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COVER LETTER

TO: New Filing Section
Division of Corporations

PSL MANAGER, LLC
SUBJECT:

MName of Limited Lizbility Company

The enclased Articles of Organization and fec(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

MARK ARMENO

Narme of Person

CENTERSTAR PROPERTY GROUP

Firm/Company
27 HORSENECK ROAD, 3RD FLOOR
Address
FAIRFIELD, NJ 07004
City/State and Zip Code

tnarmenof@ccnlersmargroup.com

E-rnail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please cali:

Mark Ameno 973 575-7935
at ( )

Name of Person Arca Code Daytiume Telephone Number

Enclosed is o check for the following amount:

DSI?.S.OO Filing Fee 5130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional cupy 1s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLE { - Name: D T
The name of the Limited Liability Company is: o =, ~o
=M W
PSL MANAGER, LLC : i
(Must contain the words “Limited Liability Company, “L.L.C.."

“ar “LLC.™M
ARTICLE 1l - Address:

The mailing eddress and stroot addocss of the principal office of the Limited Liability Company is:

-Printipal Dffite Addiess: Mpiting Addrpss:
t Stevens Road, FF- | Stevons Road, 3& 1
Wallington, NJ 07057 Wallington, NJ 07057

ARTICLE 1] - Registered Apent, Registered Office, & Registercd Agent's Signature:

{The Limited Llability Company cannot serve os its own Registered Agent. You must designate 2n individual or
another business ontity with an active Flovida registration )

The name and the Florida street address of the registored agent are:

C T CORPMORATION SYSTEM

Name

1200 8. Pine.Island Road :
Flotida street address (P.0. Box NQ'T aceeptable)
Plantation FL 33324
City - Site Zip
Having been named as registercd agen: and to accepl service of process for the above stated limited liability company al the

place designated in this certificate. | hereby accept the appointment as registered agent and agree to act {n this capocity. [
further agree in compty with the provisions of oll statutes relating to the proper and complete performance of my dutles, and [
am famifiur with and accept the abligations of my position ay rpgjstered agent as providegifor inr Chupter 605, F.S.

epistered Agent’s Sig

< (REQUIRED] A RENMRERTZ
e PREsDEN-

(CONTINUED)

(((H18000143921 3)})
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ARTICLE 1V-

The name and address of cach persen authorized to manage and control the Lirmited Liabitity Company:
Titles

*AMBR" = Authorized Member

"MGR" = Manager
MGR

Name and Address:

James C. Nuckel
| Stevens Road, 4 ;|
Wallington, NJ 07057
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(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an cflective date Is listed, the date must be specific and caonot be more than five business days prior to or 90 days after
the datc of fiing.)

Note:

if the date insered in this bleck does not mect the applicable statutary filing requirements, this date will not be listed as
the document’s effective date un the Department of State’s records.

ARTICLE VI: Other provisions, if any.

//’ Sngnamre of member ot an m}wiled representative of o member.
his document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.

1 am aware that any false information submitted in a document to the Department of State
;./ constitures a third degree felony as provided for in 8.817.155, F .S,

sames C. Nuckel , My saogd aod Memle
7 Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
§ 30.00 Certified Copy (Optional)

"8 5.00 Cervificate of Status (Optiooal}
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