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COVER LETTER
TO:  New Fi¥ing Section ' ,
Divhisn of Corparations
MR OF FLORIDA MALL LLC
SUBJECT:

Name of Limited Lizhility Company

The encloted Artieles of Orgunization and foc(s) are submitted for fling.
Please retom all correspoadencs conceming this matter 10 the following:

Sharon K. Gray
Nare of Person
Triad Professiomnl Services
Fim/Company
1720 Windard Coucourne, Ste. 390
Address
Alpharctta, QA 30003 -t
Ciry/Sutz and Zip Codo - i
jbadengdtrindpros.com .. S
P |
E-mail addresa: (1o be used for, fyturo ammval teport potification) ~-uE
[ B
N
For further infarmation conoemiag thi roalter, plense call: o wIHos
"y .
I : Fanl SaN
Shuon K. Gray 770 T-291 T VN
At { . R S
Name of Person Aren Code Daytime Telophone Number had =

Encloscd is a check for the followang amomnt:
$160.00 Piling Fea,

$125.00 Filing Fes $130.00 PilingFea & [-71$155.00 FiliogFec & '
D EFCcrﬁﬁmcofSam: ' Certiied Copy DCmiﬁcweomen:A.
(wdditiona! copy is encioacd) Certificd Copy

{additioral copy is enclosed)

Mailieg Addreyy Strest Addreyg

New Filing Section " New Filing Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Bailding

Tallahassee, FL. 32314 266) Exccrtive Cemer Circle
""" Telshasice, FL 32301

({(H19000338617 3)))
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ARTIC1 B9 OF ORGANIZATION POR FLORIDA LINMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

MR of Florida Mall LLC
(Muse contxin the words “Limited Lishility Company, *L L.C." or "LLC.™)
ARTICLE 1 - Addres:
The mailing sddresy and street nddress of the principa) office of the Limmited Lishility Campany is:

Principsl Office Address: Miliing Addres:

5601 West Side Averue 5601 . West Side Avamc
: North Bergen, NJ_07047

Wewth Bergra, NJ 07047
ARTICLE 71T - Registered Agent, Registared OMce, & Registered Agent’s Slgnsiwrs:
(The Limited Linbility Corupany cannot scrve as lis own Registered Agent. You must designato en individual or 3 -
another business ontity wilh an active Florida registration,) - E\~. .
The name and the Florada street address of the registersd agent are: -2 A
NRAI Services, fnc. -
Name -
1200 South Pire Iitnd Road -
Florida strect addreys (PO, Box NOT acceptablc) =
I P
Plantstion FL 13324 L 27
City - Sums - Zp o

Having beerr named 63 registeved agent arnd to accept scrvice of procest for the above siated fimited lability company af the
Pplace decignated tn this certificnse, T hareby acceps Mo gppeiniment as registared qgen) and agres to act in this capacity. !
JSurther agree to coniply with the provistons of gil siarutes redating fo the propes and complece performance of my duties, and I
am famifiar with and accept the obliganions of my poxidon as regis aﬁu.{nxpmu‘dulﬁw—h Chapeer 605, F.5.

o .:-.I\. f - .

'.’ . 1
a . L b

l!“ i\.e-'-\_.ﬁ‘ [ "., i R PR
= (¢  Rewistoed Agent's Sigrkturo (REQUIRED)
(CONTINUED)

({(H19000338617 3}))
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ARTICLE V-

The name and sddress of each persan suthorized Ly manags and cootrol the Limited Lisbility Company:
Tlie: Nomg and Address

*AMBR" = Authorized Member

"MGR" = Mansger

MGR Nxthan Hoffman

3601 West Side Avenue
North Bergen, NJ 07047

{Une antachment if necessary)

ARTICLEY: Effcctive datx, if other than the dato of filing: . (OPTIONAL)

(7 an effective date js Hytrd, the date must be specific and cansot be mors thas five business days prior to ar 99 days after
the date of Rling)

DNate: If the datc inseried in this block does not meet the spplicablc watutory filing requircments, this date will cot be Lissed as
the document’s ¢ffctive date on the Department of State's records.

ARTICLE V1: Othar provisicns, it any,

REQUIRED SIGNA

-Sighattre of-(tmgfiiver or an suthorized representative of & tember.
This document is exec o sccopdaace with scction 6035.0203 (1) (b), Florids Statutes.
1 am aware that any falee information submilted in a dociment to the Departinent of Stats
conatitutes p third degroe felony 83 provided for in 1817155, F.S.

tNatban Hoffman

Typed or printed name of signce

Ellins Feex
$125.00 Filing Fee for Articles of Organization and Designatian of Registered Agrat

5§ 30.00 Certificd Copy (Optional}
3§ 500 Certifivate of Status (Qplhml)

(((H19000338617 3)))



