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From: Vcorp Services,

ARNCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliny Company is:

Melrose Place Tampa LLC

(Must comatn the words “Limited Liability Company, *L.L.C.."or "LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal oilice of the Limited Eiability Company is:

Principal Office Address:

Muiling Address:
1368 S Green Rd. #21340 1568 S Green Rd, 221340
S Euclid. Ol 44121

S Euclid, O11 44121

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Stgnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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1
Veorp Services, LLC v ‘;i
Mo L
::" t -1
5011 South State Road 7. Suite 106 :; \
Farida street address (P.O. Box NOT acceptable) T
ql:'. wn
Davie FL 33314 b
Civ Srate

Zip

Heviae been nemed as regisiered avent ard 1o accept serviee of process for the wbove stated limited liabilioe company ci the
I i ! izl f . A
place designated in this certificate, Dhereby accept the appoininent as registered agent and agree 10 dct in Fiscupacity, |

frther agree to comply wirh the provisions of all statimes relating t the proper and complete performance of my duties, and
am fumiliar with and accept the ohligaions of my position as regisiered agent as provided for i 1Clgatr 803, £X

s

Registered Agent’s Signatore (IZQJREND)

(CONTINUED)
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ARTICLLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

.I.. . ':'alﬂ]c and .3 ‘j‘l[::’s.
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Aharon S Siciobery

1167 Coughlin Sueet
Lakewood, NJ 08701

AMBR Avieail Borchardt
14418 E Carroll Blvd
Cintversity Heiehis, O 44118
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(Lise antachment if necessary)

Bl Ry

ARTICLEV; Effective date, if other than the date of filing A(OPTIONA ) -
(If an effective date iy listed, the date must be spevific und cannot be more than five husiness dnys prior !u‘ur 9(} dayq after
the date of filing.) w
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE VL Other provisions. ifany.

RKREQUIRED SIGNATURE: %ﬂﬁ%

Signnture of a member or an suthorized representative of a member.
‘This document is executed in accordance with section 605.0203 (1) (b}, Florida Statules.
1 am aware that any false information submined in a document to the Department of State
constittes a third degree Tetony as provided forin s 817185, F.5,

Taylor Lolyn

Tvped or printed narme of 4@ e

Filins Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S MLO% Certified Copy (Optional}

S 500 Certificate of Status (Gptional)



