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December 11, 2021
FLORIDA DEPARTMENT OF STATE

Divisi { i
CT CORPORATION SYSTEM wision: of Corporations

I

SUBJECT: ESPANOLA FEE EOLDER LLC
REF: W21000157529

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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 {B50) 245-6052.

Tammi Cline FAX Aud. #: H21000450297
Regulatory Specialist II Supervisor Letter Number: 021AR00025873

**HONOR ORIGINAL DATE 12/10/2021***

P.O BOX 6327 — Tallahassec, Flonida 32314
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AR TICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name:

The nzme of the Linsited Liability Company is:

Espunola Fee Holder 1.1.C
{Must contain the words “Limited Liability Company. “L.L.C.," or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principai ottice of the Limited Liabifity Company is:

Principal Office Address: Mailing Adidress:
43 West 240th Strect 1nh Floor 43 West 24th Street 10th Floor
New Yoark. NY 10010 New Yok, NY {0010

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannst serve as its own Registered Agent. You must designare an individid or
another business entity with an active Florida registrution.)

The name and the Florida sireet address of the registered agent are:

NR AT Services. T,

Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Florida 33324
City State Zip

Huving becn named as regixiered agemt and 1o acoept service of process for the above siared limited labiling company wi the
plave designated in this ceriificare, Thereby accepl the appoiniment as registered agent and agrec to act in this capaciy. |
Juriher agree 1o compliwith the provisiom of oll statutes relating 1o the propar and complete performance of my duties. und !
am fniliar with and aceept the obligations of my pesiticn us registered ugent us providvd jor in Chapter 603, F.5.

By: CEK)W ?\ Bﬂ&&l/\—u.é Laura R. Broderick, Asst. Secretary

Registered Agent's Signature (REQUIRED)

{(CONTINLED)
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ARTICLE 1V-
The name and address of cach person authorized to munage and control the Limited Liability Company;

TAMBRY = Auwthorized Moember

"MGR" ~ Manager

Steven J Kassin

43 West 2dth Street 10th Floor
New York, NY

Mapaner

(Tsse attachment if recessary)
AOPTIONALY)

ARTHCLE V: Effective dale. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he more than five business davs prior to or N days wfter

the date of fiting.)
Note: If the dale inserted in this block dues not meet the applicuble statutory filing requircinents, this date will not be listed as

the document’s efective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, i any.

REOUIRED SIGNATURE:

0120z

signalure of 2 member or aa authorized representative of & member.
This document is executed in accordance with section 63,0203 11) (b)), Florida Statutes. 5
I am aware that any falss information submitted in a document to the Department of State >
constitutes a third degree telony as provided for ins. 817,155, F.8.

Steven J Kassin

Thyped or printed nume of signee

E'II'IIH' EI"T‘

$125.00 Filing Fec for Artictes of Organization and Designation of Registered Agent
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