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5. 2018 4:BI17M Tigmermen, Liser & Seteiifie No. 4934
{((H18000360781 )
COVER LETTER
FO:  New Filing Section
Dtvision of Cerporations
EAST CHURCH STREET APARTMENTS, LLC
SURJECT:
Name of Limited Lisbility Company

Tho enclosed Articles of Orgimization and fee{s) arc aubmitted for filing.
Please retum all carrespondence conceming this matter to the following:

D, Scolt Balow, Esquire

MName of Person
Zimmerman Kiger Sutcliffe, P.A.
Firm/Campany
315 E. Robinson Street, Swite 600
Address o
Orendo, Florida 32801
City/State ond Zip Code
corparate(@zkslawfirm. com
B-mail address: (to be vsed for fiture annual report notification)
For firther information concorning this mattar, please call:
D. Scotf Baker, Eaq ¢ 47 425-7010
at )
Name of Person Area Code Daytimo Telephone Number
Bnclosed is a check for the following smount.
3]?.5.00 Filing Peo I:ISIJ0.00 Filing Fee & $155.00 Piting Peo & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additioral capy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Strect Address

New Piling Section New Filmg Section

Division of Corporations Divisicn of Corporations
P.O. Dox 6327 Cliftan Bailding

Tallehaszos, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTIQA¥SOF ORGANIZATION FORFLORIDA LIMITED LIAKI ITY OOMPANY

ARTICLE] - Nome!~
The name of the Limlited Liabllity Company js:

EAST CHURCE §TRERT APARTMENTS, LLC.. .
"(Must contain fhe words “Limited Lisbllity Company, “L.L.C.” or "LLC.")

ARTICLE N - Addres:
The malling address and strect address of {ha principal offive of tha Limited Liability Company ia:

Principal Office Address: Maiting Addréss:
4 Woods Hole Court . . 4 Woods Hole Court. .

Pittaford, New York 24534 Pittsford, New York:14534

ARTICLE I - Reégiatered Ageant, Reghstered Office, & Repistered Agent’s Signatare:
(The Limited Lishility Compamy cannat scrve as its own Reglstered Agent. You rhvst designate an individual or
enother business entity with am active Florida registration.)

The namo and the Florida strect address of the registered agent are:
D. Seott Baker, Baquire

Neme

3135 B. Roblnron Street, Suite 600
Floelda street sddress (PO, Box NOT ecceptabla)

.Ogando . Florida ‘ 32801
T city Statc Zip

" Having been named as regisiered agent ond to accept service of process for the above stoled Hmited liability company ot the

place designated in this catificate, T hereby accept the appairtment ay registered agen! and agree to act in ihls eqpaclty. 1
firther agrea to compiy with the provizions of afl statufes refaling o the proper and complets performance of nyy duties, and
am familiar with and accapt tke obligaiions of sty position os registered agent as provided for in Chupeer 603, F.S.,

O ot A

Reogistered Agent's Sipnatore (REQU[RED)

(CONTINUED)
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ARTICLE IV- ] ) )
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tite: Name and Agdrese;
"AMBR" = Authorized Member
"MGR" = Msnager
MGR Mare H. Schieber
4 Woods Hole Court
Pittaford, New Yark 14534
(Uxe attachuncat if necessary)

ARTICLE V: Effective dale, if athéer than the dito of filing: . (OPTIGNAL)

(If an effective date Is Usied, the date must be specific and cannot be more than five basiness days prior to or 30 days after
the date of fiting.)

Note: If the date inserled in this block does not meot the applicable statutory filing requiroments, this date will not be listed a3
the document's effeotive dale ¢n the Department of Smaie’s records,

ARTICLE ¥T: Other provisiors, if amy.

REQUIRED SIGNATURE:

Signature of 8 member ar an apthorized representative of a momber,
This document is oxecuted in aceordancs with section 605.0203 (1) (b), Florida Statutos.
1 am aware that any false informatien submitied in a document to the Depariment of Stato
constitutes @ third deprec folony as provided for in £.817.155, F.S.

Marc H. Schisber

Typed or printed name of signae

Filing Fres;
$115,00 Fillng Fee far Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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