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2018-03-06 16:117:57 C5T 12122023573 From: Kimbery Laughrey

To Page3ofa
. .:\RT}CLES OFQRG\NIZATION FORFLORIDA LL\IITED LL\B]Im COMPANY ]

" . ARTICLEI- Name: )
- Thc name oflh: Limited L:ab;lm Companvts AT T ) .

6430 Adlison Rocd LLC
' (Must comain the words ~Limited Liabillty Company, "L..L._C.‘" or*LLC) |

"Anncu-.n Address: :
The mmhn&, uddrcsa snd street nddr:-:s ol the prmctpal Dﬂ'cc oflhc L:rmlcd Lm‘blh!y Lompany is:

M.ell.u.‘-aﬁiésm=_-

. l"nnc:pal Office Add_rﬂs
. ¢fo The Qlnick Orpanization o c/a The Qlnick Organization
115 East STth Street. 22nd Floar S+ -, 135 East 57th Street, 22nd Floor
.. New Yok, NY 10032 ) Cee Nc“ Yaork, NY 10022 )
" ARTICLE 111 - Registered Apent, Rq,,;slcred Office, & Rq,'.lslrred Ageod’ s.‘slgrulurc e L N
{The Limiied Lisbility Company cannot s¢rve as 1ts own chlmcrcd Agenl Y ou must dcslgnalc an lndmdual or.

" another, buuncss. cmuy w:lh an active ﬂundn rcg:stmmm )

) Thc name a.nd the Florida street address oflhc vcgisicred apent are:

T o L CTCorpmu:m Svyatem
L o Namc- :
ST 1200 Seuth Pine istand Road :
I'Ionda slr:c! address (P 0. Bow. EQInccrpmbl:)
r'lnnmmn | Flerida 33324
SSate L . Zy

C wy,

Huwving been numed as registered agen! and 1o accept service of process for the obuve stated linited liabiliny company of the
place designated in this eertificuic, § hereby aceopt the appointment as registered agens and agree to act in this copacity. -

}rrnircr agree ta comply with the provivions of all stanutes relating to the proper and congete performance of my duties, and
ion as regmaredagmt as p:m dzdﬁw in Chapier 605, F.S... o

am fanm'zar with ard acce_m ﬂ're ob!:gaunn s of my
vslem

T 0 .
W\ Cristie Myers As.-.sstant Sec.retary

R,:glsler:d ﬁﬂnn: s Sngnnmre (REQU!RED)

'(CONTINIJ_ED)

L . ¢ . ey

" ETQIY . LIATT7 Wakers hlwner Crlar o
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Page 4 of 2 2018-03-086 16.17.57 CST 12122023573 From: Kimberly Laughrey
.ARTIC]EIV- : . e .
Thc name and address uf‘ca.ch persan authorized 10 manage and fcnuo! lhr.' bmucd Llablill) Comp:my .
.. TAMBR® = Authorized Memnber R Co. L
" U CMGRT - Manager . S o
MGR -, . = - Kuth Schochet

. zfe The Qlnick Crpanimtion oL
<1135 East $71h Street, 22ad FL New York, NV 10022 T

(Usc atiac hment if ncccss'.ary)

" ARTICLE ¥: Efﬁ:cmc datc, if other than the date of filing: o ' (OPT[ONAJ.)

" (Hf an effective date s listed, the date atst he s.pe.:lﬂ: nnd cannot by more I:hnn five husm:ss days prlor toor 90 du)s nﬂcr L
- . thedate of filing.) '

Note: If the dale insented in this block does not meet the npphcnb!: statutary ﬁ.mg n:qulrcmmls this Jalc \uii noi be hslcd as
- the document’s effective date on the Depunm::nt of Slaxc s records o

. ARTICLE V1 Other provisions, il any.

- REOUIRED SIGNATURF: /« SRR

%Ignature ofn ber or an suthorized representative af a member. :
" This decurnent is exeedfed ik accordance with section 605.0203 (1} (b), Florida Sinlu.le':
I am aware that any [alse information submitted in a document lo the Department ol' Slmc
cunsmu.cs 2 thrd degree felony as pmvzdcd forins. 817 155

Greg Bork
. Typed or printed name of signee

. - . EI]E I‘ : I - . -
$125.00 Filing Fec lor Articles of Orgnnunﬂon and Dts!.,nmnn of R:gislnrtd Agent -
$ M. Certificd Capy (Optional) - . .

S 5. ﬂﬂ Ccrnﬁute of Status fOpllonal)

AT Bukers Koo O



