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COVER LETTER

TO:  New Filing Section -
Division of Corporstlons

GORE STREET APARTMENTS, LL.C
Name of Liroited Liability Company

SUBIECT:

The enclosed Articles of Crganization and fees) are submitted for filing.

Please retum ell comrespondence concerning this matter to the llowing:

D, Scotl Baker, Bsquire

Name of Person
Zimmerman Kiser Sutcliffe, P.A.

Firm/Company
JISE, WMM Stroet, Suite 600

Address
Orlando, Florida 32801
City/State and Zip Code
cotporate@zxalawtiom.com

B-mail address: (to be uaed for future annual report notification)
For further information concerning this ratter, please call:
D. Scott Balker, Baq 407 425-7010
)

at(
Name of Person Area Codo Daytime Telephone Number

Bnoloscd i3 a check for the Bllowing amount:

3125.00 Filing Pee DSI]D.GO Filing Foc & $155.00 Fliing Fee & $£160.00 Filing Fee,
Certificato of Status Ceatificd Copy Certifionts of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Addresy

New Piling Seatian New Piling Section

Division of Corporstions Division of Corporations
P.O.Box 6327 Clifton Building
Tallghesses, F1L. 32314 2661 Bxocutive Center Circle

Tallehagaee, FL 32301
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ARTICLES Of ORGANIZATION FOR CLORINA LIWVITED LIABILITY COMPANY

ARTICLE [ - Name: .
The name of the Lirafted Liability Company is:

GORE STREET APARTMENTS, LLC
{Must contaln the words "Limited Lisbility Company, "L.L.C," or "LLC."”)

ARTICLE I - Address: )
The malling address and stroct mddress of the principal office of the Limited Liability Company is:

Frincisl Offtee Address: Mnlling Addpess:
4 Woods Hols Court 4 Woods Hole Counrt

Pittsford, Now York 14534

Phaford, New York 14534

ARTICLE LIl - Registered Agent, Reglatered Office, & Reglitered Agent’s Signature:
(The Limited Liablilty Company cannat serve a9 its own Repistered Agant. Yoo must designate an individual or
ancther bigineas entity with an aotive Florida registration,)

The nome and the Plorida street rddress of the registered agent are;

D, Scott Bakes, Exquire
T 7 Name

315 H Robinson Street, Suite 600 .

Florida sireot address' (.0, Box NOT acoeptublc)

Odando- _ Flosida - 32801
cly State Zip

Having been named as registered agerd and to ocoepl service of process for tha abova stated linstted liability compary at the
Place designated ini this certificale, I hersby accepd the appotutmant as registered agent and agree (o dcl in thiy eapecitp 1
firther agree to oonply with the pr ovisions of all sratutes relating 10 the proper.and complete performance of niy duties, and [
am familiar with and aceept the obligations of my position as registered agent aa providsd for In Chapter 603, F.S.

DS TIRA

Registored Apant's Sigoatre (REQUIRED)

{CONTINUED)

11
14338

—_
o it
i)

=X

vl

143388
ILVIS 30 A

{{{H10000360785 J)))

Lissr & Sutel:fie ¥o. 4983 P

¢0: Wd 122308100

a3d



=

o

70, 2018 4:4%PM Zimmzeman, Kiser & Sulclific No. 4633 P
({(H1B000GE0705 A7)}
- ARTICLEIV-
The name and address of sach person authorized to manage and contro} the Limited Lisbility Company:
Titles Name and Address;
" R" = Anthorized Member
"MOR" = Menager
MGR Marc H, Schisbar
4 Woeds Hole Court
Pitteford New Yori 14534 .
{Usc attachment if neceasary)
ARTICLE V: Effoctive dato, if other then the date of filing: . (OPTIONAL)

(If an effective date is listed, the dote rust be specific and cannot be mora thaw five business days prior ta or 90 days after
the date of filing.) .

Note: Ifthe date [nserted tn this block doss not meet the epplicsble staturory filing requiroments, this date will not b listod aa
the dJocument’s effective dare on the Deparonent of State's records.

ARTICLE VT; Other provisions, if any.

REQUIRED SIGNATURE: 4477 % J é{w
dnr_ H Ye bl

Signature of 8 member or an authorized rapresentative of n membrer,
This dooument i axeouted in accordancs with section 603.0203 (1) (b), Flarida Statutes.
1 s sware thal sny false information submitted in a document to the Departrocnt of State
consthutes a third degree felony as provided for in 5.817.155, F.5,

Msrc H. Schisber

Typed or printed name of signee

Filing Fees.
$125.00 Flling Fes for Articles of Organization and Designation of Repistered Apent
$ 30,00 Certified Copy (Optionnl}
$ 5.00 Certificate of Statug (Optioaal)
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