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September 16, 2021

FLORIDA DEPARTMENT OF STATE

jo: omporatt
BLUMBERG/EXCELSIOR CORPORATE SERVILEL™ §fgmporations

r

SUBJECT: 1311 E ALFRED LLC
REF: W21000125358

We have received your document for 1311 E ALFRED LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

You failed to make the correction(s) reguested in our previocus letter.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appreopriate blocks.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jalesa 5 Dennis FAX Aud. #: H21000336988
Regulatory Specialist II Letter Number: 521A00022413

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANTZATION FOR FLGRIDA LIMITED LIABUITY QOMPANY
ARTICLE | - Name:
The name of the Limited Linbility Company is:

1311 EALFREDLLC

{Must conizin the words "Limited Lisbility Company, "L.L.C." or *LLEC™)
ARTICLE H - Address:

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

Princigal Qilice Address:

Mailing Address:

/0 OKIN EDELMAN PC CIOOKINEDELMANPC
3000 MARCUS AVENUE SUTTE 3WiD 3090 MARCUS AVENUE SUITE 3W10
LAKE SUCCESS. NY 11042 | s

LARESUCCESS NY 11042 .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Liunited Lisbility Company cannot serve as its own Registersd Agent. You must designate an individual or
another business enlity wath an active Florida registration.}

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC, 2> .:’, ::_
Name T '
.y s "3 -
185 Office Plaza Drive, A B, Lo i
Fiorida streel address (P.0. Box NQT scceptable) (L": C‘ oo~ P
il E i"‘"‘i
TALLAMASSEE FL 32301 M O o
. N \ = T
City Stete Zi My o
) P — Ej‘ e
Having heen namod as registered aganl and 16 accept Service of process for the ahove stated limited liability campany at the

pluce designated iy this certificate, T hereby accept the uppoinuncnt a registered agent und ugree o et in this capacity. ]
Sisrther agree o comply with the provivions uf all xietutes relating 1o the groper und complete performence of ey duties, ond |
cm femitiar with and accepi the obligations of my pasition as registered agent as provided for in Chapier 603, F.5..

Zeina Hassoun

Asst. Secretary, Zeina Hassoun
{CONTINUED)
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ARTICLE IV-
The name and nddress of each person authorized 1o manage and control the Limited Liability Company:

Tite: ]
“AMBR" = Authorized Member
"MGR"™ = Munager

MGR. o, UnicgroProperitey3000. LLC

Jackson WY 8300]

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL})
(If an effective date is listed, the date st be pecific and cannotl be more than five business daya prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not mee! the apnlicable statutory filing requirements, this date wiil not be listed as
ihe document’s elfective date oa the Depariment of Staie™s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturc of 2 member ar an authorized representative of 3 member.
This document is executed in accosdance with section 605.0203 (1) (b), Florida Statuies.
{ am awarc that any falsc information submiticd in & docurmznt 16 the Department of State
constitutes a third degree felony as provided for in 5.817.155,F.8.

TYNNSCORIN etz er s s
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articies of Organiration and Designation of Registered Agent
S 30.00 Certificd Copy (Optionol)
5 500 Certificate of Status (Optional}



