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COVER LETTER
TO:  New Filing Section
Division of Corporatiens
MR QF CORAL SQUARE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Otganization aod fee{s) are sahmitted fiw filing.

Please return all correspondence concening this matrer tn the following:

Sharon K., Gray
Name of Perton - \_ ,
Triad Professional Services i
Finn/Company B T
sl
1720 Windard Concourse, Ste. 390 ) i “ N -
-Address’ £ 30
[ :.* R
Alpharetta, GA 3005 oo ';3 m
City’State and Zip Code’
jhadenc@triedpros.com :

E-mail addrem: (1o be uxed, for future anmsl rpport noti Fcation)
For further information concerning this roatter, plaass call:

Sharoo K. Gray 0 s
at { )

Name of Parson . ArcaCode Daytime Telephunc Number

Enclosed is 8 check for the (hllowing smoamt:

DS]ZS.OO Filing Fee EISIJO.DD Filing Fec & v $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of St enified Copy Certificate of Statos &
(sdditional copy ix enclosed) Certified Copy
" (sdditional copy ia enclomed)

Maijling Addres Sixeet Addregy

New Filing Section " * New Filing Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Clifton Building

Talluhzance, FT1. 32314 . 266] Enecutive Center Circle
N Tallshagace, FL 32301

{{{H19000338616 1))
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ARTIY ES OF ORGANIZATION FOR F1 ORIDA [ IMITED LIAKLITY OOMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

MR of Coral Square LLC

(Mus: contain the words “Limited Liabliy Company, "L.L.C." o LLC.")

ARTICLY, 1} - Addrems:
The mailing address end atreet address of the principal office of Lhe Limlicd Liability Company ix:

Pxtostosl Offics Address: Maiimp Addreyy:
601 Weat Side Avenoe 5601 West Side Avenue
Narth Berpenn. NJ 07047

Nonh Bergen, NJ 07047

ARTICLE [1Y - Registered Agent, Reghstered Offlce, & Regiotered Agunt’s Sigaature:
(The Limited Liability Campany cannod scrve as its own Regirtaed Agent. You must dexignate an individual or

another business entity with an active Florida registration )

The name and tha Florida stroct address of the registored agent are: . :
NRAL Seryices, Inc. ..., ... N .::
Namg -5 f,:
1260 South Pine Lsland Road D=t
Florida streot address (P.O. Box NOT acceptahls) ~ 2.
Plantation FL 33328 . :’;ﬁ_
City —  Sumle - - - Zip R
H:m'ngbea:ncmdarrqudagmwdmameﬁwﬂeabowmdﬁmﬂd!hbwywwymm
o ayant and agree to oct in thit copacity. |

place designaied in this certificate, 1 hereby decept the q:polnﬁnanlnr:gmfu’

Sfwrther agree to comply with ike pravisions of afl giatutes relzting 1o the proper and compieie performance of my dudes, ant I

am fumiliar with and accept the dbXgations ofm}llpdﬁdaa a4 mgmaadqg}pufzfﬁuwdcdﬁr In Chapter 805, .8

H ,.J . 4 .{ . il :
M Ik U T
"/ Registered Agent’s Sighatire (REQRARED} -

s

{CONTINUED)

(((H19000338616 3}))
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ARTICLE IV-
The name end addreas of each persan authorized 1o menage and coatrel tha Limited Liability Company:

Tl Name o Addrens
"AMBR" = Authorized Member

*MGR™ = Munager

MGR Nathan Hoffman

5601 West Side Avenuo -
~Morth Bergen, N1 07047

(Use attachment if necessary)

ARTICLE V: Effectivc date, if othot than tho date of filing: AOPTIONAL)
{IT am effactiva dase i Hated, the dstr owst be specific and canwol he wiore (han five bosiness drys prier to er 90 duyy after
the date of fling.)

Noig; If the date mserted in this block does not mest the epplicsble statutory Sling reoircments, this date will pot be listed ax
the docoment’s effective dute on the Deopartment of Stete’s records.

ARTICLE VI: Other provitions, if eny.

e

Stgnatwid of s or an anthorised reprasentative of a member,

This document is execyid in sccordance with gection 603.0203 (1) {b), Florida Stahutes.
! am awarc that eny false infsrmation submitted m a document to the Departroent of State
constitutes o third degree felony as provided for in 1. 817155, F S,

Nethan Hoffimn

Typed or prmted name of signce

Elizg Feea:
$125.00 Filiag Fee for Articles of Organization sod Designatlen of Hegistered Agent
§ 30.00 Certificd Copy (Optional)

$ 5.00 Certifieate of Statos (Optinnal)
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