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COVERLETTER
TO: New Filing Section
Division of Corporations
JONES CROPSEY MHP LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Orgenization and fee(s} are submitied tor tiling.
Piease return all correspondence concerning this matier to the following:

Robyn Tuerk

Name of Person
Philips International
Firre/Company
295 Madison Avenue, Znd Floor
Address
New York, New York 10017
Ciry/State and Zip Code
ttuerk@pihe.com
E-mail address: {to be used {or {uture arnual report notification)
For further information concerning this malter, please cal:
Robyn Tuerk 212 951-3801
aty ki
Name of Person Arca Code Daytime Telephone Number
Enclosed is 2 check for the foilowing amouni:
££$125.C0 Filing Fee 3813050 Filing Fee & {1S155.00 Filing Fee & 3%160.0C Filing Fee,
Cerificate of Statug Certified Copy Ceriificaie of Status &
{additional copy is enclosed] Cenified Copy
{additona;i copy is enclozed}
Mailing Address Street Address
New Filing Section New Filing Secidon Division

Division of Corporations The Centre of Tallahasser

P.Q. Box 6327
Taliahassee, FL 32314

2415 N. Monrue Streei, Suite 10
Tallahassee, T1, 32303
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ARTICLES OF ORCANIEZATHON FOR FLORIDA LIMITED LIARRITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Compaay is:

Jones Crapsey MHP LLC

ARTICLE I - Address:
The maiting address and straet address of the principal offics of the Limited Liabiiity Compary is:
Maitine Address:

245 Madison Avenue, 2ad Floot
New York, Now York 10017

(Must congtin the words “Lim:ited Liability Company, "L.L.C." ar *LLC™)

Principal Office 4 diress:

295 Madison Avenue, Ind Floor
New York. New York 10017

ARTICLE 11l - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve 24 its own Registered Agent. You must designale an individual or

another husiness entity with an active Floride registration.)

The pame and the Fiorida street aderess of the registered agont are:

Comoration Service Company
Name

1201 HMoaws Strect

Fiorida street address (2.0, Box XQT accepiablc)

Fi. A2301
Zip

Stute

Tallahasses
City
Having been nomed ar regisiered agent and 1¢ sccent service of process for the above stated Emited liability compary ot the
place designated in this certificase, { hereby avcept the appointment as registered cgent and agree 1o act in this capacity. |

A9

Surther agree to comply with the provivions of il stetiles reiating fo the proper and compiete performence of my duties. and i

Corpotation Service Company
f;‘,’.’:.‘;ts.-a"f::L- &

AR

am fantilar with and accepe the obligations of my pesition ax registered agent as provided for in Chapres 535, F.8.,
£ .7 /
; . ,,(; c

8y : ;
Registered Agent's Sigmature {REQUIRED)
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ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Eiability Company:

Litlc:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Philip Pilevsky
293 Madison Avenye, 2nd Floor
CNYONY 10m Y

MGR Seth Pilevaky

253 Madison Avenug. oad Fleor
MY, NY BT

MGR Michag! Pileesky
295 Magthsin Avenue, 2od Floos
NY, NY {{4g]7

MGR Dhang Meoone
G190 Wt a9th Siract, Stoie 306
Hanfesh), Fhwidas 33032

{Lse attachmen! it necessany)

ARTICLE V: Effective date, if oihes than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of fiting.)

Note: If the date insened in thig block does not meet the applicable statntory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Othwer provisions, if any,

BEOQUIRED SIGNATURE; = .
{ / __f\, *\-{ o y
WS\ S "-—"""“{\“
Signaturéof a mendber or an authiorized representative of 2 member,
This document is executsd in aceordance with section 605.0203 (1) (b), Floridr Statuses,

T am aware that any felse information submitted in a document to the Departinent of Siate
coitstitutes a third degree felony as provided for in 5,817,155, F.S.

Robyn Tisrk

Typed or primed neme of sigree

I.‘"Iug E“(-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionai)
3 5.0 Certificate of Status (Optienal}
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