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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 0833927 5156901
AUTHORIZATICN
COST LIMIT : $7125700

ORDER DATE - February 23, 2018
ORDER TIME : 4:38 PM
ORDER NO. : 083927-010
CUSTOMER NO: 5156901

DOMESTIC FILING

NAME : PONTE VEDRA BEACH REAL ESTATE
LLC
Trien
ZHﬁ jo =]
EFFECTIVE DATE: e MM .
S
ARTICLES OF INCORPORATION :;f' [ T
CERTIFICATE OF LIMITED PARTNERSHIP i 1
XX ARTICLES OF ORGANIZATION e 2 IRE
a2 g
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 3‘:; W~
-~ Cd
T =
CERTIFIED COPY -

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janet Budhu - EXT. 62032

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Diivisiun of Corporations

Pome Vedra Beach Real Estate LLC
SURJECT:

Name of Limited Liability Company

The enclosed Arnicles of Organization and feets) ave submitted for filing.
Please return all corespondence concerning this matier @ the following:

Richard Leska, £5q.

Name of Person

Maister Sealig & Fein LLP

Firn/Company

125 Park Avenue, 7th Fioor

Address

New York, NY 10017

City/Statz and Zip Code

ral@msi-law.com

E-muil addrass: {10 be used for finture annual 1eport notification)

Far further information concerning this matter. please call:

Rich Leska 242 655-3582
at ( )

Mame of Person . Area Codre Davtime Telephone Number

Enclosed is a check for the foliowing amount:

Ds 125.00 Filing Fec S130.00 Filing Fee & $155.00 Filing Fes & D SE60.00 Filme Fee.
Ceriificate of Status Centified Copy Centificate of Status &
{addivonal cepy is enclosed) Cenificd Copy
{udditional copy is enclosed}

Mailing Address Street Address

MNew Filing Section New Filing Section

Dnvision of Corporations Divvision of Comporations
P.O. Box 6327 Ciifton Building

Tallahassez. FL 32314 o] Executive Cemer Circle

Tailabassee, FL 32301



ARNCLESOF ORCGARIZATION FOR FLORIDA LIMITED [IABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabiliy Company is:

v LLCT

Ponte Vedra Beach Real Estate LLC
{Musi contain the words “Limited Liability Company, "i.L.C.7 a

AKTICLE 11 - Address:
The imaiting address and street address of the principal office ¢f 1he Limied Lizbility Company is:
Mailine Address:

Principal Office Address:

421 Mendham Road
Bemaigsville, NI D7924

427 Mendham Road
Bemardsville, NJ 07924

ARTICLE HT - Registered Azent, Registered Office. & Regiciered Agent’s Signature:
(The Limited Liability Company zannot serve as its own Regisiered Agent, You musi designae an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the regisiered sgens are:

Corporation Service Company
Name

1201 Havs Street
Florida street atidress (P.() Box NOT sevepiable)

Tallahassee FL
Ciry State Zip

Having beer named ax registered agent und 1o acespi service of pracess jor the above sutedd limited tinbilin: compan: ai the
place designaied in this conificate, ] hereby ncoepr the appoiniment as registered agenr and agres 1o uct in this capacin. |
; rer and eomplere performanee o1y dities, aned |

wevided for in Chaprer 603, F.5..

further agreetoe compivwnth the provicions of ali sumics relaun
i familiar with and acecpt the ablipations of my pesition as Féistered agent
Corporalion/ServicesCormpany .«
By A .
Registered Agent’s Sigmatare (REQUIRED) ”
- res el
st Vice P
Janet Budhu,As

A

(CONTINUED)
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ARTICLEIV-
The name and address of.cachk person suthorized 10 manage and control the Limited Liability Company:

t1am; . ud ! dd ..:\..

"AMBE" = Authorized Meniber
"MOGR" = Munager
MGR Scolt Manin
421 Mendham Roag
Bernarasvilie, NJ 07924
AMEBR _ Scotl Madin
421 Mendham Road

Bernardsvilie, NJ 07924

Karen L. Marlin

AMBR
421 Mendham Road
Bernardsvilie, NJ 07824

{Use auachment if necessary}
(OPTIONAL)

ARTICLE ¥: Eficetive date, i uther thian the date of filing:
(If an effective date is listed. the date must be specific snd cannot he mwre than five business days prior to or 90 days aftes

the datc of filing.)
MNate: [T e datz inserted in this block dues not meet the applicable swatutory filing requirements. this date will pot be histed as

the docurent's ¢ flecrive date on ihe Depariment of State's records.

ARTICLE VL: Other provisians, i7 any,

REQUIRED SIGNATURE: o
ol Sp ot Mawd

Signature of 2 member or on authorized representative of 2 member.
This dutumeni s excooted 0 wecordance with section 605.0203 (1) (h). Florida Stenites.
I am aware thal.any false inforniation submitied in o document o the Department of Siare

constitutes a third degree felony as provided for in 5817155, 1.5,

__Scolt Manin_
Typed or printed name of signes

Filine Fees:

SLZ3.00 Filing Fee for Articles of Organization and Designation of Registered Apent
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§ 30,00 Certified Copy (Gptional}
§ 5. Certificare of Status (Optionaly
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