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October 2, 2017
FLORIDA DEPARTMENT QF STATE

CORP USA Division of Corporetions

v

SUBJECT: 200 EAST, LLC
REF: W17000077974

We received your electronically transmitted document . Howevar, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

The registered agent designated in your document is not an active enticy
according to our records. Please reinstate thisg entity call {850)
243-6039 for information) or designate another entity that is active
according to our records.

If you have any further questions concerning your documant, please call
{850) 245-6052.

KYLE D BRUMBLEY FAX aud. #: B17000257341
Regulatory Specialist II Letter Number: 417A00019815
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

—rm—m e T —New-Riling Section - e
Division of Corporations

200 EAST, LLC
SUBJECT:

Name of Limited Liability Company

Tte enclosed Articles of Orgarnization and fas(s) are submitted for filing,

Please rentm all corraspondence concerning this matter 1o the following

Kathieen Louise Nedorostek-Kaswell

Name of Person
200 EAST, LLC
Firm/Company
200 E 66th STREET, #A1202
Address
NEW YORK, NY 10065
City/Stare and Zip Code

kathykaswelk@gmail.com
E-mail address: (to be used for future annual report notificetion)

For further mformation cancerning this macer, ploass cell;

Kathleen L. Nedorostek-Kaswell 917 : 026-329%

at
Name of Parson Areza Code |  Dayrime Telephone Number

Enclosed is a check for the following apount;

DS 125.00 Filing Fes SI.‘! 0.00 Filing Foe & $£155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificats of Status &
{additional copy is enclosad) Certified Copy
{additional copy is enclosed)

Mailing Address Stroet Address

Now Filing Section New Filing Szction’

Division of Corporations Division of Corparations

PO.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassoe, FL 32301
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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:

‘Ihe name-of‘the-Eimited-Liability-Company is: - —-+ - —-ce——

200 EAST, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.*}

ARTICLE II - Address:
The meiling address and strect address of the principal office of the Limited Listility Company is:

Principal Office Addrags: Mailing Address:
200 E 66th Street 200 E 66th Streat
HAI202 #A1202
New York NY 10065

New York, NY 10065

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as jts own Reglstered Agent. You must designats an individual or

another husiness entity with an active Florida regirtrarion.)

The name and the Florida street address of the registered agent are:
‘Thomas G. Sberman, P.A.

Name
90 Almeria Ave
Flarida street address (P.O. Box NOT scceptable)
Coral (Gables FL 33134
City Stata Zip

Having been named as registered agemt and 10 accept service of process for the above stated limtted liabilly company at the
place designated in this certificate, I hereby accept the appointmant as registerad ogent and agree to act in this capacity, [
Jwthar agree to comply with the provisions of all statutes relating to the praper and complete performance of my duties, and I
am familiar with and accept the obligetions of my position os registered agenggs provided for in Chapter 605, F.5.

vl
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t's/Signabire (REQUIRED)
L

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiliry Company:

" R" = Authorized Member
“MGR" = Menager
MGR Kathleen Louise Nedgrostek-Eagwell
200 E 66th Smees, #A1202
New Yark, NY 10063
(Use attachment if necessary)
ARTICLE V: Effective date, {t other then the date of filing: 972972017 . (CPTIONAL)
(If an effective date is lsted, the date must be specific and czonot be more than five business days prior to or $0 days after

the date of filing.)

Note: Ifthe date inserted in this biock does not meet the applicable stetutory filing requirements, this date will aot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisioos, if any,

BEQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member,
This document is executed in accordance witk section 605.0203 (1) (b), Florida Statubes,
1 am aware that any false infurmation submitted in a documen to the Department of State
constitutes a third degree felony as provided far in 5.817.155, F.S.

Kathleen Louvise Nedorostek-Kaswell
Typed or printed nems of signee

Flling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)
§ 5.00 Certificare of Statos (Optional)
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