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From: Xathrine Mear

Fax: 16002210192 To: Fax: (850) 617-6381 Page:30!5 0112652021 10:05 AM

COVER LETTER

TO:  New Filing Section
Division of Corporations

400 Collins Holdings L1LC
Name of Limited Liability Company

SUBJECT;

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al! comrespondence concerning this matter to the following:

Loredana Longardo
Name of Person

Allled Partners Management LLC
Firm/Company

770 Lexington Avenus, 9th Floor

Address .
. o
3 o ]
"o
New York, NY 10065 N :’

City/State and Zip Code R s )

{longardo@allledpartners .com LN .
E-muil address: (1o be used for future annual report natification) T o

. = 1 B

For further information concerning this matter, please call: N o~ ;..-_

. o -
Pl LD
Loredana L.ongardo atf 212 317-7775 - &5

Name of Person Area Code Deytime Telcphone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Centificate of Status Certified Copy Centificte of Status &
(additional copy ig enclosed} Certified Copy
(additional copy is enclosed)

Mpiling Address Sireet Address

New Filing Section New Filing Section

Division of Corparations Division of Corperations
P.O. Box 6327 Cliflon Building

Tollahassee, FL, 32314 2661 Exccutive Center Circle

Taltahassae, FL 32301




From: Kathrine Meer

Fax: (850) 617-6381 Page: 40t 5 01/26/2021 10:05 AM

Fax: 16002210102 To:

ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

400 Collins Hotdings LLC
{Must contain the words “Limited Liability Company, “L.L.C..," or "LLC.")

ARTICLE 1] - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Mailing Address:

770 Lexington Avenue, 8th Floor 770 Lexington Avenus, 9th Floor
New York, NY 10065 New York, NY 10065

Principal Office Address:

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individun! or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
COGENCY GLOBALINC.
Name . .

115 North Calthoun Street, Suite 4
Florida street address {(P.O. Box NQT acceptable)

Tallahasses Flonida 32301
City Srate Zip

Having been nained as registered agem and 10 accepr service of process for the above stated limited Rability company at the

place designated in this certfficate, I hereby accept the appoiniment as registered agent and agree lo acl in this capacity. 1
firther agree io comply with the provisions of all siatutes relating to the proper and complete performarce of my dutfes, and |
am familiar with and accept the obligations of my posjtion as registered agent as provided for in Chapter 605, F.5.

/.~

Ridis Agent’s Signature (REQUIRED}

(CONTINUED)

CESOLHY 92 NYF (e




From: Kathrine Meer Fax: 18002210102 To: Fax: (850) 617-6381 Page: 5015 037262021 10:05 AM

ARTICLE FV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address;

Title:
"AMBR" = Authorized Member
"MGR" =Manager
MGR Erc D. Hadar
770 Laxington Avenue, Sth Floor
New York, NY 10065

{Use eitachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filiog.}
Note: ITthe date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date-on the Department of State's records.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:
=T

Signature of o member or an suthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, -
| am aware that any false informanion submitted in a document to the Department of State . o
constitutes o third degree felony ns provided for in s.817.155, F.8. : =
-
Eric D. Hadar . I
- - - =
Typed or printed name of signee
Lon N
- ot
. - ¢
$125.00 Filing Fee for Articles of Organization and Dzsignation of Registered Agent - Pl | .
$ 30.00 Certified Copy (Optional) - -
1 C:: T = ’
W
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5 5.00 Certificate of Status (Optional)




