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ARTICLES QOF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiied Liahility Company is:

ST, AUGUSTINE FLL OPCO LLLC
(Must end with the words ~Lim ited Baability Company. “1LL.C 7 or "LLCT)

ARTICEE 11 - Address:
The mailing address and street address of the principal office ofthe Limited Liabitity Campany is:
Prinvipal Office Address:

Mailing Addreas:

——— e —— —

980 SYLVAN AVENULE Q80 SYLVAN AVENUE
ENGLEWOOD CLIFFS. NJ 07632 ENGLEWOOD CLIFFS. NJ 07632

ARTICLE 111 - Registered Agent. Registered Office, & Registersd Agent’s Signature:
{The Limited Liability Company cannot serve as s own Regisiered Agent. You must designate an individual or
another business entits with an active Florida registration.)

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

T B
INTERSTATE AGENT SERVICES, LLC . ':,: w
Nuame 'y r'C‘:"

T
100 SE 2nd Street Suite 2000 #209 o
Florida street address (8.0, Box NOT aceeptable) v =
FRE
Minmi Fi. 331351 LR
Ciwy stale Lip :3:' :’-: P
w w

Having heen named ux registered agem and to accept service of pracess for the above siated timited Liabiliny company o the
place designated in ihis centificate. [ herehy aceept the appointment as registered agent and agree (o act i this copacine.
Surther agree to comply with the provisions of alf stututes relating to the proper and complete performance of my duties. and 1
am familiar with and accept the ohligutions o my position oy registered ugent as provided for in Chapter 603, 1.5

ph—

Registered Agent’s Signature (REQUHED)

(CONTINUED)
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ARTICLETY-
Fhe natue sod addiess ol cach person suthorized o manage and control the Limiwed Liability Company:

lm \ v K Pyt

"AMBR” = Authorized Member

“MOGRT = Manager

MOGR EIMOHA HYMAN
980 SYLVAN AVEXUE
ENGLIEWOOHI CLEFFS. NI 07632

(Lo3e attachment t necessar)

ARTICLE V' Etfective date, irother than the date of filing AOPTIONAL)

T an effective date is listed, the date must be specific and cannot be more than fve business days prior to or 90 days after
the date of Nling. )

Note: [fthe date inserted inthis block does nut meet the applicable statuory iiling requireinents, this date will notbe listed as
the document’s effective daie on the Depanment uf State’s reconds,

ARTICLE VI Other provisions, ifany.

REOQUIRED SICNATURE:

Sigpature of a member or {n_pdlhu i cd representative of  mewber}y ~s
This document is oxveeuted in aceordunce Witk dection 605.0203¢1) (b1 F lund.s \ﬁ\iuw
| am aware that any [lse information submitedd in o Jocument w the 1)Lparum‘mdl \l.\(‘c_
constittes o third dtuu felony as provided torin 817,135, F.8.

e
4

SIMOCHEA HIYMAN
Typed or printed name of signee -

QI

GO :dl Hd

I'age 2 0f 2

(((H21000270669 3)))



