:

o .
Douglas Elliman Referral of Florida, LLC ,.AS,E,C’?. '."‘f 'fﬂY Cf - E‘é{f‘
;,.. LI 3

{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™) TALLT A

- ARTICLE 1] - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Offlce Address: Mailing Address:
575 Madison Ave §75 Madizon Ave
New York, NY 10022 New York, NY 10022

ARTICLEIII - Reglstered Agent, Reglstered Office, & Reglstered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individual or
gnother business entity with an active Florida registration.)

The name and the Florlda street address of thc rcgistcrc& agent are:

C T Corporation Syslem
Name

1200 South Pine Island Road
Florida strest address (P.O. Box NQT acceptable)

Plantation, Florida . - 33324
. City State Zip

Having been named as regisiered agent and 10 aceept service of process for the above statod limited liabllity company at the
place designated in this certificats, | hereby accept the appointment as reglsiered agent and agree fo aci in this eapacity. 1
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duiles, and [

ant famiﬂar with and accept the obligations a/‘ my jslllan as registered agent as provided for in Chaprer 603, F.S.

orporagior) System KREA
W A W_ -

V- chibtcr{?d Agent ?Slgnatule (

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized 1o manage and ¢ontrol the Limited Liability Company:

- Name and Address;

.

"AMBR" = Authorized Member

"MGR" = Manager ’ o .
MCR Douglas Elliman Really, LLC
B o 575 Madison Ave

‘New York, NY 10022

{Use attachment if necessary) _
. (OP'UONAL)

ARTICLE V: Elfective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than flve business days prlor to or 90 days after

the date of filing.)
Note; If the date Inserted in this block does not meet the applicable statutory ﬁl[ng requirements, this date will not be Itsted as
the document’s effective date on thc Department of State’s records. ]

ARTICLE Y1: Other provisions, ﬂ"nny.

E.EQUI.BED SIGNATURE:
(wu-Q @&Qmm@m%

Signature of & member or an autherized represcntative of a member,
This document {s executed in accordance with secilon 605.0203 (1) (b), Florida Statutes
[ am aware that any false information submitted in a document to the Department of State
g e

constitutes e third degree felony as provided for in 5.817.155, F.§

Danlel Palmadesso, authorized cepresentative
Typed or printed name of signee

$125.00 Filing Fee for Artlcles of Organization nnd Designation of Registered Agent

$° 30.00 Certified Copy (Optional)
§ 500 Certificate of Siatus (Opticnal)
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