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To: ~18506176381
ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABH.NTY COMPANY

ARTICLEI - Numec:
The name of the Limited Liability Company 15
ST. AUGUSTINE FL HOLDCO LLC

{Must end with the words “Limiied Luability Company, “LL.C.." or “LLC™

ARTICLE Il - Address:

T'he mailing address and street address of the principal office of the Limited Laabibiy Campany 1s
Mniling Addresy:

From: Alexander Englard

Pringipul Office Address:
930 SYLVAN AVENUE
ENGLEWQOD CLIFFS, NI 67632

930 SYLVAN AVENUE
ENGLEWOQOD CLITES. NI 37632

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agen(’s Signature:

(The Linsited Liakility Company cannot serve as its own Registered Agent. You minst designate an individual or

unother business entily wath an active Florida rewistration. |

The name and the Flornda st eet sddiess of the registered agent we.
INTERSTATE AGENT SERVICES, LLC
Name

100 SE 28D STREET SUITE 2000 #209
Florida street address (P.O. Box NOT acceptable}

Fl.
Zip

3331

MIAMI
City Sate

Heaving been numedas regustered agent andto uecept service of process jor the above siated linmted lability company at Ve

plucedesignated inthis certificate, Hhereby accept the uppointment as registeredagem andagree o act in this capacicy. |
Surtheragreeto complvwith the provisions ofell siatuies relaing to the proper and compleie performance of my dinies. and |

am familiarwith and uecept the obligations of my position as registeredagent as provided for in Chapter 603, F.§..
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ARTICLE V.
‘The namie and address of cach person authorized to mnage and controd the Limited Liability Company
Name and Address:

*AMAR" = Authurized Member
SIMCHA HYMAN
980 SYLVAN AVENUE
ENGLEWOOD CLIFTS. ) 07632

"MGR® = Munsga

MGR

A{OPTIONALY

ARTICLEV: Effective date, if other than the date of filigg:

s attachunent il necessary)
(H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: Ithe date inserted in this block does not mest the applicable statery tiling requirements, this date will 0ot be listed us

the date of filing.}
the document's effective Jate on the Department of State’s recards.

ARTICLE VI: Othe provisions. if any,
representuative of a member.
0203.01) (b, Florida Stztutes.

REOQUIRED SIGNATURE:
Signature of & member or {l\;ﬁ’tho
ithAection 603
d i a document to the Departiment of Siate
]
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Thix document is eacculed in ucoordance
i am aware that any false information subm
constitutes a thicd degree felony 28 providad Jor in 8.X17.155, F.S.
SIMCHA HYMAN
Typed ar printed name of signes
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