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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Likeshore Drive, [allihassee, Flonide 32312
(850) 656-4724

DATE 2/1/2018

“WALK IN™
ENTITY NAME FONDON MONTCLAIRE CO-INVEST LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND FETURN ™™
Pl C)tyig
} 9.9.9.9.9.9.¢ &,%ZM/ 5%?
C’ertxf&ak af Statas
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
gerCfZﬁéc/ 6’(}0‘;& af Arte & Amendments
fer&ﬁ:ate 05‘ ﬁm/ ffa/(éy
YAPOSTILE / NOTARAL CERTIFICATION ™ Be -
=2 3 -
e W
COUNT B4 OF DESTINATION '3 Ll F
WAMBER OF CERTIFICATES REQUESTED R
5 T
A Y
-1

TOTAL OWED 155.00 CHECK ”4489

Floase call Tina al the above ramber foﬁ any (55ueS oF concerns. Thank o4 S0 much!




COVER LETTER

TO: New Filing Section
Division of Corporations

Londen Montclaire Co-Invest LLC

SUBJECT:
Name of Linited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted Tor filing.
Please return all correspondence concerning this matter to the fotlhowing:

Angelu Fletcher

Nuame of Person

Bridge Service Corp.

Firm/Company

299 Broadway. Sutte 1508

Address

New York, NY 10007

Cuy/State and Zip Code

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

212 267-8600

al { )
Arca Code

Angela Fletcher

Name af Person [Yaytime Telephone Nuwnber

Enclosed is a cheek for the following amount:
$160.00 Filing Fee.

DS].’.S,DU Filing Fee 5130.00 Filing Fee & SiiS.(JU Filing Fee &
Certiticaie of Status Certified Copy Certificate of Status &
Ladditional copy is enclosed) Certitied Copy
{addittunal copy is enclosed)
b | -

.“'dllll_ll','. .n\d(lre.?s Nrcut“.»\'tldr‘ess' ;__{_;1 ;
New Filing Section New Filing Seetion Lt ™M
Division of Corporations [ivision ot Corporations Ef:’ Q

110, Box 6327 Cliflon Building VY- ¢
Tallahassee, FI1, 32314 2661 Exccutive Center Cirche L -
Tallahassee, FL 32301 AT 0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Fhe name of the Limited Liabitity Company is:

London Mantelaire Co-Invest LLC
{Must contain the words “Limited Liability Company, "L.L.C."or "LLC.T)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limitwed Liability Compuny is:

Mailing Address:

¢/o Londun Management Corp. ¢/o London Management Corp.
701 Brickell Avenue, Suite 149¢ 701 Brickell Avenue, Suite 1490
Miami. FL 33131 Miami, FL 33131

Principal Qttice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
‘The name and the Florida street address of the registered agent are:

NRAI Services. Inc.

Name

1200 South Pine Island Road
Florida street address (PO, Box NOQT acceptable)

Fl. 33324

Plantation

City State Zip

Having been named us regisiered agent and to accept service of process for the above swed limited liohility company at the
place designeted i this certificate, [ hereby accept the appoimment as registered ugent and agree to act in this capaciiy. |
SJurdher agree o comply with the provisions of all statuies relating o the proper and complete pecformanc e of v dutics. and 1
am familiar with and accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.5..

-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:

Tt
"AMBR" = Autherized Member
"MOR™ = Manager

Londen RE Manager L1LC c/o London Management Corp.

701 Brickell Avenue, Suite 1490
Mianu, FLL 33131

(Use attachment if necessary)
AQOPTIONAL)

ARTICLE ¥: Effective date. it other than the date of fibing:
(IT an effective date is listed. the date must be specific and cannot be maere than five business days prior to or 90 days after
the dute of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statatory tiling requirements. this date will not be histed s

the document’s effective date on the Department of State s records,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: & M

Signature of a member or an authorized representative of 3 member.
Thiz document is executed in accordance with section 605.0263 (1) (b). Florida Statutes.
[ am gware that any false informaton submiited in & decument to the Department of Stte
constituies a third degree felony as provided for in . 817,155, F.5.

Anvela Fletcher

Typed or printed name of signee

Filing Fevs; _
$123.00 Filing Fee for Articles of Organization and Dresignation of Repistered Agent Py ;
S 30.00 Certified Caopy (Optional) ;g -n
S 500 Certificate of Status (Optional) o Q T 1
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