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COVER LETTER

TO:  New Filing Section
Division of Carporations

SANTA CLARA APARTMENTSILLC
SUBJECT:

Name of Limited Liability Company

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

Please rerurn all correspondence concerning this matter to the following:

Amy E. Jellicorse

Name of Person

Zimmerman Kiser Sutcliffe, P.A.

Firmv/Conipany

315 E. Robinsor Street, Suite 600

Address

Orlande, FL 32801

Ciry/State and Zip Code
corporatef@zkslawiimm.com

E-mail address: (to be used for future anmoal report notification)

For further information ¢oncerning this matter, please csll:

Amy Jellicorse 407 425-7010
at( )

Name of Petson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fce DSB0.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Starus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is eaclosed)

Mailine Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Taliabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANTLATION FOR FLOMIDA LEVUITED LIARILITY COMPANY !

ARTIHCLE - Name:
The mawne af (ha Ulodted Liabilhy Conpnay is:

SANTA CLARA APARTMENTS 11.L.C N
(Must coniain the words “Limited Liability Compapy, “LJ..C." or “LLC )

ARTICLE. O - Addreas:
The mailing ucdress nnd rireel addrees o the principai offics of the Limited Lialsifity Compauy is:

{rincipnl QT Addiress: Mallinp ddieron

201 Saoty Monica Blvg #2550 201 Sante Monica Bivd, ¥350 —
Sngin Monjca, CA 9040) Santa Monjca, CA 9G40]

ARTICLE (1! - Regisiared Agent, flepistered Office, & Registered Agenc's Signarure:
(Tos Limiree Liability Company cunngt sarve s i own Registered Aganl You must designnie gn individsai o

angther huginess snbity with an petiva Fiorda registoation 3
The ane and the Flaride xtreer sddress of the registerad sienl are:

Compansiion Serviee Company
Name

120] Envs Svees
Florida srast address (P.O. Box NOT peceptabie)

Tullubagsoe FL 32301
Ciry Sute Zip

4 af procavs fur the above stoted limited liablity company of the
The appoindpent as rogisiered agent and cgree fo aet I this cupacuy. |
atires relating to the proper and complare performmney of iy dudes, and |
Yy pasition 0 regisicred agent s provided far in Chapier 605, F.5..

Having been named ar regivered agentond to oce
flace designaied n this certiffcate, | hereb) azc
Jurther agree ro complv with the provisions nf a
anr iunifiorwilth and aceepl ihe vbiigutions of)

-
R4

Ll .
Wd Agery's Signahure (REQUIRED)

{CONTINUED)
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ARTICLE IV~

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

"AMBR" = Authorized Member

“MGR" = Manager
MGR Jeremy Bronfiman

201 Santa Monica Blvd_#550
Santa Monica, CA 90401

(Use artachment if necessary)
. (OPTIONAL)

ARTICLE V: Effeqtive dare, if other than the dare of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of {lling.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as
tha document’s effecrive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIBED SIGN URE% %
L P i /4; -

Siin?n'i’re of 2 member or an anthorized representative of a member.
his document 13 exccuted in accordance with section §05.0203 (1) (b), Florida Statutes.
1 nm aware that ary false information submitted in a2 docuwent to the Department of State

constituies a third degrec felony as provided for in 5.817.155, F 5.

Jonathan Gruskin
Typed or printed name of signee —

> rC’"‘-. —_

Filing Fers; ~< o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ]:) e =
$ 30.00 Certified Copy (Optiobal) a o
$ 5.00 Certificate of Status (Optional) e T R,
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