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COVERLETTER
TO: New Fliing Scctien
Dtvislon of Corporations
susIecT: 2461 SE 10th Street, LLC
Neme of Limited Liability Company
The cuclased Articles of Organjzation and fes{s) are submmitted for fillog.
Pleage retumn all correspondetice concemming this matter to the following:
Namo of Peraon
Capito! Services - Corporate Fiiings Team
Firm/Company
515 East Park Avenue 2nd Fl
Addrens
Tallahassee, FL 32301
City/State and Zlp Code
E-meil adddress: (to bo usod for fiture annunl report notlfieation)
Far furtber information conceming this matier, plense call:
w¢ 855 498 -5500
Namo of Person Area Code Daytims Telephons Number
Enclosed is a check fior the following amount:
El.ﬂ 25.00 Filing Pee EF] 30.00 Filing Fee & 155,00 Filing Fee & $160.00 Filing Fex,
Cextifiosts of Status vd Copy Cartificate of Status &

(additiona] copy is cncloscd) Certificd Copy
(additlonal copy ia enclosed)

M Aulsess Street Addreny

New Filing Section Nexv Filing Section

Division of Corporatiom Davision of Corporations
P.0. Box 6327 Clifton Duitding
Trllahassee, FL 32314 2661 Bxecuhive Center Circle

Tellahassee, FL 323C1
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ARTICLES OF ORGANTZATION FCR FLORIDA LIMITED LIABILELY COMPANY
ARTICLE I - Name:
The nare of Ihe Limited Liability Company ix:

2461 SE 10th Street, LLC

(Must contaln the words "“Limited Lisbility Company, “L.L.C,* or "LLC.”)
ARTICLE H - Addrens: : ‘
The mailing address ond stroet sddress of the principal office of the Limited Linbility Compmny is:
Principat O Miee Addrexs: il ey
213 W. 35th Street, New York, NY 10001 213 W, 35th Strest. New York, NY 10001

ARTICIE Tl - Registered Ageat, Rogistared Offics, & Reghtered Ageots Bigeature:

(I'he Limited Liability Compeny cannot serve as fjts own Registared Agenl. You must deslgnate en individual or
anolher business enlily with an active Florida regivtmlion.)

The onwe and the Florida street addrosa of the regislored egout are:

Capitol Corporate Ssrvices, Inc.
Name
515 Easli Park Avenue 2nd FI
Flarida street address (P.0, Box NOT acceptable)
Tallahassee FL 3231
Chy Stale

Zip

Having been nowmed as reglsiered ageni and i0 ocoapi service of process for U above stated inized fabifity company ai the
place duxignated in thiz cartificate, [ kereby accept the appointrmand as registored agend and ayree f0 acl In this capacily. [
fiarther agree to comply with the provivions of ol] stafuses relating 1o ihe proper and complets parformearcs of piy duties, and [
am familiar with arnd accep! the obligartons of my position as regixtered agent ax provided for [n Chapier 803, F.S.,

. Sadi Boyette , Asst. Sec. on behalf of
.(JQadx Bosyit/

Capitol Corporate Services, Inc.
Reglsterad famt’n Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The nama and sddress of sach parson authorized to manags & control the Limited Liability Comparry:

' AMBR" = Authorized Member
"MGR" = Manager

AMEBR

Nomeand Addresa

Petar Serplco
213 W. 35th Streset, New York, NY 10001

(Use attachment if nocossary)

ARTICLE V: Effectivo date, if other than the date of (ling:

_ (OPTIONAL)
(If on cffective dute ls listed, the date st be specific and ennnot be more than five business days prior to or 98 daysafller
the date of Rllag.)

Mote: 1the date inserted in tizia

block does not moet the applicsble statutory Aling requircnuents, Lhis date will not be fisted oz
the document’s effective date on the Department of Stats's racords.

58] et
o] .
ARTICLE VI: Other provisien if any., i) ';_’ .
1 - >
I -
czh o T o
P\ —ﬂJ—- ':"_-. i ) -y
REQUIEED SIGNATURE V\ ~ ( fi T
; [ T s
d W [t T _"_: I:-a:‘
Slgne turo of 8 member or an avthorkzed mpw“ s member. SN 3 [oe) -
This dacument Is executed in accardance with seotion 6t 3 (1) (b}, Florida Statutes. ~t - O
1 om wwars that zny false information submitied in 2 documen! to the Department of State o
comstitutas a Lhird degres [olony &4 provided for in 2.817.155, 8. m
Cotleen V. Monaghan, Authorized Representalive
‘T'yped o printed pome of signco

Hiigz oo

$125.00 Filing Fee for Artickes of Organkation and Designation of Reglstered Agent
$ 30,00 Cortified Copy (Optional)

§ %06 Cerifficnte of Status (Optiooal)
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