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ARTICLES OF ORGANIZATION FOR FLDRIDA LINOTED LIARILTY COMPANY -
fl‘, s .- . -y
ARTICLEI - Name: ' e
The name of the Limited Liability'Company is:
. $
WINTER PARK FL. PROPCO LLC
{Must cnd with the wards “Limited Liability Company, “L.L.C.," ar “LLC.™)
ARTICLEIIL - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal OfTice Address: Mailing Address:
440 SYL.VAN AVE SUITE 240 440 SYLVAN AVE SUITE 240
ENGLEWOOD CLIFFS, NJ 07632 ENGLEWQOD CLIFFS, NJ 07632
ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;
=i
INTERSTATE AGENT SERVICES, L.L.C ¢, 3
U A T~
Name T o
o :_.J__ -
v s Ly rn
130 SE 2ND STREET SUITE 2000 #209 3(; oo M
Fiorida street address {P.0. Box NQT acceptable) % :__,i’ (_Iﬂ i
Mes im
MIAMI FI. 33131 =
Citv State Zip '_-__c; ;U;“ @
. = = -
Having been named as registered agent and to accept service of process for the above stated limited liability compan¥aithe 8

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and' I
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S.
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ARTICLE IV-
The name and addvess of ach persdn autherized to manage and control the Limited Liability Company
"AMBR' = Authorized Member
"MGR" = Ma.nagcr
MGRM SIMCHA HYMAN
440 SYLVAN AVE SUITE 240

ENGLEWOOD CLIFFS, NJ 07632

{Use attachment if necessary)

ARTICLE ¥: Effcctive date, if other than the date of filing: - {OPTIONAL)
([f ap efTeclive date'is listed, the date must be specific and eaanat be more than five business days prior to or 90 days after

the date of filing.),
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the decument’s effective ‘date on the Department of Stale’s recards.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: ﬁ é,

Signature of a member or an aothorized representative of a member.
This decument is execuicd in acoordance with sccuon £05.0203. (1) (b), Flusida Statules,

I aim aiware thal any false information submitted in a documerit to the Depariment of Slate )

canstitutes a third degree felony as provided for in 5,817,155, F.S. ;:;U
i

SEIMCHA HYMAN ; <
Typed or printed name of sipnee e
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