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-ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:.
The naing of the Limited Lmbun) Company is:

‘GAINESVILLE FL PROPCO LLC.
(Muist énd with the words “Limited Liability Company, “L.L'C," 6 “LLC.7)

ARTICLE Il Address:
The mmlmg address and-street address of the pnnc:pal office of the Limited Liability Company is:

Principal Office Address: failing Add
440 SYLVAN AVE SUITE 240
ENGLEWOOD CLIFFS, NJ 07632

40 SYLVAN-AVE SUITE 240
ENGLEWOOD CLIFFS:NJ 07632

ARTICLE ul- R:ghtcn:d Agcnl. Rrgistcred Omx:e, & Regutered Agcnt s Signatare:
(Thc Limited Lmblllty Compnny cannot Serveas ity own Registered Agent, You must.designite an mdwldual or

another - business muty ‘with-an activé Flofida n:gtsuauon.)
The name and the Florida strett-address of the régistered agent are:
INTERSTATE AGENT SERVICES, LLC

Huving. been ramed as régisiered agent and 16 liceept sarvice of process for the above stated limited liobility campany Qﬁ;‘

place designated in this eeriificaie. ] hereby acceps the appointmin as regisiered agent.and dgrée (o'unt in' this capoeifs
Jurther agree to comply with the provisions of afl stantas refaiing to.the proper dnd completé performarce of my chitiefnd |

anm famn‘iar w.frf: and accep! the abhgaﬁnm’ of my position as registered agent as provided for in Chapter 603, ...
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Florida sireel address (P.0. Box NQT, acceptable) 55 @ m
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Registzréd Agent's Sigrianire (REQUIREDY
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ARTICLE 1¥-
The name ard address of cach PCI3On ; authnnzcd 1w manage and control the Limited  Liability Companv
"AMBR" = Aunthorized Mémber :
"MOR*® = Muniager -
MGRM SIMCHA HYMAN
440 SYLYAN'AVE SUITE 240
. ENGLEWOOD CLIFFS; NJ 07632 =
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{Use attachinent if necessary)

ART[CLEV Eﬂ'cctlvc dme, if other than the date of t’:lmg~ A{OPTIONAL)

([tan eﬂ'aclhe dote is Ilsttd, the date must be specll‘: and cannot be more than fivé businéss days priorto or 90 days after
the date ofﬁllng )

ﬁ_qn_, ‘Ifthe date inserted in this block does not meet lhe nppllcablt. Sstatutory ﬁ[mg rcqmrcmcnu this tate will’ notbe hslcd as
the document’s effective d.ate on the I)ep.mmem of Swte 8 records:

ARTIC LE ¥1: Other provisions, if any,

BEOUIRED SIGNATURE: 5 ﬁ é,

Signatare of a member or an sathorized representative of a member.
"This dociimenl is éxecitéd in Ffcdrdante with seciiof 6050203 (1) (b); Florida Statutes.
1 am awnre that any fhlse information submitted i in a document 1o the Department of State
constitutes a third degr:e fr.lon} as provided for in 3.817.155, F.5.

SIMCHA HYMAN
“Typed or printed name of signee

Page.of 2

(((H20000041615 3)))



