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COYER LETTER

TO: New Flling Section
Division of Corporations

PSL TP OFFICE 3, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK ARMENO

Name of Person

CENTERSTAR PROPERTY GROUP

Firm/Company

27 HORSENECK ROAD, 3RD FLOOR

Address

FAIRFIELD, NJ 07004

City/State and Zip Code
marmeno{@centerstargroup.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call;

Mark Ameno 973 575-7933
at ( }

Noame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS[ZS.OO Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnciosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32301
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SECRET '
ARTICLFS OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANEA | | A HA%%E Eq FF E SAPII[% 2

ARTICLE I - Name:
The nome of the Eimited Liability Company is:

PSL TP OFFICE 3, LLC
(Must contain the words “Limited Linbility Compamy, “L.L.C.," or “LLC.")

ARTICLE il - Address:
The mailing addroas and strect addross of the principal office of the Limited Liability Company is:

Eribtips Offite Addreyy: Mislffpg Addréss:
1 Stevens Rosd, #] I Stevens Road, #1
) Willi:_ngl!o‘n. NJ Q?OS? ] Wallington, NJ 97037

ARTICLE 11 - cgistered Agent, Registered Office, & Reglstered Agent's Slgnature:
{The Limited Lishility Company connot serve as its own Registersd Agent. You niust designate an individual or
snother business entity with an active Flarida rogistration,)

The rame and tho Florida strect address of the rogistered agent aro:

C T CORPORATION SYSTEM
. o Name

1200 S. Pine Itland Road
Florida stroet aeddress (PO, Box NOT ncceptable)

Plantation FL 33324
City State . Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the
place designated in this cerdficate, | hereby accept the appoiniment as regisiered agent and agree toact In his capacity, [
further agree 1o comply with the provisions of all siansteysflating to the proper und compiete performance of my dutles, and !

(CONTINUED)

({((H18000145567 3)))




5/9/2018 1:14 PM  FROM: Hunt _Gross PLA. TO: 18505176381 PAGE: 005 OF OCS

({{(H18000145567 3))}
ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

H Nange and Address;
*AMBR" = Authorized Member

“MGR" = Manager
MGR

PSL MANAGER, LLC
1 Stevens Road, #1
Wallington, NJ 07057
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(Use antachment if necessary)

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

. (OPTIONAL)
(If an cffective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, 1f any.

BEOUIRED SIGNATURE; Z//J Z ////

ign;lture ofa member or an :u}hn'rizlﬂ?'c_ﬁruenmﬁve of a member.
f)ﬁ(‘documcm is executed in accordance with seciion 605.0203 (1) (b), Flonda Statutes.

1 am awure that any f(alse information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 5.817.155, F.S.

M%M Man mse(
Typed or printed o of signee

Eiling Feest
$125.00 Filing Fee for Articles of Orpanization and Designation of Regivtersd Agent
§ 30.00 Certified Copy (Optivnal)

$ 5.008 Certificote of Status (Optional)
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