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115 N CALHOUN ST, STE. 4

Y TALLAHASSEE, F1. 3230
c COGENCYGLOBAL 866,695 OB48 !

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/27/2017
Name: Merritt Knickle
T013433

Reference #:

Entity Name: _ RESIDENCE 820 LAKEVIEW LLC !

Articles of Incorporation/Authorization to Transact Business :
[ Amendment

] Change of Agent

[:] Reinstatement

[ ] Conversion

] Merger

[ ] Dissolution/Withdrawal
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18 LA STI0“FL AFCISTERTO N INGLAND A WA 73 LGNGO A IFR GO FaNy
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+44 (0)20.3786.1090 +852.3975,1803

COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301



ARTCLES OP ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARFICLE | - Name:
The name of the Limited Lizbility Company is:
1

Rasidence 820 Lakeview LLC

{Must contain the words “Limited Liahility Company, *L.1L.C" or *LLG™)

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is:
Principsnl Office Address: Mailing Address:
7750 QKEECHOBEE BOQULEVARD
Sulte #4-571

7750 OREECHOBEE BOULEVARD
MEST PALM _BEACH, FL 33411

Suite #4-571
WEST PALM BEACH, FL 33411

ARTICLE 113 - Registered Agent, Registered Office, & Registered Agent's Signnture:
{"I'he Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
1

another business entity with an active Florida registration. )

The name and the Florida street address of the registered egent ore:
COGENCY GLOBAL INC.

Name
]

115 North Calhoun Street, Suite 4
Florida strect address (P.O). Box NO'T nceepinble)
Florida

Tallahassee
State Zip

City
Harving buen named ax registered agent and to aceept service of process for the above stated limited liability company at the

place designated in this certificate, 1 hereby accept the appointment as registered ageni and agree to act in this capacity. |
Jurther agree to compdy with the provisions of alf statiies refating fo the proper and complete performance of my daties, and |

ant familiar with and aceept the obligations of my position as reyistered ugent as provided for in Chapter 605, F.S.,
ffﬁic;eiajﬁfréiS

f@/&;’g@ A STA T
Registered Agent's Signature {REQUIRED)
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ARTICLE V-
The name and address of each person awhorized to manage and control the Limited Liability Company:

h * Pt

Litle:
"AMBR™ = Anthorived Member
*MOR” = Manager
AMBR MOUNTAINVI T LLC
244 FTIFTH AVENUE, SUITE_2 TA(

NY, NY 10001

MGR JOANNE GATY
445 _PARK AVENUE

NEW YORK, NY 10022

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: _11/21/2017 (OPTTONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Nate: [f the date inscrted in this block docs not meet the applicuble statutory filing requirements, this date will not be listed us

the dacument’s effective date on dhe Department of State’s records,

ARTICLE V1: Other provisions, if uny.

BE&HHBEHSI(:NA'['URE‘/ﬂz
'l / : :
an autherized representative of a member,

Signature of a memb
ceardance with section 6050203 (1) (b), Florida Smutes.

This decument is execule
! am aware that any Gulse iffformation submitted in o document to the Departiment of State

constitutes a thind degree felony as provided for in s 817,135, F.5,

JOANNE GALY, MANAGER OF MOUNTAINVIEW CAPITAL MANAGEMENT LLC

Typed or printed nume of signee

i : . i

$125.00 Filing Fee for Articles of Organization and Designation of Regist'crcd Agent &3
§ J0.00 Certified Copy (Optional) =z
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$  5.00 Certificate of Statas (Optinnal)



