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To: )
B ~
COVER LETTER
TO: New Filing Section
Division of Corporationa
MURANG OWNER, LLC
SUBJECT:
Name of Liznited Liability Company
The enclosed Articleg of Organization and fee(s) are submitied for Gling.
Please rerumn el carrespondence cogcerning this matter to the following:
BEATA TRUSKOLASKA
Nnme of Peraun
ESG KULLEN LLC
Firm/Cormparny -
675 THIRD AVE SUITE 1810
Address
NEW YORK, NY 10017
CinyfStmie and Zip Code
BTRUSKOLASKA@ESGKULLEN.COM -
E-mail address: {to be used for fisture anmgal repont notification)
For furtber information coneérning this matter, please call:
BEATA TRUSKOLASKA 646 5566117
at{ )
Name of Person Arca Code Deytime Telephone Nutber
Enclosed is 8 check for the following amounnt:
DS[ZS.OO Filing Fee 5130.(}0 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cextificate of Status Certified Copy Certificate of Stats &
(zddittemal copy is enclosed) Certified Copy
(addizional copy is.enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Carparations
P.O.Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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To:

ARTI(LES OF CRGANIZA THON FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Compucy is:

MURANO OWNER, LLC
{Must contain the wonds “Limited Liability Company, “i.L.C.,” or "LLC.")

ARTICLEII - Addrem:
The mailing address and street address of the principal office of the Limited Liubility Company is:

I'ringips! Otfice Address: Malilng Address:
675 THIRIY AVE SUTTE 15810 &75 THIRD AVE SUITE 810
NEW YORK,NY 10017 NEW YORK, NY 14017

ARTICLE 1T - Reglatercd Ageat, Registered Office, & Registered Agont’s Signatore:
('he Limited Liability Company canpot serve as it own Rogistered Agent. You must designate an individual or
another busirtess endity with an ective Florida registration.}

The oame and the Florida streez address of the registered agent are:

CT CORPORATION SYNTEM
Name

1208 SOUTH PINE [SLAND ROAD
Florida ssreet address (P.O. Dox NOT acceptable)

PLANTATION I, 33324
City State Zip

Herving been named as registered agent and to acrept service of provess for the above stated limited Bability company uf the
place designated in this certificate, ! hereby accept the appoiniment as registered agent and agree io act in this capaciéy. 1
further agree (o comply with the provisions of all satutes relating to the proper and complere parformanca of my duties. and /
am famifiar with and accept the obligntions of my position as registered agent ax provided for in Chapter 603, F.5..

S‘J"‘P‘["}M Scott White, Assistant Secretary

Registered Agent’s Sigranmre (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The name and sddress of each person anthorized to manage end control the Limited Lisbility Company:
itig; Nnmecand Addrers:;
“AMBR" = amnhorized Member
YMGR" = Mamager )
MGR . ERNZ GRANOWSKY
675 THIRD AVE SUITE 1810
NHEW YORK, NY 10017
(Use atiechment (f necessary)
ARTICLE V:: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date ts livted, the date must be specific and cannot be more than five business days prior to or 30 days after
the dato of fillng.)

Note: [f the date ingerted in this hlock doca nat meet the applicable stahetory fiting requirementz, this date will not be listed as
the document’s effective date on the Depantment of Siatc's records,

ARTICLE VI: Other provisions, if any.

REQUIRER SIGNATU% /

Sigutun of wmgrplicr or an authorized representative of a2 member.
Thig dncmnmlmnxoc p accordance with section 605.0203 (1)} (b), Florida Statutes,
lmawmthnmy - stion submitted in a document to the Department of State
coustitules a third degree faluny as pruvided for in 6.817.155, F.8.

ERIC GRANQWSKY
Typed o printed aame of signee

Hlling Feez
$125.00 Filing Pee for Articles of QOrganlzation and Designation of Regirtered Agent
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status {ODptisaal}
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