- -
Fa:Interstate Filings LLC  To:PPG 7S PROPCO PARTMERS LLC (185661763681}

81572020
L a @0 .

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

Division of Corporations

(((H20000320328 3)))

AU RO A

+H20000320328348CU

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 s
Fax Number : (858)617-6381 =
- ) - re-j
From: R 2
Account Name : INTERSTATE FILINGS LLC s <
Account Number : 1208112388086 LIl s

Phone : (718)569-2783
Fax Number : (718)504-7899 ”l -
’:”m' €D
s*Enter the email address for this business entity to be used for Futu:ﬁail w
annual report mailings. Enter only one emall address please,®* MmO

ematl agdress: cONtact@interstatefilings.com

FLORIDA LIMITED LIABILITY CO. )
PPG Z5 PROPCO PARTNERS LLC ' =
— ™
Certificate of Status | 0 T ©
Certified Copy o d
Page Count 02 §
[Estimated Charge | si2s00 | P
- ~N

Electromc Filing Menu  Corporate Filing Menu Help

hHreliofile sinbhiz orafscriots/efilcour axyn

88:57 @9/15/20 GMT-85 Pg 2-4

o eed

114



88:57 89/15/20 GHT-85 P9 3-4

Fu: Interstate Filings LLC  T0:P%G ﬁ(‘ﬁ‘ﬂ&%ﬁﬁd%ﬁf}b

ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name vt the Lpnited Liability Company 1s:

PPG 75 PROPCO PARTNERS LLC
(Must end with the words “Limited Liability Company, “L.L<Z." or "L1L.C ™)

ARTICLE I - Address:
The mailing address and street address of the principal uffice of the Limited Laabitity Company is:

Principal Office Address: Mailing Address:
40 SYLVAN AVE., SUITE 240 440 SYLVAN AVE, SUITE 240
ENGLEWOOD CLIFFS, NJ 07632

ENGILEWOOD CLIFFES, NJ (7632

ARTICLE I - 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 businegss entty with an active Florida registration.)

The name and the Florida street address of the registered agent are:

INTERSTATE AGENT SERVICES, [.1.C
Name

100 SE 2nd Strect Suite 2000 #209
Florida street address (P.O. Box NQT acceptable)

MIAMI FI. 33131
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company al the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes reluting to the proper und complete performance of my duties, and |
am famdiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.
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ARTICLE V-

Title

"AMBR" = Authorized Member
"MGR" = Manager
MGEM

The name and address of each person authorized W manage and control the Limited Liability Company:

dame and Address:

SIMCHA HYMAN
<40 SYLVAN AVE, SUITE 240
ENGLEWOOD CLIFFS, NJ 07632

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

MNote: [fthe date inserted in this block does net meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provigions, if any.

BEQUIRED SIGNATURE:

5

Signatare of » member or an authorized representative of 8 member.
This document is executed in accordance with section 603.0203 {13 (b}, Florida Statuies.

L am awaure that any false intormation submitted in a document 1o the Department of State
constitules a third degree felony as provided for in 5.817.155, P.5.

SIMCHA HYMAN

Typed or prinied name of signee
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