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COVER LETTER

TO:  New Filing Section
Division of Corporations

OXFORD REAL ESTATE HOLDINGS, LLC
SUBJECT:

Namy of Limited Liabiliy Company

The enclosed Artickes ol Organization and fee(s) arc submiticd for filing.

Pleuse rexurn all correspordence convermniny this mauer 1o the following;

NEIL P. CHERUBIN, £5Q.

Name of Person

COHEN NORRIS ET AL.

Firm/Company

712 U.S. Highway One, Swite 400

Address

North Palm Beach, FL 33408

City/State and Zip Code

infol@gtpgus.com
E-muil address: (10 be used for fusure annual report notification)

For [urther information ¢oncernimg this mater, pleasc call:

Netl P. Cherubin 56! B44-3600
at )

Name of Person Arca Code Davtime Telephone Numbes

Enclosed is a check for the following amount:

Sl25.00 Filing Fec DSIB0.00 Filing Fes & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Szarus Certificd Copy Cerificare of Status &
{additional copy is coclosed) Cenified Copy

(add:tional cogy is enclosed)

Mailing Addrese Strect Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporstions

P.O. Box 6327 Clifton Building

Taltahasses, FL 32314 2661 Executtve Center Circle
Tallakassce, FL 32301

f /8000 Feoty3
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ARTICLESOF ORCANIZATION FDRMLIMTFH)LMWWCU\'WANY

ARTICLE I - Name:
The name of the Limited Liapility Company is:

OXFORD REAL ESTATE HOLDINGS, LLC

P.03/04 F-6T

H/gboobfl 0b43

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTiCLE H - Address:
The mailing address and street address of the principal office of the t iemited Liability Company is:

Principal Oftee Addrets: Maiting Addrcss:
75 N. CONGRESS AVENUE © SAME
DELRAY BEACH. FL 13443 . S

ARTICLE 11T - Remistered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Lla.bulny Company cannot serve as its own Registered Agent. You must designate an individual or

amather business cntity with an sctive Floridn registration. )

The name and the Florida strect address of the rewistered apent are:

NEIL P. CHERUBIN
Namc

712 US. HIGHWAY ONE, SUITE 400
Flocida strect address (P,0. Box NOT aceeptable)

MNORTHPALM BEACH FL 33408
City Siate . Zp
Havirg been named as registered agent and 1o acep! 1 es5 Jor ihe above stted Kmited liabilily company of the
piace desigrated in this certificale. [ kerebvgeeept i 1 ay regisiered ageni and agriee 10 act in ikis capacity. 7
Further agree 1o comply with the provisions 1 s the proper and vomplete performance of ary duties, and |
am jkmitiar with and accept the obligations rodd agmf as provided fur in Chapier 605, F.5.

* \\ Re}iste: ¥'s Spfmanire (REQLHRED)

{CONTINVED)

M /900600820643
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The atme and address of sach person authorized to manage and canirol the Limina Liability Campany:
. TN

"AMBR" = Authorized Member

*MGR™ = Manager

an
MGR/IAMBR

AMER RUSTOM

75 N. CONGRESS AVENUE
DELRAY BEACH, F1. 13445

(Us¢ anzchment it necessary)

ARTICLE V. Effective dote, if other than the dme of filing:
e date of filing.)

. (OFTIONAL}
{If 2 effective date is listed, the date must be specific and canrot be more than five bosiness days prior to or 90 days afler
Note; 17 the gt ingected in this block docs not mest the 3pp
the dacument’s xifective date on the Depanment of State’s records.
ARTICLE VI: Cther provisions, if anmy.

licable swtory Tiling requirements, this dats will not be fisted »s

REQUIRED SIGNATURE:

Signature of 2 member €r an authorized representative of o member,

This docament is executsd in accordance with section 605.0203 (1) (b). Florida Statutes.

t am aware that any false information submitted in a document Yo the Department of Stpe .~
constitures a third degree felony as provided for in5.817.155, F.S. o
AMER RUSTOM, MANAGER

—

-
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' =

Typed or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Orpanization and Designation of Registercd Agent
$ 30.08 Certfled Copy (Optional)

§  5.00 Certificate of Starus (Optional)




