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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakasses, [lorida 32372

(850) 656-4724

DATE 03/24/2021

“WALK IN*

ENTITY NAME LONDON MOSAIC CO-INVEST LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETHRN ™

FPlan C)c;‘odtf
XXXX Certifid Copy
Certificate of Status

SPLEASE OBTAIN THE FOLLOWING FOP THE ABOVE ENTITY™*

&fﬁﬁéa/ ﬁ;ﬂg ﬂp( Ante & Awerdwents
&r&ﬁ&:a&s af ﬁma/ f&braﬁy

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION,
NUMBLR OF CERTIFHCATES PEQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

Floase cal? ﬁ)(a at the above wamber fw‘ any (SSUES OF CONCErns, ﬂdlf yoa so much!




COVER LETTER

TO: New Filing Section
Division of Corporations

London Mosaic Co-Invest LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Angela Fletcher

Name of Person

Bridge Service Comp.

Firm/Conmpany

299 Broadway, Ste. 1508

Address

New Yoark, NY 10007

Citv/Stae and Zip Code
afleteh@dbridgescrvice.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Angela Fleteher 212 267-5600
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

Os125.00 Filing Fee C15130.00 Fiting Fee & =W 5155.00 Filing Fee & as160.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Suatus &
(additional copy s enclosed) Certilied Copy

Gdditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A\Rll(l F I~ Name:
The name of the Limited Liability Company is:

London Mosaic Co-Invest LLL.C

{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

1201 20th Street, #PIES 1201 20th Street, #1715

Miarmm Beach, FL 33139

NMiami Beach, FL 3313y

ARTICLE NI - 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 eniity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

Benjamin London

Name

1201 20th Street, #PHS

Florida street address (P.O. Box NOQT acceptable)
Miami Beach FL 33139
City State Zip

Huving been named as regisiered agent and 1o accept service of process jor the above stated limited liability company ai the
place designated in this certificate, hereby accept the appointment as registered agent and agree (o act in this capacine, |

At I

famy st

1120l

v

P1:0HY Ne

Sirther agree o comply with the provisions of all statwes relating o the proper and complete performance of my duties. and /

am fumiliar with and accepr the obligations of my position us registered agent ax provided for in Chaprer 6935, F.S.

bwmm London

RLE]SILILL'] Agent's Signature (REQUIRED)

{(CONTINUED)



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

Title:
"AMBR" = Authorized Member

"MGRT = Manager

MGR Bentamin C. London

1201 20th Street, #PHS
Miami Beach, FL 33139

(Use attachment if neecessary)

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

the date of filing.)
Nolte: 1 the date mserted in this block does not meet the applicable statutery Hling requirements, this date will not be histed as

the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provistons, if any.

REQUIRED SIGNATURE: &Lf/@ﬁ.

Signature of a member or an authorized representative of 2 member,
This document is execuied in accordance with section 605.0203 (1} (b). Florida Statutes.
1 am awuare that any false information submitted in a document te the Department of State

constitutes a third degree telony as provided for ins 817,135, F.S,
Angela rletcher

Typed or printed name of signee

Ciline Fees:
$5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional}



