01/30/20Z20 12.1% 3588 P.001/003
Division of Cogfforations 2 o 00& 0 / 52 I of

T = o o TETEE W =
& MR B S N IR RNy - BEST 5 O N
n e .

== EE =
Fi

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

= -z - -3 % 7 . T . . ¥ T e
E PR H Ry

s

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F120000034539 3)))

AW

H200000345333A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:

Division of Corporations

From:

Fax Number : (8501617-6381
Account Name ¢ VCORP SERVICES, LLC
Account Numbaer : I20Q080000067

Phone : (845)425-0077

Fax Number : (845)818-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.s*

Emaill Address:

FLORIDA LIMITED LIABILITY CO.
Seminole Mall Realty Management, LL.C

[Eertiﬁcatc of Status l 0 |
!Ci'tiﬁed Copy JI 0 I
[Page Count 0 ]

[Estimated Charge | s125.00 ]

Electronic Filing Menu  Corporate Filing Menu

TP F Y ol D T

Y Y X

:“ [an-]
A~
Lo =
P ST S
= b
=0 = n
S X =
o)
Eg-i <o —
R
== 3 M
i?i: - (::}
55 ©
Poud
IRRLE =
o = X
M s m
(4 =z
e m
Thl o m
sEs *Tom
3n T ©
o
T. BURCH
Help JAN 31 2020

s

I TS EE:
Hi



T =
- F8 I s :—I‘&-

0113012620 1215 (FAX)B45 818 3588 P.002/003

. ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

Seminolc Mall Realty Management, LLC
{Must conatin the words ~Limiled Liability Compeny, “L.L.C.." or “LLC.™)

ARTICLE I1 - Adtlress:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Eriucipnl Offics Address: iting Address:
1010 Nerthern Boulevard 1010 Northers Boulevard
Suite 212 Suite 212
Great Neck, New Yori 11028 Great Neck, New York & 1021
- ~
ARTICLE IIT - Registcred Agent, Registered Office, & Registered Agent’s Signaturo: r"'—> ;1': ~
{The Limited Liabilily Company connot serve ag its own Reglstered Agent, You must designate an individual or ; = z’
another business entily with an actve Florida registration.) - ,—"‘3 T Y |
oy P
The name and the Florida sireet address of the regisiered agent are: A g —
m—
Veorp Services, LLC T o | &
. Name 2. X -
ey
5011 South Statc Road 7, Suite 106 2 r: Py
Florida street address (P.Q. Box NOT scceptable) 2 =
Dgvie Florido 33314
City State Zip

Having been nennad as regisiarud agens and 1o accepi service of procesyfor the above siofed fimited liability company at the
placs designoted in ihis certificate, | heraby accept the appoinimeni ayiregisiered agems and agree fo act in this capacity. |
[further agres to comply with the pravisions of all statutegfFelating 1ofhe propar and complaie pecformance of my ditles, and |
ant famifior with and aceept the obligations of my pes d agen: as provided for in Chupter 6035, F.5..

C/Regislefed‘igenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nanie and address of each peraon authorized to manage end control the Limiled Lisbility Company;
Nameand Addresy;

"AMBR" = Aulhorized Member
"MGR" = Manager

MGR Mehran Kohansieh
1010 Nogt levard, Sujte 212

Great Neck, Mew York 11021 ~ o
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{Use alttachment if necessary)
ARTICLE V: Effective dute, if other than the date of filing: January 29, 2020 . (OPTIONAL)
([f an efTective dare s Usted, the date must be speclfic and eannot be more than five business days prior to or 9¢ days after
the dute of ling.)

Note: [Fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s affective date on Lthe Department of State’s vecords.

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATUR,

Ignature of o member or an authorized representative of A member,

This decument is executed in scoordance with section 605.0203 (1) (b), Florids Statutes.
| am oware that any (ufse information submitted it o docurnent 10 the Deparimeni of Stnte
constitutes o third degree felany ns provided lor in 5.817.153, F.8.

Rabert A. Fuerst
Typed or printed neme of signee

Iling Fecs:
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registercd Agent
§ 30.00 Certified Copy (Opticoal)
3 5.00 Certificate of Status (Optional)
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