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COVER LETTER
TO: New Filing Section
Division of Corparations
SUBJECT: BLOCK 18 LLC
Namo of Limited Lishility Company
Tlmun},oachrtxlﬂofO:gnnmhonand fee(sy are submitted for filing.
Please renam all comespondence concarmiog this matter to-the following:
‘Namo of Person
Capitol Services - Carporate Filings Team
Finn/Corepany
515 East Park Avaenus 2nd FI
Tallahassee, FL 32301
City/Stato oxd Zip Code
rr@honhold.com
E-mail address: (to be used for firture anoual report totification)
Forf.ur:hcrinfmmatimcmmm,guﬁnmaﬁ:r. please callz '
o 855 498 -5500
Namie of Person AreaCode  Deytime Telcphone Number
Enclosod is a check for the following smount:
DSIZS.OO Filing Foe DIM.OOHKng Fea & $155.00 Filing Fee &- $160.00 Filing Fee,
Certificate of Statys Certiflted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addifional copy is enclosed)
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Mailing Addyesy Street Addresy wil X
New Filing Soction New Fifing Seafion. *"2‘ f;
Drivision of Corporations Division of Corporations V"C'-" ~
P.O. Box 6327 Clifton Building 2E e

Tallahasses, FL, 32314 2661 Executive Center Circle .
Taliahassen, F1. 32301 :,:;% =
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Kim Tadlock B0O04323622
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARUITY COMPANY
ARTICLE I - Nante:
The name of the Limited Liability Comparry is:

BLOCK 18 LLC )
(Must contain the words "Limited Liability Compary, "LL.C.," or "LLC.™}

ARTICLE II - Addres:
The mailog address and street addren of the principsl offiee of the Limited Lisbility Company is:
Mbnilipg Address:

Pripdpn] Office Addeess: A :
600 Madison Avenue, 20th Floar

B00 Madison Avenue, 20th Floo
New York, New York 10022 New York, New York 10022
Attn: Rotem Rosan

Attn: Rofem Rosen
ARTICLE ITI - Regirtersd Agrut, Registered Offies, & Registrred Agent’s Signatnre: )
(Tha Limited Liahility Company cannat serve m its avm Registered Agenl. You must designate an individoal or

amother business eafity with an active Florida registration.)

The name and the Florida street address of the reglstered agent are:
Capitol Corporate Services, Inc.
Neae

515 East Park Avenue 2nd Fl
" Florida sireet address (P.0. Box NOQT acoeptabld)

Taltahassee FL 32301
City State Zip

Having been naned as registered agins and to acospt service qf procass for the above stated Amited Lability compery ot the
Place desigrated in this cersificare, I kereby acceps te appotnmmeni as reglstered agert and ogree to act In this capacity. 1
Jiurther agree to comply with the provisions of sll statuses relating o the proper and cosplste perfarmance of my duties, and F
am familigr with and aceept the obligations of my posttion ay reglistered agens as provided for tn Chaptey 603, F.5..

Kim Tadiock, Asst. Sec. on behalf of

Ko, Tadlock. Capitol Carporate Services, Inc.

Registered Agent’s Signatpre (REQUIRED)
{CONTINUED)
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Kim Tadlock 8004323622

The name and sddress of each person guthorized to manage ard contro] the Limited Liability Company:

ARTICLE IV-
* AMBR" = Authorized Metuber .

';MGR‘ = Monager
Rotem Rosan
600 Madison Avenue, 20th Floor

MGR o
- [New York NY.10022

red

{Usa stiachmant if neoessary)
ARTICLE V: Effectivo date, if other than the date of Bling: . (OPTIOMNAL)
(If mn cffective dute ls listod, thi date prust be specific sod cannot be more than five bustness dsys prior to or 99 days after
the dade of filing.)
Note: If'thcdn‘b:mﬁdmﬂmbhddmmtummeapphmhlommmgmmmmmmmmtkmmdu
tha documeont’s uﬁemdnconthnDepMof&m'srcmda
ARTICLE VI: Other provizions, if any.

tumea tlnrd degree felooy os ptovided for m2.817.155, FS

ummmwry’
Rigns ieeab®T or an sufhorized representative of & member.
Fonted in pecordanee with Section 605.0203 (1) (b), Florida Statutes,

information submitted in e document to tho Departmant of Stats

Rotem Rosen
Typed or printéd name of xigase

-

Flline Feea:
S123.00 Flling Fee for Articles of Organtzation snd Designation of Registered Agent

$ 30.00 Certified Copy (Optionsl)
§ 500 Certificate of Stntus (thionnl)
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