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Sunshine State Corporate Compliance Company
3458 Lokeshare Drive Tollokassee, [lorida 32312

(850) 656-47244
DATE 8/9/21
YW ALK [N**
ENTITY NAME Pensacola Heights Associates, LLC
DOCUMENT NUMBER
*SOYFASE FILE THE ATTACHED AND RETURN ™
Fon 6}%7
‘:k’(((i\ Certified Copy
Certificate of Stalas
“SOLEASE OBTAN THE FOLLOWING FOR THE ABOVE NTTTT
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“SAPOSTILLE / NOTARIAL CERTIFICATION ** e 2
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

ToTAL OWED S &€, 20

Services, Inc.

ACCOUNT #120140000108
United Corporate

FPloase cal? Tina at the above number 0[6’!" any (55ueS 0 concerns, T hark poa s0 maé




£3$125.00 Filing Fee

COVER LETTER
TO: New Filing Section

Divisioa of Corporations

Pensascola Heights Associates, LLC
SURJECT:

Name of Lunited Liability Company

The enclosed Antickes of Organization and lee(s) are submitted for iling.
Plcase return all correspondence concerning this matter o the following:

Tony Huung

Name of Person

The Heights Real 1istate Company

Firm/Company
369 East 62nd Strect

Address

New York, NY 10063

Citv/Suste and Zip Code
THuang@}teightsRE.com

E-mail sddress: (Lo be used for future snnual report notification)
For further intormation concerning this matter. please call:

Tony Huany o17 213-K716
at { }
Name of Person Arca Code

Enclosed is a check for the following amount;

C$130.00 Filing Fee & IX$155.00 Filing Fec &
Certificate of Status Cenified Copy
(additional cupy is enclused)
|!! !ll!g‘ éddm‘ Street Address
New Filing Section

Division of Comporations
PO Box 6327

Tallahassec, ¥1. 32314 lallahasses. F1. 32303

Dayvtime Telephone Number

New Fiting Section Division
The Centre of Tallahassee
2415 N. Monrue Street, Suite B IO

Cs160. # Filing Fee,
Certific: te of Status &
Centifiec. Copy

{additiona copy is enclused)
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ARTICLES OF ORGANTZA TION FOR FLORIDA LIMTIED LIAHLITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

Pensacola Heights Associates, LLC
(Must comain the words “Limited Liahility Company, ~1..1,.C. " or "11LC.™)

ARTICLE 11 - Address:
The mailing sddress and strect address of the principal office ot the Limited Liabitity Company is;

Mailing Address

369 East 62nd Sirect 369 Liast 620 Stret
New York, NY 10063 New York, NY 165

Principal (MTice Address:

ARTICLF I - Registered Agent, Registered Office, & Registered Apent's Sigonalore:
{The Limited Liability Company cunnot serve as its own Registered Agent. You must designate un indivi tual or

another business entity with an sctive Flonda registration.)
The naime and the Florida sireet address of the registered agent arc:

United Corporate Services, Inc,

Name

3458 Lakeshore Drive
Florida street address (7.0, Box NQT aceeptable)

Tallahassee FL 32312

City Sale Zip

Having been named as registered agent und 1o accept service of process for the ubove siated limited liability zampany ! the

place designaied in this certificaie. [ hereby accept the appoiniment as regisiered agent amd agree to act i1 1} is capucily, ]
Surther agree to comply with the provisions of afl statules relaiing to the proper and complete performance o, my duties, and |

am famifiar with and accept the abligations of prv pasition as registered ugent ax provided for in Chapier 661, F.5.

Wechaed A. Bare

Registered Agent's Signeture (REQUIRED)

(CONTINUED)
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The name and zddress of each person authorized to manage and control the Limited Liability Compuny

ARTICLE IV-

Titles
AMBR™ = Authorized Member
"MGR® = Manager
MGR Tony Huang
369 East 62nd Strect
New York, NY 10065
AMBR icmy iluanL_ and North Pmm Trust Company, I.LL
Ji} KP 02

AOPTIONAL)

(1)sc attachment it nevessary)

ARTICLE ¥: Eftective date, if other than the date of tiling
{1f an efective date is listed, the date must be specific and cannot be more than five business days prior tv or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does pot meet the applicable statutory Hling requirements, th s date wilt not be listed as
the document™s effective date on the Department of State’s records

ARTICLE VI: Other provisions, it any

REQUIRED SIGNATURE: E
Signature of 3 membex ur a horized npﬂentntlve af n meml er.
This docuinent is excculed in adsopdgnee W ClonANS.0203 (1) (b, Flerida Statules.
1 am aware that sny false informatiof submitted in a document to the Department of State
constitules a third degree felony as provided tor in s 817,155, F.5.
Tony [luang _
Tyvped or printed name of signee
£125.00 Filing ¥ee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) :;.;", o
S 5.00 Certificate of Status (ptional) - -~
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